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Standards of Care for Human Trafficking Survivors: Literature Review

Standards of Care for Anti-Human Trafficking
Survivors Providers

Introduction

The past decade has seen a rapid increase in efforts to combat human trafficking. This rush has
led to disparate approaches when developing programs and providing service, creating a
fragmented landscape in which service providers have varying levels of preparedness and
capacity.! Subsequently, the services rendered to survivors of human trafficking are varied and
uneven. To remedy this, there is a pressing need for a landscape analysis of existing standards
in the field to inform the creation and adoption of unified standards of care (SOCs), ensuring a
cohesive, consistent, and robust service response to survivors of human trafficking.

In recent years, there has been a growing demand from practitioners, evaluators, and
researchers for unified SOCs in the anti-trafficking field.? These stakeholders have expressed a
need to establish principles, guidelines, or frameworks for service delivery to support their
efforts.® Establishing a cohesive, consistent, and robust framework that can be utilized across
the field will benefit anti-trafficking efforts.* Building on this momentum, the Office for Victims of
Crime (OVC) and the Office of Trafficking in Persons (OTIP) have issued a call to action to
develop unified SOCs for human trafficking service providers.®> As part of this multi-phase
initiative, Freedom Network USA received a competitive award to the lead the development of
SOCs and will convene an SOCs Technical Working Group (SOC TWG) to identify, adopt,
adapt, and/or develop SOCs for human trafficking service providers.

RTI's purpose in this project is to conduct a literature review' by reviewing and synthesizing all
existing literature related to human trafficking SOCs. This literature review will provide the SOC
TWG with a foundational understanding of the current state of the field. Additionally, the insights
derived from the literature review will guide the process and criteria for the TWG’S identification,
adoption, adaptation, and/or development of SOCs in response to OVC-OTIP’s call to action.

Methods

To begin, RTI conducted three distinct literature searches: one looked at peer-reviewed
literature in the United States (US) or United Kingdom (UK), another examined peer-reviewed
literature published in English outside of the US or UK, and a third focused on non—peer-
reviewed literature published in English. Additional peer-reviewed articles were identified within
this search through the snowball method' (e.qg., identifying relevant citations in non—peer-
reviewed literature, identifying existing SOC guidelines through recommendations from project

i A literature review is a summary and evaluation of previous research on a specific topic that identifies relevant
theories, methods, and gaps in a research topic. Literature reviews are designed to outline existing research and
gaps rather than establish new ideas or theories.

i Snowball sampling is a non-probability, or non-random, sampling method used in research to identify potential
subjects through previous subjects. This process is often used to identify subjects, or in this case, resources, that are
hard-to-reach or difficult to access.
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partners). As defined by the National Institutes of Health (NIH), peer-reviewed literature has
gone through a rigorous evaluation process to assess the quality and scientific merit of the
research.® Non-peer-reviewed literature represented reports, regional SOCs, white papers, and
other publications produced by reputable entities. In a nascent field like human trafficking, it is
important to note that both peer-reviewed and non—peer-reviewed literature are valuable and
should be regarded equally. Although non—peer-reviewed literature does not undergo the same
technical process of scrutiny as peer-reviewed resources, it is often practice-driven and can
therefore provide valuable insights and allow for a more innovative and diverse range of ideas
driven by practitioners and experts in the field. For the purposes of developing human trafficking
SOC, both types of literature should be regarded equally to provide a comprehensive overview
of the field.

Figure 1 details the specific search terms and parameters that were used for each of the peer-
reviewed literature searches.

Figure 1. Literature Review Search Criteria

Search 1: Peer-Reviewed Literature Published in the Search 2: Peer-Reviewed Literature Published in

United States or United Kingdom English Outside the United States or United Kingdom

Date conducted: May 23, 2023 Date conducted:  June 2, 2023

Language: English Language: English

Years: 2010—present Years: 2010—present

Countries: U.S. and UK Populations: N/A

Search terms: (Human Trafficking OR Sex Search terms: (Human Trafficking OR Sex
Trafficking OR Labor Trafficking) Trafficking OR Labor Trafficking)
AND (Standards of Care OR Model AND (Standards of Care OR Model
Standards OR Program Standards Standards OR Program Standards
OR Competency Standards OR OR Competency Standards OR
Ethical Standards OR Care Ethical Standards OR Care
Standards OR Service Guidelines Standards OR Service Guidelines
OR Guiding Principles) OR Guiding Principles)

Databases: PubMed, Web of Science, CINAHL, Databases: PubMed, Web of Science, CINAHL,
EBSCO Discovery Service (EDS) EBSCO Discovery Service (EDS)

The RTI team utilized a color-coded exclusion criteria framework throughout the literature
search process. Two RTI team members independently completed coding of all abstracts
returned through this peer-reviewed literature search. Upon completing independent coding, the
team compared coding, discussed discrepancies, and came to a consensus on coding
decisions. Figure 2 provides an in-depth overview of the coding criteria utilized. All citations
returned through the literature search were retained in an Excel tracking document and
organized according to a green, yellow, or red coding scheme.
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Figure 2. Literature Review Exclusion Criteria

Yellow coding [excluded]

L

Literature inclusive of standards, principles, g ., and/or rece dations on:

Screening and identification; Law enforcement or prosecution; Legislation, law, and
policy; Sex work, prostitution, and/or sexual violence; Intervention development and
testing; Research or evaluation study findings on whether and how services are
provided to victims

Articles that focused on human trafficking service standards, guidelines, protocols, principles,
competencies, models, frameworks, and codes recommendations were coded as green and
advanced to the next stage of the literature review. Articles not meeting the inclusion criteria
were coded yellow or red based on their content, and were excluded from the literature review.
All green-coded articles were obtained for full article review and abstraction. The abstraction
process included documentation of the following information from each article: citation;
publication date; geographic scope; population; setting; substantive area; methods (that is,
systematic review, theoretical, or empirical [e.g., qualitative, quantitative, mixed methods];
description/abstract; process; findings; terms; recommendations; standards; criteria or
threshold; and other. The RTI team implemented an extensive quality control (QC) process to
ensure the reliability and credibility of the literature abstraction. The QC process included two
staff members independently reviewing all abstractions to identify any potential errors or
inconsistencies. Figure 3 is a flowchart diagram depicting the total number of articles identified,
reviewed, coded, and abstracted.




Standards of Care for Human Trafficking Survivors: Literature Review

Figure 3. Literature Review Methods

Utilized: PubMed, Web of Science, CINAHL,

Identify search terms EBSCO Discovery Services, snowball sampling
for peer-reviewed Search terms used: (Human Trafficking
literature search; OR Sex Trafficking OR Labor Trafficking)
execute search within AND (Standards of Care OR Model Standards
multiple databases OR Program Standards OR Competency Standards

OR Ethical Standards OR Care Standards
OR Service Guidelines OR Guiding Principles)

v

Expand literature Identified non-peer-reviewed literature;
search to include employed snowball method to identify

non-peer-reviewed additional resources both within the
peer-reviewed and non—peer-reviewed

literature literature.
v
Categories:
Group literature Peer-reviewed

into categories Non-peer-reviewed

Geographic (U.S., UK, or global)

v
Color-Coding Literature for Relevancy:
Review and (color) Green: Aligned with standards of care for
code all literature to trafficking survivors (n=48)
determine relevancy Yellow: Somewhat related to standards of
to human trafficking care for trafficking survivors, but does not
standards of care meet inclusion criteria (n=55)
Red: Unrelated to the topic, does not meet
inclusion criteria (n=35)
.l

Green-Coded Literature by Category:
HT peer-reviewed U.S./UK (n=17)

HT peer-reviewed global (n=9)

HT non-peer-reviewed U.S./UK (h=13)
HT non-peer-reviewed global (n=9)

Review full text
of all green-coded
literature for
content abstraction

HT= human trafficking

Definitions

Within the literature, a variety of terms describe service provision approaches that are

considered best practices for engaging with survivors of human trafficking. The literature

commpnly included the follgwmg terms: staqdards, A standard is a rule, principle, or specific

guidelines, protocols, principles, competencies, action that serves as a reflection of shared

models, frameworks, and codes. Due to the values and responsibilities that people use to
. L . guide their work in a given field.

conflation of or nuanced variability involving these

terms, our literature review retained all peer-reviewed and non-peer-reviewed literature that
invoked the use of any of these terms. Some authors deployed terms such as protocol or model,
which described actionable steps, whereas other authors deployed terms denoting a more
theoretical application of ideas and beliefs. Additionally, the literature ranged in the mechanism
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through which these promising practices would be implemented, including service types, service
guality, and service ethics.

Literature Review

This section first provides a brief overview of foundational literature involving human trafficking
standards of care (SOCs) within the United States. The next section presents our findings from
the literature review.

Foundational Literature

Office for Victim of Crimes Model Standards

The OVC Model Standards were originally published in 2003 and subsequently updated and re-
developed in 2011-2012 through the federally-funded National Victim Assistance Standards
Consortium.” These standards were developed through an extensive literature review and
convening of consortium experts. This e-publication provides guidelines and suggestions to help
individual victim service practitioners and program administrators improve the quality and
consistency of their response to crime victims. The OVC Model Standards include three primary
categories: program standards, competency standards, and ethical standards. Under each of
these standards, there are five sub-standards: scope of services; coordinating with the
community; direct services; privacy, confidentiality, data security, and assistive technology; and
administration and evaluation. There are 89 total standards under those categories and sub-
categories. This document is foundational for establishing future national SOCs for human
trafficking service provision in the US because it offers a framework for broader victim service
provider standards that are relevant.

Freedom Network USA Standards of Care

The Freedom Network USA Standards of Care white paper® was developed in 2019. This
document reviews allied fields, such as runaway and homeless youth and domestic violence,
and existing standards, such as OVC Model Standards, Council on Accreditation (COA), and
standards created by US anti-trafficking non-governmental organizations (NGOSs) in order to
identify opportunities to create national human trafficking SOCs. It also reviewed the UK SOCs.
Each section offers an overview of the standards, how the standards are outlined, challenges to
implementation, and recommendations. There are 11 overarching categories: person-centered
approach, trauma-informed approach, survivor-informed, safety, confidentiality, transparency,
comprehensive services, language access, access to justice, self-awareness, and ethics and
professionalism. The findings and recommendations from this document were designed to
develop national SOCs, implement the standards, and then provide oversight and ensure
compliance.

The Slavery and Trafficking Survivor Care Standards

The Slavery and Trafficking Survivor Care Standards were developed by the Human Trafficking
Foundation in the UK in 2014 and published in 2015, then updated and republished in 2018.°
These standards were put forth by an Expert Working Group made up of practitioners working in
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anti-trafficking, to ensure that adult survivors of trafficking would receive consistent, high-quality
care throughout the UK. The UK’s Care Standards center on nine overarching principles:
accessibility and non-discrimination; the human rights-based approach; a holistic and victim-
centered approach; an empowerment approach; freedom of thought, religion, and belief; a multi-
agency approach; professional boundaries; a safe working approach; and a trauma-informed
approach. There were a variety of standards underneath those nine principles.

Literature Review Findings

The key findings from our literature review are outlined below. This section explores the most
commonly referenced themes that reflect standards, guidelines, protocols, principles,
competencies, models, frameworks, and codes identified in the literature. Due to variability in
terms (as discussed in the ‘Definitions’ section), for practical purposes, we will refer to the sum
total as themes. We identified 15 themes within the literature review, detailed below.

Accessibility & Cultural Competence

The literature identified accessibility as a key program theme.®!! This was inclusive of culture,®
12:13 language,® 12 and disability. Additionally, non-discrimination was identified as a component
of accessibility.% 1114 Referral and access to additional care (particularly in the medical
literature) was also included as a component of increasing accessibility.}4 1> Both domestically
and globally, the need for cultural competency,® 3 16 including gender sensitivity,'° and
accessibility for all existing and potential clients, was also frequently cited.1% 1 14

More narrowly, language access emerged as a recurring theme. Some sources referred to the
need for “linguistically appropriate services.” 1316 A [imited number of resources provided
specific examples of how to implement language accessibility. Examples of these are working
with cultural mediators or interpreters and correctly using clients’ names." 8 Still others framed
accessibility as providing information in a way that each trafficked person can understand.3 1°
Language access was inclusive of the use of virtual and digital communication methods.

Organizational Ethics

Organizational ethics were identified as a theme with a wide range of examples. Ethics® were
discussed in terms of client interactions and also within organizational practices. Healthy
working conditions and support for staff providing direct services were recognized primarily in
non-peer-reviewed articles, and ranged from support and self-care for professional staff® to
creating a positive organizational environment that supports staff mental health and provides
safe working conditions.'* 14 Professional boundaries with client interactions included discussion
of monitoring potentially exploitative and control dynamics with survivors.!* 14

Collaboration

Both domestically and globally, multi-agency collaboration® 14 1% (e.g., child welfare, law
enforcement, transitional social service agencies for adolescents aging out of state custody),
multidisciplinary collaboration,?® and multidisciplinary teams?! were frequently cited as a theme.3
Collaboration was also cited within the context of case management?? and supportive services
for survivors.® Obtaining community and systems buy-in is a feature of effective collaboration.??
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Additional examples of specific activities to establish effective collaboration included
establishing shared goals and responsibilities, developing and speaking a common language,
and ensuring the survivor’s voice is represented.?*

One subset of collaboration identified in the literature is “community collaboration,” which refers
to the way that programs engage with the community to increase referrals and awareness of the
issue, and to conduct prevention efforts. Collaboration® 12 14:15:22 and referral procedures™®
reflected the domestic and global standard emphasis on the need for working with other
providers to offer comprehensive services.® 10 14:15:19-24

Diversity, Equity, and Inclusion

Both domestically and globally, the following cluster of themes addressed the need for diversity,
equity, and inclusion: non-discrimination for all existing and potential clients;3 11 14:19 the
provision of respectful equitable care;'°® the use of inclusive practices;?* honoring diversity;*
embracing a multicultural approach in support of the worth, dignity, potential, and uniqueness of
people within their social and cultural contexts;? promoting social justice;?® protecting
vulnerable populations, including migrants; and addressing root causes of discrimination that
lead to vulnerability?® through practice and/or policy. One source flagged the applicability of
recommendations to diverse populations as a facilitator of service provision for trafficked
persons.? Diversity, equity, and inclusion themes overlapped significantly with accessibility and
cultural competence.

Interactions with Survivors

Nearly all themes identified through this literature review either directly or indirectly referenced
interactions with survivors. Direct references included self-determination and empowerment,
survivor/victim-centered approach,’# ' communication and transparency, human rights-based
approach, and trauma-informed care. Multiple sources addressed a holistic, victim-, client-, or
patient-centered approach.3 10-12 14; 24; 27-29

Self-determination/empowerment® 1% 1214 included freedom of thought and religion and holistic
care was referenced in limited capacity in global articles.'* Taking a human rights-based
approach® 14:30-32 was primarily referenced in global literature, whereas trauma-informed
approaches® 4 17 were referenced in both US and global literature. Both domestically and
globally, the use of an empowering approach® ° that supports renewed self, confronting reality,
re-salvaging autonomy, awakened vision, liberation, adaptability, interdependence, sense of
worthiness, and connectedness®® appeared as a theme. Empowerment models follow victim-
centered and survivor-centered principles, but additionally give survivors more agency to make
decisions about their preferences, choices, and services. Self-determination includes respecting
the rights, choices, and dignity of each individual.'® Both domestically and globally, survivors’
self-determination emerged as a theme,*! including freedom of thought, belief, religion, and
spirituality.

References to communication about care, such as explaining the care provider’s role and
responsibilities, working with interpreters and cultural mediators, providing a calm and
consistent welcoming environment, and utilizing trauma-informed methods of working using
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remote phone and video calls were included.*® Client wellbeing was a core component of
service provision involved promoting the welfare of clients.?® The importance of establishing a
mutual relationship of trust!”: *® and accepting information from the patient without disputing
facts or seeking to gain more specific information®® surfaced as a theme.

Mission, Vision, Values, and Goals Statements

Mission, vision, values, and goals statements were identified as program principles in a limited
number of articles.” These guiding statements were described as a means to create consensus
around shared beliefs and common activity goals within teams. Protocol development was
additionally mentioned as an administrative practice to support team service provision for
trafficking survivors.

Privacy and Confidentiality

Many sources referenced a themes of privacy, security, and confidentiality.3 1% 12 28: 29 3; 10; 11 19;
29:3450me used the verbiage “legally informed™? to describe this idea. Some sources referenced
informed consent of patients—that is, the practice of explicitly explaining what will happen and
providing the potential positive and negative impacts associated with a choice.!* Overall, the
need for privacy and confidentiality of survivors’ information to build trust and protect them from
further abuse was emphasized. Maintaining the anonymity3* and privacy*® 2° of trafficked
persons and their families!® was underscored as key competency standards in both domestic
and global resources.

Professional Conduct & Standards

Conduct related to professional boundaries and a safe working approach were included in both
US and global literature.® *# It was described that health care professionals who encounter a
potential survivor of human trafficking in a health care setting should be guided by a strong
ethical compass, while simultaneously recognizing that clear standards are needed to guide
their actions and decision-making.” Multiple sources addressed the need for service providers to
obtain specialized education, knowledge, and experience before engaging in human trafficking
service delivery,tt 17:18:20: 27:35 36 whijle others referred to the need for appropriate attitudes and
skills in the field of human trafficking.'? 3435 There was also a repeated emphasis on formal and
in-service training and staff development. 1112 24: 34;35

Relatedly, the literature frequently referred to human trafficking service providers having and
maintaining appropriate licensure, certification, or registration*? and maintaining appropriate
boundaries with clients.1% 1% 141718 Soyrces also cautioned against offering advice or making
promises that a provider cannot fulfill.*°

Domestic and global resources also included a subset of professional conduct around informed
consent, or the process of fully describing something to a survivor including both the potential
positive and negative outcomes before soliciting their decision. The importance of obtaining
voluntary, informed consent!? 1% 34 while following mandated reporting requirements*! was
underscored. This included avoiding calling the authorities, such as law enforcement or
immigration services, unless given the consent of the trafficked person.*®
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Program Evaluation

Several sources mentioned research and evaluation as a key standard.?* Program evaluations
are central to reviewing organizational practices or service programs to identify opportunities for
development and to understand if they are achieving client service goals. A limited number of
articles integrated the unique factors of ensuring external authority, organizational operations,
and monitoring staff volunteers, interns, and interactions with service recipients.?°

Safety & Safety Planning

Both domestically and globally, current and future safety for victims or clients® 17-19: 22 34
emerged as a common standard. Other aspects of safety, such as listening to and respecting
each victim's assessment of their situation and risks to their safety,** communicating a sense of
safety,'” 18 and vetting people who accompany survivors were also addressed.?’
Implementation of organizational operations that maintain secure client data and facilities was
referenced as a standard.'® 2% 2° The literature included safety planning for both physical (e.g.,
shelter or drop-in settings) and digital (e.g., online client records or cloud-based case
management systems) spaces.

Both domestically and globally, staff and agency safety planning were also mentioned.0: 14 1922
34 Victim safety planning® 22 is the process of working with a victim to assess their options to
stay safe and consider ways to avoid additional harm. The literature noted that this activity is a
crucial means of supporting survivor safety. Safety planning included resident safety planning,?
current and future safety establishing a mutual relationship of trust,'® communicating a sense of
safety,'® and vetting other people who accompany survivors.® Safety planning was referenced
as a means to meet a variety of goals, including keeping survivors safe from their abusers,
preventing further abuses, building trust, and supporting healing.

Self-Care

Both domestically and globally, self-care was identified as an important theme for survivors®*
and professional staff.> 1° The literature outlined the importance of prioritizing and supporting
the health of staff providing direct services, to protect against secondary traumatic stress,
vicarious trauma, and burnout.! Self-care components for care providers included establishing
and maintaining boundaries between personal and work life, establishing agency policies and
procedures to assist in self-care, incorporating training on self-care, and encouraging open
dialogue about self-awareness.?

Survivor-Informed/Survivor-Led

The literature noted that service provision needs to be informed by survivors,* 2* and peer
support and survivor leadership should be integrated into service provision.! Survivor-informed
approaches integrate survivor perspectives and feedback into their service delivery models.
One example of survivor-informed practice is to allow a survivor to choose the words they use to
describe their experience of exploitation.®’
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Trauma-Informed Care

“Do no harm™® is a common phrase to describe the ethos of trauma-informed care. Both
domestically and globally, trauma-informed care,?® 22 24 trauma-informed services,* ¢ and
using a trauma-informed approach® 1% 14:1¢ emerged as predominant themes. Trauma-informed
care is care that understands the potential physical, social, and emotional impacts that victim
responses may have on a survivor. Findings from this literature review emphasized maximizing
healing and recovery while minimizing the risk of retraumatization.® 1 In some instances, a
trauma-informed approach was noted within the context of a patient’s past experiences with
systems of care and society® or within their beliefs and fears about their trafficker.® Examples
of establishing a trauma-informed environment included referring to the "here and now" to instill
calm, providing a calm consistent and welcoming environment,'” 18 and treating each interaction
with a trafficking survivor as a potential step toward improving their health.®

Further, the literature noted that service providers should have a basic understanding of
complex trauma, polyvictimization, and toxic stress, including its application to survivors of
trafficking. Sources indicated that providers should also have a basic understanding of how
trauma impacts providers serving survivors of trafficking.*¢ Finally, providers should
demonstrate competency utilizing trauma-informed methods of communicating via remote
phone and video calls.” 18: 38

Survivor Self-Determination

Survivor self-determination was indirectly addressed through a variety of terms such as
empowerment, survivor-centered, and freedom of thought. The availability of “choice” was
central to the description of this theme. For example, Kaplan et al. suggested that medical
providers offer patients the option of various forms of contraception, with an emphasis on long-
acting, reversible contraception (LARC) methods.*® Trust-building was also a component of
survivor self-determination, in that building a foundation of trust develops over time with multiple
interactions.®® The concepts of an empowering approach; holistic and survivor-centered
approach; and freedom of thought, religion, and beliefs were also identified as forms of survivor
self-determination.® 14 15 Last, gender-sensitive approaches recognize the unique needs of
different gender identities and empower people to define gender-based needs for themselves.*

Examples of survivor self-determination included encouraging personal agency, ensuring
survivors are fully informed about services, and providing opportunities for choice.®> Some
sources included examples of what not to do in order to maintain survivor self-determination,
such as not imitating the role or behaviors of the trafficker.®

Survivor Services

Survivor services were one of the most frequently mentioned themes in both global and
domestic literature and often discussed in the context of specific settings, such as medical,*> 3%
41 mental health,? shelter,?® 2% 42 case management,? 3% 43 and direct services.> 1% 2°

Medical service standards included providing a full physical examination,® follow-up care, 4!
communication during examination; and the treatment of STDs/STIs and other infectious
diseases, were referenced in a wide range of literature.'® 4% Additional guidance around
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practices to protect client privacy related to photos and documentation of harms were
referenced.®® The need for case-by-case analysis of client needs®*® was also referenced in the
medical setting. The use of national standards from agencies such as the Centers for Disease
Control and Prevention®® %% were included.

Direct services included evidence-based interventions® %22 and therapeutic services.?? Specific
types of services, such as 24-hour hotlines,?® 2° peer support and survivor leadership,**
repatriation, and reintegration were primarily referenced in global literature.*? Shelter?® 42
encompassed a wide variety of services and contexts, including sheltering and short-term
housing of adults and youth.?% 42 Case management standards included the need for systems
that ensure case management reflects comprehensive services and systems to manage
them.3% 43 Victim advocacy was also mentioned as a component of case management.?8

The necessity of a human rights-based approach to services when working with survivors was
highlighted globally.2# 2830 Additionally, global literature frequently mentioned topics related to
protection and assistance, rescue, and criminalization punishment and redress.? 42

Discussion

A review of the existing peer-reviewed and non-peer-reviewed literature identified frequently
referenced practices, principles, and guidelines for human trafficking service providers, which
can serve as the foundation for informing the TWG’s development of unified human trafficking
SOCs. Implementing SOCs can provide valuable insight into service provision gaps, needs, and
challenges; facilitate the provision of cohesive training and technical assistance; inform research
and evaluation; and support funders in moving the needle on expectations and accountability for
the provision of quality services to survivors of trafficking.®

Limitations

This literature review has several limitations. It exclusively centered on peer-reviewed and non-
peer-reviewed literature that center human trafficking response. Resources focused on other
types of social services SOCs (e.g., from the domestic violence or social work fields) were
outside the scope of this specific project; however, a limited review of complementary fields
indicated similar results. This is an area for future work.

A limited number of the resources explicitly described the process through which they created
their standards, guidelines, protocols, principles, competencies, models, frameworks, and
codes. As a result, this literature review centers primarily on the themes themselves and how
service providers can implement those standards once they are established. Due to the dearth
of literature and resources centered on the process of or criteria for developing or establishing
standards, the authors were unable to include analysis on that topic in this literature review.

Conclusion

The literature review process illuminated a variety of findings requiring additional discussion.
Foremost, there were no national human trafficking SOC documents for service providers in the
US. Further, while there were a variety of specialized SOC guidelines for trafficking, such as
regionally-specific or medically-specific standards, there is very limited mention in the literature
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of SOCs relevant to specific service types or settings (with the exception of emergency room
settings), specific types of trafficking (i.e., sex or labor trafficking), or specific populations (e.g.,
adults versus child or youth survivors; gender, sex, sexuality, or culturally specific
considerations). This is an area for future work.

Across the literature, the most common themes were trauma-informed care, accessibility,
interaction with survivors (particularly trust-building and relationship-building), and
confidentiality. In myriad ways, similar concepts such as confidentiality or communication were
crosscutting and integrated into multiple aspects of service delivery. The literature varied widely
in terms of the depth or specificity about how to achieve standards, guidelines, protocols,
principles, competencies, models, frameworks, and codes.

Only three peer-reviewed resources addressed process, described as consensus, for
developing SOCs.24%44 The only other literature or resources that mentioned their processes
for developing standards referred to an expert group but did not clarify how the expert group
arrived at decisions involving SOCs. 1% 35 3 10: 14,28, 30; 34:36; 42 Although consensus models allow
experts to provide specialized feedback, this method can lead to blind spots and knowledge
limitations; if employed, it is important to be open to innovations, including emergent best
practices and evidence. In the next section of this report (Process Guidance: Developing
Standards of Care for Service Providers to Survivors of Human Trafficking), RTI proposes a
systematic, evidence-based process for engaging an expert working group to arrive at
consensus when developing SOCs.

Another key takeaway was the lack of criteria and thresholds for implementing standards,
guidelines, protocols, principles, competencies, models, frameworks, and codes. Establishing
specific, measurable, attainable, and actionable standards should be a central component of
consistency and standardization. Without explicit activities and measures to meet standards,
service providers can interpret the standards differently, which can further exacerbate variability
in the quality of services for survivors.

Establishing unified SOCs in the field of human trafficking will assist service providers in
developing a comprehensive plan for prevention and intervention® that is appropriately
responsive to the survivors’ needs. Additionally, national SOCs would benefit survivors by
increasing the likelihood of survivors’ access to high quality, consistent services regardless of
where they are seeking services in the US.




Standards of Care for Human Trafficking Survivors: Literature Review

References

1.

10.

11.

12.

Schwarz, C., Unruh, E., Cronin, K., Evans-Simpson, S., Britton, H., & Ramaswamy, M.
(2016). Human trafficking identification and service provision in the medical and social
service sectors. Health and Human Rights, 18, 181.

The Inter-Agency Coordination Group against Trafficking in Persons. (2022). A world in
crisis: Global humanitarian crises and conflicts increase human trafficking concerns. (Call
to Action.

https://icat.un.org/sites/g/files/tmzbdI461/files/publications/icat call to action.pdf

Castellanos, M., Hunt, G., Gilot, B., Nace-DeGonda, A., & Wray, M. (2018). Guiding
principles for agencies serving survivors of human trafficking.

Rinaldi-Semione, J., & Brewster, B. (2023). Galvanizing local anti-trafficking partnership
work using intelligence: Profiling the problem and building resilience. Societies, 13(3).
https://doi.org/10.3390/s0c13030061.

Office on Trafficking in Persons. (2022). OTIP and OVC directors discuss standards of
care for human trafficking survivors. Retrieved June 19, 2023, from
https://www.acf.hhs.gov/otip/news/otip-and-ovc-directors-discuss

National Library of Medicine. (n.d.). Finding and using health statistics: Peer reviewed
literature. Retrieved June 19, 2023, from
https://www.nlm.nih.gov/nichsr/stats tutorial/section3/mod6 peer.html

Office for Victims of Crime. (n.d.). Introduction. Retrieved June 19, 2023, from
https://ovc.ojp.gov/sites/g/files/xyckuh226/files/model-standards/6/index.html

Freedom Network USA. (2019). Standards of care for the US anti-trafficking field.
https://freedomnetworkusa.org/app/uploads/2020/11/FNUSA-Standards-of-Care-for-
Membership.pdf#:~:text=Standards%200f%20Care-
%20FNUSA%E2%80%99s5%20Standards%200f%20Care%20establish,and%20acknowle
dge%20that%20the%20field%20is%20ever%20changing

Duncan-Bosu, J., Marks, V., Thomas, C., Mullan-Feroze, R., Anstiss, K., Shahzad, R.,
Jackson, H., Wilson, K., Bowen, P., McKee, E., Johnson, C., Shin Luh, S., Hunt, J.,
Katona, C., Walsh, E., Witkin, R., Papadiki Hestia, H., Wain Hestia, S., Roberts, P.,
Carrier, R., et al. (2018). The slavery and trafficking survivor care standards.

Andreatta, C. (2014). Trafficking survivors care standards.
Missouri Coalition Against Trafficking & Exploitation (CATE). (2022). Missouri Standards

of Care: Wave 1 of 3: Service Provision Guidelines for Agencies Serving Survivors of
Human Trafficking.

Colorado Human Trafficking Council. (2016). Standards for working with human trafficking
survivors: Mental/behavioral health professionals.




13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

Standards of Care for Human Trafficking Survivors: Literature Review

Office of Minority Health. (n.d.). Culturally and linguistically appropriate services (CLAS):
What, why and how. https://thinkculturalhealth.hhs.gov/assets/pdfs/class-infographic-
what-why-
how.pdf#:~:text=What%20are%20the%20National%20CLAS%20Standards%3F%20The
%20National,the%20Standards%20in%202013%20t0%3A%20Advance%20health%20eqg

uity

Roberts, K., Terry, E., Witkin, R., Marks, V., Mullan-feroze, R., Bowen, P., Carrier, R.,
Coles, A. L., Brotherton, V., & Douglas, A.-M. (2018). The slavery and trafficking survivor
care standards.

Kaplan, D. M., Moore, J. L., Barron, C. E., & Goldberg, A. P. (2018). Domestic minor sex
trafficking: Medical follow-up for victimized and high-risk youth. Rhode Island Medical
Journal (2013), 101(4), 25-27.

Rollins, R., Gribble, A., Barrett, S. E., & Powell, C. (2017). Who is in your waiting room?
Health care professionals as culturally responsive and trauma-informed first responders to
human trafficking. AMA Journal of Ethics, 19(1), 63-71.

Witkin, R., & Robjant, K. (2018). The Trauma-Informed Code of Conduct: For all
professionals working with survivors of human trafficking and slavery. The Helen Baumer
Foundation. https://www.helenbamber.org/sites/default/files/2022-
01/HBF%20Trauma%?20Informed%20Code%200f%20Conduct%202nd%20Edition.pdf

Witkin, R. (2022). Trauma Informed Code of Conduct (TICC). Helen Bamber Foundation.
https://www.helenbamber.org/resources/best-practisequidelines/trauma-informed-code-
conduct-ticc

Zimmerman, C., & Borland, R., (Eds.). (2008). Caring for trafficked persons: Guidance for
health providers. International Organization for Migration.

Albright, K., Greenbaum, J., Edwards, S. A., & Tsai, C. (2020, Feb). Systematic review of
facilitators of, barriers to, and recommendations for healthcare services for child survivors
of human trafficking globally. Child Abuse and Neglect, 100, 104289.
https://doi.org/10.1016/j.chiabu.2019.104289. PMID: 31787336.

Vietor, T., & Hountz, R. (2018, Jul/Sep). RIGHTS: Response initiative guiding human
trafficking services. Journal of Forensic Nursing, 14(3), 167-173.
https://doi.org/10.1097/JFN.0000000000000197. PMID: 29912026.

Indiana Office of the Governor. (2018). Service standards for human trafficking victims.

Tiller, J., & Reynolds, S. (2020, Apr 16). Human trafficking in the emergency department:
Improving our response to a vulnerable population. Western Journal of Emergency
Medicine, 21(3), 549-554. https://doi.org/10.5811/westjem.2020.1.41690. PMCID:

PMC7234705 are required to disclose all affiliations, funding sources and financial or
management relationships that could be perceived as potential sources of bias. No author
has professional or financial relationships with any companies that are relevant to this
study. There are no conflicts of interest or sources of funding to declare. PMID: 32421500.




24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Standards of Care for Human Trafficking Survivors: Literature Review

Safe Horizon. (2018). Global collaboration against human trafficking report.
https://www.safehorizon.org/news-from-the-field/14-principles-support-human-trafficking-
victims/

Interiano-Shiverdecker, C. G., Romero, D. E., & Elliott, J. (2023). Development of child
sex trafficking counseling competencies in the United States: a Delphi study. Journal of
Interpersonal Violence, 38(1-2), NP1397-NP1423.

Swepston, L. (2016). Trafficking and forced labour: Filling in the gaps with the adoption of
the Supplementary ILO Standards, 2014. International Workshop on Shaping the
Definition of Trafficking in the Palermo Protocol, London, England.

National Human Trafficking Training and Technical Assistance Center. (2021). Core
competencies for human trafficking response in healthcare and behavioral health systems.

Ohio Human Trafficking Commission Victim Services Committee. (2021). Standards of
service for trafficked persons: Self assessment tool, 4th Edition.

North Carolina Human Trafficking Commission. (2022). North Carolina Human Trafficking
Commission Standards of Service.

USAID & Winrock International. (2021). Human trafficking survivor service guideline:
Identification to reintegration.

Office of the High Commissioner for Human Rights. (2002). Recommended principles and
guidelines on human rights and human trafficking.

Jagers, N., & Rijken, C. (2014). Prevention of human trafficking for labor exploitation: The
role of corporations. Journal of International Human Rights, 12, 47.

Curran, R. L., Naidoo, J. R., & McHunu, G. (2017, Jun). A theory for aftercare of human
trafficking survivors for nursing practice in low resource settings. Applied Nursing
Research, 35, 82-85. https://doi.org/10.1016/j.apnr.2017.03.002. PMID: 28532733.

Zimmerman, C. (2003). WHO Ethical and Safety Recommendations for Interviewing
Trafficked Women.
https://apps.who.int/iris/bitstream/handle/10665/42765/9241546255.pdf

Office of Justice Programs, Office for Victims of Crime. (2012). Achieving excellence:
Model standards for serving victims and survivors of crime.

California Department of Social Services Child Welfare Council CSEC Action Team.
(2015). Core competencies for serving commercially sexually exploited children (CSEC).
https://www.chhs.ca.gov/wp-content/uploads/2017/06/Committees/California-Child-
Welfare-Council/Council-Information-Reports/Improving-CA-Multi-System-Response-to-

CSEC.pdf

National Human Trafficking Training and Technical Assistance Center. (2021). Core
competencies for human trafficking response in healthcare and behavioral health systems.




38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

Standards of Care for Human Trafficking Survivors: Literature Review

Whitkin, R., & Robjant, K. (2022). Trauma Informed Code of Conduct (TICC). Helen
Bamber Foundation. https://www.helenbamber.org/resources/best-
practisequidelines/trauma-informed-code-conduct-ticc

Shandro, J., Chisolm-Straker, M., Duber, H. C., Findlay, S. L., Munoz, J., Schmitz, G.,
Stanzer, M., Stoklosa, H., Wiener, D. E., & Wingkun, N. (2016, Oct). Human trafficking: A
guide to identification and approach for the emergency physician. Annals of Emergency
Medicine, 68(4), 501-508 e501. https://doi.org/10.1016/j.annemergmed.2016.03.049.
PMID: 27130802.

Rabbitt, A. (2015). The medical response to sex trafficking of minors in Wisconsin. Quiz
60. Wisconsin Medical Society, 114(2), 52-60.

Workowski, K. A., Berman, S., Centers for Disease, C., & Prevention. (2010, Dec 17).
Sexually transmitted diseases treatment guidelines, 2010. MMWR: Recommendations
and Reports, 59(RR-12), 1-110. PMID: 21160459.

South Asia Regional Initiative/Equity Support Program (SARI). (n.d.). Minimum standards
of care and support for the victims of trafficking and other forms of violence in South Asia.

Gibbs, D. A., Walters, J. L. H., Lutnick, A., Miller, S., & Kluckman, M. (2015). Services to
domestic minor victims of sex trafficking: Opportunities for engagement and support.
Children and Youth Services Review, 54, 1-7.

SAMHSA. (n.d.). TIP 57: Trauma-informed Care in Behavioral Health Services.
Hsu, C.-C., & Sandford, B. A. (2007). The Delphi Technique: Making Sense of

Consensus. (Practical Assessment, Research, and Evaluation.
https://scholarworks.umass.edu/pare/vol12/iss1/1

Dalkey, N. C., & Helmer, O. (1963). An experimental application of the Delphi method to
the use of experts. Management Science, 9(3), 458-467.

Dalkey, N. C. (1969). An experimental study of group opinion. Futures, 1(5), 408-426.
Linstone, H. A., & Turoff, M. (1975). Introduction. In H. A. Lindstone & M. Turoff (Eds.),
The Delphi method: Techniques and applications (pp. 3-12). Addison-Wesley Publishing
Company.

Lindeman, C. A. (1981). Priorities within the health care system: A Delphi survey.

Martino, J. P. (1983). Technological forecasting for decision making. North Holland.

Young, S. J., & Jamieson, L. M. (2001). Delivery methodology of the Delphi: A comparison
of two approaches. Journal of Park and Recreation Administration, 19(1), 42-58.

Hermansen, K. E. Writing or Revising Professional Standards. https://umaine.edu/svt/wp-
content/uploads/sites/105/2015/05/WritingStandards. pdf

Talbert, R. (2022). How to write standards. Grading for Growth.
https://gradingforgrowth.com/p/how-to-write-standards




54.

55.

56.

57.

58.

59.

60.

61.

62.

Standards of Care for Human Trafficking Survivors: Literature Review

U.S. Office of Personnel Management. Developing Performance Standards.
https://www.opm.gov/policy-data-oversight/performance-management/performance-
management-cycle/planning/developing-performance-standards/#General%20Measures

Solutions360. (2020). Why Are Standards Important, and How Do We Get Our People to
Follow Them? https://www.solutions360.com/follow-standards/

USDA. Recommended Elements and Standards.
https://www.usda.gov/sites/default/files/documents/Guide-SuggestedElements-
Standards.pdf#:~:text=The%20standard%20should%3A%20Be%20clearly%20written%20
and%20unambiguous,the%20line%20between%20satisfactory%20work%20and%20less-
than-satisfactory%20work

The FDA Group. (2022). A Basic Guide to Writing Effective Standard Operating
Procedures (SOPs). https://www.thefdagroup.com/blog/a-basic-guide-to-writing-effective-
standard-operating-procedures-sops

ISO. (2016). How to write standards.
https://www.iso.org/files/live/sites/isoorg/files/developing standards/docs/en/how-to-write-

standards.pdf

The Glossary of Education Reform. Understanding Standards.
https://www.edglossary.org/understanding-standards/

Tippet, R. (2023). Comparing three plain language standards from across the globe.
https://write.co.nz/comparing-three-plain-language-standards-from-across-the-globe/

Appendix C: Clinical Practice Guideline Appraisal Tools. (2011). In R. Graham, M.
Mancher, D. M. Wolman, S. Greenfield, & E. Steinberg (Eds.), Clinical Practice Guidelines
We Can Trust. National Academies Press.

ETSI. A Guide to Writing World Class Standards.




