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• There are no relevant financial relationships related to this presentation/program

• There is no sponsorship/commercial support of this presentation/program

• The content being presented will be fair, well-balanced and evidence-based

• Learners who wish to receive Continuing Education Credit (CME/CLE/CE) must 
complete and turn in evaluations to successfully complete this program
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Objectives

• Review the definition and scope of sex trafficking

• List some initial responses in a medical setting

• Review MDT responses and resources for individuals who are 
trafficked

• Discuss initiatives to improve communication and the 
multidisciplinary response to sex trafficking

Trafficking Victims Protection Act (TVPA)

Trafficking is the:

Recruitment

Transportation

Harboring

Provision

Obtaining

Patronizing

or 

Soliciting

. . . of a person

(or and attempt to do so)

By means of:

Threat or use of force

Coercion

Abduction

Fraud 

Deception

Abuse of power or of a position 
of vulnerability

or

Giving or receiving of payments 
or benefits to achieve the 

consent of a person having 
control over another person

For the purpose of 
sexual exploitation:

A commercial sex act 
(sexual contact for 

which anything is given 
to, promised, or 

received by any person)
or

Sexually explicit 
performance
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• Child = <18yrs
• Proof of force, fraud, coercion is not 

required

Child sex trafficking

WI DOJ

Sex Trafficking Definition: Youth

Any form of being sexual (or the idea of being sexual) in exchange for 
money, gifts, safety, drugs, hormones or survival needs like housing, 
food, clothes, transportation, healthcare, and documentation; whether 
we get to keep the money/resources or someone else takes some or all 
of the money/resources. 

Provided By: Claudine O’ Leary of Rethink Resources
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National Data- US National Human 
Trafficking Hotline

• Jan 1- Dec 31, 2019: 
• Total victims and survivors 

= 22,326
• Sex trafficking = 14,597
• Labor trafficking = 4,934
• Sex and labor = 1,048
• Not specified = 1,747

Health Services were 3rd leading contact point

Sex Trafficking Statistics 
Milwaukee

• Homicide Review Reports
• 2013: 77 victims ages 12-17 

identified between 2010-2012
• 2018: 340 adults and youth

• Youth seen by medical in 2014
• 143 confirmed or suspected youth 

aged<18
• Child Advocacy and Protection 

Center Data
• 11% of foster youth screened
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Numbers
31% were trafficked in at least 42 

cities across 20 states

Many are from rural counties or 
are taken to other counties to be 

trafficked

Healthcare Provider’s Understanding of ST

• 88% are be seen by healthcare during their victimization

• Beck and Rabbitt (2015):
• Less than half could correctly classify individuals as being trafficked
• 90% of providers, 79% of social workers were not confident in 

identification, screening and response
• 95% wanted to learn more

• Education and care protocols are important to improve 
identification and response

Lederer. The health consequences of sex trafficking and their implications for identifying victims in healthcare facilities. Annals of Health Law. 2014
Beck. Medical Providers’ Understanding of Sex Trafficking and Their Experience with At-Risk Patients. Pediatrics. 2015
Hansen. Development and Assessment of an Online Training for the Medical Response to Sex Trafficking of Minors. Academic Pediatrics. 2018
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Healthcare Collaborative Against Sex 
Trafficking

Vision
HCAST will be the hub of information 
and resources for healthcare providers 
and systems caring for patients 
impacted by sex trafficking in Wisconsin

Healthcare 
Collaborative 
Against Sex 
Trafficking

Strategic Priorities

1. Create and disseminate multi-disciplinary curricula.

2. Establish a repository of local community resources.

3. Establish standards of care for the medical response and 
referral process.

4. Develop a medical home and outreach model
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Focus Groups: 
The Importance of Screening

• All patients should be screened
• Start with questions about safety and 

relationships
• Follow up on all positive responses immediately
• Continue to ask with each visit- make it routine

Who is at Highest Risk?

• Homeless/Runaway
• Drug addicted
• LGBTQ
• Bullied
• Abused
• Marginalized 
• Lives in poverty
• Minimal supervision
• Lives in a dysfunctional household

Institute of Medicine and National Research Council. 2013 Confronting Commercial Sexual Exploitation and Sex Trafficking of Minors in the United States. Washington, DC: National 
Academies Press.  
Franchino-Olsen H. Vulnerabilities Relevant for Commercial Sexual Exploitation of Children/Domestic Minor Sex Trafficking: A Systematic Review of Risk Factors.  Trauma Violence 
Abuse. 2019 Feb 3

WI DOJ
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Red Flags
• Inappropriate dress
• Lack of personal hygiene
• Evidence of homelessness 
• Controlling companion/adult
• Large amount of money with no apparent 

source 
• Specific tattoos:  barcodes, candy, Pimp 

names
• Familiarity with or use of trafficking lingo
• Having several cell phones

(California Child Welfare Council, 2012)

Medical Red Flags

• Signs of violence and/or psychological trauma
• Unexplained injuries 
• Evidence of self-harm
• Frequent STIs or requests for testing
• Repeated pregnancy or abortion
• Frequent UTIs
• Suicidal ideation/attempts

(California Child Welfare Council, 2012)
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How to ask?

*First discuss confidentiality rules*

“Sometimes we hear about people who trade sex, go on dates, or do sexual things 
for money, clothes, a place to stay, drugs, or other things they need. Others say 
they have been asked or forced to let other people to sexual things to them. 

Have you ever heard of this?
Has this ever happened to you or a friend?”

Mandatory Reporting (children)

*Required to report if there is reasonable cause to suspect that a child 
seen in the course of professional duties has been or will be abused or 

neglected. 

But

Mandated reporting laws vary by state…

*Wis. Stat. § 48.981(2)
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Mandated Reporting (Adults)

• Report if the victim agrees (usually)
• Wis. Stat. § 255.40: Some types of injuries require a report 

(suspicion that injury is related to a crime)
• Wis. Stat. § 55.043: Adult-at-Risk = any adult who has a physical or 

mental condition that substantially impairs his or her ability to care 
for his or her needs and who has experienced, is experiencing, or is 
at risk of experiencing abuse, neglect, self-neglect, or financial 
exploitation

Mandated Reporting (Adults)

Wis. Stat. § 55.043: Adult-at-Risk

• No reporting is required if:
• The professional believes that filing the report would not be in the best 

interest of the adult-at-risk and the professional documents the reasons for 
this belief

• A health care provider provides treatment by spiritual means only through 
prayer for healing 
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Focus Groups: 
The Importance of Trauma Informed Approaches

Barriers to medical care:

Fear of judgement and 
stigma of prostitution
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Questions?

WI DCF Response to Sex Trafficking

• Suspected sex trafficking of minors falls under mandated reporting 
requirements (Wisc. Stat. 48.981(2)) effective May 2017

• June 2017-August 2018 child welfare data report 
• 422 allegations of child sex trafficking across the state; 99 substantiated
• 178 allegations occurring in Milwaukee County; 49 substantiated 
• Ages 14-17 most frequently reported

• Wisconsin Talks Awareness Campaign 
• Guidelines for trauma informed, youth centered services
• Anti-Human Trafficking Regional Hubs 

Wisconsin Department of Children and Families (2018) 
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ACTIVE HUBS

Region 2 
Lauren Flunker 
Outagamie County Health and Human 
Services 
Email: Lauren.Flunker@outagamie.org
Phone: 920-832-5184

Region 3
Rebekah Dettmann 
Milwaukee Child Advocacy Center 
Email: Rdettmann@chw.org
Phone: 414-292-4049

Region 4 
Esmeralda Silva 
Kenosha Child Advocacy Center 
Email: esilva@chw.org

CPS Response in Milwaukee County 
• Secondary assessments of non-caregivers  (i.e. traffickers, buyers, 

peers, etc)
• Suspicion of trafficking by a parent or household member is treated as a 

traditional CA/N assessment 

• Attempt to locate youth/family; build rapport to learn about the 
alleged or suspected maltreatment 

• Disclosures of sex trafficking are shared with local law enforcement for 
collaborative response 
• Promote appropriate engagement with the youth 
• Make youth feel safe to proceed with investigation 
• Engage LE to conduct interview of the alleged maltreater and inform them of 

the investigation(s)
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• Gather information about trauma hx to lead targeted service 
referrals (i.e. mental health, poverty, teen parents, education, etc) 

• Empower informed decision making based on options available 
• Substantiation decision – determination if maltx occurred, did not, 

or unsure 
• “Unknown Maltreater” – recognized victimization occurred, but alleged 

maltreaters could not be identified 
• Sexual abuse, physical abuse, intent that trafficking would occur through 

transportation, recruiting, harboring by the alleged maltreater

CPS Response in Milwaukee County (cont.) 

Multidisciplinary (MDT) Team Response 
Screened-in referrals made to investigative agencies prompt a coordinated 

response to individuals under age 18 experiencing / suspected of sex 
trafficking

• Assure cross reporting of incidents of CA/N relevant to CSE between CPS and LE
• Identify multidisciplinary (MDT) partners directly involved with youth/family 
• Conduct outreach to involved service providers to assess immediate resource needs
• Facilitates MDT case staffings to promote collaborative investigations and develop 

coordinated plan to address support needs of the youth/family

27

28



8/20/2020

15

Investigative 
needs

Caregiver/Family 
support needs

Therapeutic needs of 
youth/ available 

resources

Current Permanency Plan, 
long term, and short term 

placement/housing options 
for the youth

Ongoing medical needs; 
reproductive health care 

options

Educational or 
vocational 

support needs

Legal advocacy / 
crime victim support 

services

Advocacy and 
community based 

resources for youth

Explore harm 
reduction strategies

CSEC MDT
Staffing

Case Updates / 
relevant hx

Identify decision 
making opportunities 

Basic needs 
provisions

January February March April May June July August
Septemb

er
October

Novembe
r

Decembe
r

Referrals 7 6 10 11 5 14 7 8 13 8 3 10
MDT Staffing 4 4 9 6 4 3 5 3 1 2 2 4

0

2

4

6

8

10

12

14

16

Total Referrals to Coordinator: January – December 2018 (N= 102 referrals; 
50 MDTs)

Referrals MDT Staffing
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January February March April May June July August
Septemb

er
October

Novembe
r

Decembe
r

Referrals 12 8 14 8 9 10 11 6 8 9 9 7
MDT Staffing 4 4 9 6 4 3 5 3 1 2 2 4
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Total Referrals to Coordinator: January – December 2019 (N= 111 referrals; 
47 MDTs)

Referrals MDT Staffing

Tier 1 – Youth has disclosed 
trading sex / experience of 
CSE or has been confirmed 
by law enforcement

Tier 2 – Multiple risk 
factors/indicators of CSE are 
present that cause caregiver 
or service provider to have 
suspicion of CSE; however 
no disclosure has been 
made by the youth

Tier 3 – Multiple risk factors 
and indicators are present, 
but no allegations of CSE 
have been and youth has not 
disclosed 
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Advocacy for Youth 

Per 2015 WI ACT 351 all victims of sexual assault and sex 
trafficking have the right to advocate accompaniment for 

related medical services and interviews with law enforcement  

• “Victim advocate” refers to an individual who is an employee of 
or a volunteer for an organization the purpose of which is to 
provide counseling, assistance, or support services free of charge 
to a victim. 950.045(e) Wis. Stat.

• Community based advocacy may be confidential; help improve 
youth coping during crisis; help youth explore their options and 
empower them to make informed choices surrounding safety, 
medical, legal, etc. 

Become familiar with your local advocacy agencies and crisis hotlines.  
If a youth has been identified as trafficked, suspected of, or high risk 

for, consider making call to have someone respond in-person or speak 
to the patient on the phone. 

• CRAY (Collaborative Rapid Advocacy for Youth – Milwaukee area) 
• “Opt-out” Model 

• Upon arrival the advocate will introduce self and role to patient.  Patient maintains 
ability to “opt-out” of any further engagement with responding advocate 

• Advocate assesses with youth in the moment needs, provides supports, 
determines follow up plan, may facilitate hand-off to an ongoing confidential 
advocate to support long term needs 

Advocacy for Youth 
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Dynamics

 Sex traffickers use violence, threats, lies debt bondage and other forms of coercion 
to compel adults and children to engage in commercial sex acts against their will

 Many victims become romantically involved with someone who then forces or 
manipulates them into prostitution.

 Others are lured in with false promises of a job, such as modeling or dancing

 Some are forced to sell sex by their parents or other family members.

 Victims may be involved in a trafficking situation for days or weeks or may even 
remain in the same trafficking situation for years.

Sensitive Crimes Division

Day & Early Shift operations
5* supervisors / 35 investigators/ 
1 victim advocate/ 4 civilian staff 

• Sexual Assault
• Physical Abuse/Neglect of 

Children
• Human Trafficking
• Intimate Partner Violence
• Missing Persons
• Sex Offender Monitoring619 W. Walnut Street
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What’s Happening Here: 

Milwaukee Police Department
Human Trafficking Task Force

• 189 Referrals in 2018
• Survivor Age Range: 5 - 39 years of age
• Investigation Spanning months – years
• Traffickers Linked to Local, State & Federal Crimes 
• Individuals from Milwaukee located across the country
• Foreign nationals and US citizens

Survivor Interaction

• Assuming you have the opportunity to speak with a potential 
survivor privately and without jeopardizing the person’s safety 
because someone involved is watching, here are some sample 
questions to ask:
• Can you come and go as you please?
• Have you been hurt or threatened?
• Has anyone related to you been threatened?
• Do you have your own cell phone? Does anyone else go thru it? 
• Who do you stay with?
• Where do you sleep? When did you last eat?
• Do you owe anyone?
• Do you have your passport/identification? Where is it?
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Medical Records

Questions?
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To report your attendance for the live
webinar, text DEQQUS to 414-206-

1776.
This code will work for the 8/21/20 session only.  It will be active after 12:30 p.m.

Once your attendance is tracked, you should login to your 
account at https://ocpe.mcw.edu to complete your evaluation 

and print a certificate. 

If viewing the August 21 session on-demand, 
please enter access code DEQQUS when 

prompted.
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