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HUMAN TRAFFICKING 
Protocol Recommendation 

PURPOSE 
To identify victims or potential victims of human trafficking, and safely 
offer them resources, referrals, and other means of protection.  

DEFINITIONS

Human trafficking (HT) victims: Those who are actively being exploited for 
labor or sex by means of force, fraud, or coercion.

Mandatory Reporting: If a patient is under the age of 18 and HT is 
suspected, as a healthcare provider you are mandated to report to child 
protective services (CPS). 

LEO: Law Enforcement Officers


PROCEDURES

1. Throughout interactions, it is important to maintain a high level of safety

awareness.  Victims of human trafficking may be put at risk for harm if their
trafficker suspects they have made others aware of their situation.  The
healthcare provider must be mindful of this at all times when working with
potential victims.

2. Being cognizant of red flags associated with HT is essential to determining
if further assessment is necessary. The following are some common red
flags health care workers should be aware of:
• Story is inconsistent with injuries.
• Delay in seeking care for injuries.
• Patient is accompanied by an individual who identifies as a close

friend or family member, this person insists on talking for the patient,
interpreting, and holding documents.

• Patient behavior that demonstrates fear, anxiety, hostility, anger.
• Unaware of date, time, or location (current location or own address).
• Frequent work related/labor injuries including those from not having

proper safety equipment.
• Frequent STD or genitourinary problems (pregnancies, pelvic

inflammatory disease).
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PROCEDURES (CONTINUED)

3. If a patient is suspected to be a victim, speak with this patient privately

regarding the topic. Provide confidence that their safety is of top priority.
a) Separate patient from any visitors. This may be a simple request of
asking visitors to step out, however, it is common in these situations for
this person to refuse to leave the room or away from the patients close
proximity. Often, this person will also insist upon translating for patient.

i ) Always use the hospital’s translation services. Not only is this is in 
the best interest of the patient, they have this right and it is the law. 
This information can be relayed to visitors insisting upon 
interpreting. 

ii ) If the visitor does not want to leave the room, try other methods, 
such as assisting patient to the bathroom (you can inform them you 
need a sample, go in the bathroom with them and talk to them 
there), having another member of the staff (registration, physician) 
ask to speak to the visitor outside of the room to collect more 
information, or follow the patient to a treatment area where visitors 
are not allowed such as radiology. 
b) Once patient is alone, gather information and assess the patient.

Often, you will not have much time to perform this interview in order to
not raise any concerns or suspicion with the visitor. Ask the patient the
following questions:

i ) Is anyone forcing you to do anything you don’t want to do?

ii ) Are you being held against your will, or cannot leave your current     
situation? 
iii ) Have you (or your family) been threatened if you try to leave?

iv ) Are any basic needs being held from you?


If the patient answers “yes” to any of these questions, it is important 
to relay compassion and concern.  If a patient discloses this sensitive 
information to you, follow up with a statement such as the following:

• We are here to help you.
• Our first priority is your safety.
• We will give you the medical care you need.
• We will find you a safe place to stay.
• You have rights.
• You can trust me.
• If you’re not ready today, we will be here for you when you are.
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PROCEDURES (CONTINUED)

4. If a patient self identifies, it is important to determine what type of 

assistance they need. A patient may not be ready to leave the situation, 
may only want a phone number so they can seek help when they are ready, 
or they may be ready for an intervention at that time. Ask the patient what 
it is you can do for them.

a) If the patient requests resources or a number to call, provide them 
with Colorado’s 24/7 Human Trafficking Hotline (CONEHT)
b) If the patient requests immediate assistance, follow this procedure: 

i ) Victims of human trafficking require multiple resources in 
the acute setting to successfully sever ties from their 
trafficker. Often, they require resources such as housing, 
identification, legal aid, and financial assistance. 

ii ) Contact social work to assist with obtaining resources for 
patient.

iii ) Call Colorado’s 24/7 Human Trafficking Hotline (CoNEHT) 
1-866-455-5075. This hotline is staffed with trained advocates
who will help guide callers with obtaining resources, or
contacting HT trained LEO if the situation were to necessitate
this.
iv ) Contact security and inform them of need for patient to
remain private, without visitors or the ability for people to call
and get information on even their whereabouts.
v ) Continue to treat patient for the medical issues for which
they initially presented.

1. Be very specific about injuries noted on assessments,
and aware that this information may be used in future
legal cases- either for or against the patient.

vi ) Work with patient to determine if law enforcement is to be 
contacted.


1. Remember: Patients under the age of 18 are
mandatory reporting.

2. When available, work with LEO who are assigned
human trafficking cases or are at least trained in HT.
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PROCEDURES (CONTINUED)


3. CoNEHT hotline can help to put staff in touch with HT
officers.

vii ) Ensure patient understands safety plan, including 
transportation to a safe destination prior to discharge, access 
to other needed resources (legal, food), CoNEHT hotline 
number, care instructions for medical issues that prompted the 
initial visit, and a safe haven (such as the emergency 
department, shelter).  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