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Abstract 

Context: Human trafficking in the United States and worldwide is a growing problem.  Millions of men, 

women and children are victims of human trafficking each year. Victims of human trafficking are often 

vulnerable due to a number of factors, to include emotional problems, social instability, and economic 

difficulties. Fear of traffickers and the trauma the victims are subjected to make them reluctant to seek 

help, even in settings oriented to care, such as hospitals and medical practices.1 

 Studies have found up to 88% of victims of human trafficking are seen in an emergency 

department during their captivity. Emergency department providers can play an essential role in 

identification and response to a victim. Improving the knowledge of emergency department providers on 

recognition and reporting victims of human trafficking is one of the most important ways to intercede 

with this vulnerable population.2 

Objective: The goal of this project was to determine if a human trafficking quality improvement program 

named Trafficking, Education, Screening and Action (TESA) could create a system change that will 

improve the identification of human trafficking victims through education, screening tools, and algorithm 

implementation. 

Design, Setting, Participants: This QI project utilized a pre-test/post-test and was a quasi-experimental 

study design over a three-month timeframe implementing Program TESA in the context of a rural 

emergency department. The emergency department sees approximately 200 patients per day. Participants 

in the program include emergency department registered nurses, excluding those not involved in direct 

patient care. Inclusion criteria included a review emergency department records of all patients age 18 – 65 

seen during the implementation period.  

Main Outcome and Measures: The primary outcome was to evaluate if a system change took place to aid 

identification of victims of human trafficking in the healthcare setting. Program TESA contains numerous 

interventions (Education, Screening and Action), so multiple aspects of human trafficking were 

examined. Primary measures were pre/post utilization of screening tool usage, pre/post-test of knowledge 
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about human trafficking and identification of human trafficking victims in the emergency department, and 

pre/post survey scores. The secondary outcome measures were the number of victims identified using the 

screening tool.   

Results: Pre- and post-tests were analyzed and findings reflected significant improvement of knowledge 

about the TESA algorithm in the post-test scores, indicating the educational component of Program TESA 

was successful. Survey questions revealed improved staff knowledge in the ability to involve appropriate 

resources when a victim is identified. Two of the questions returned unexpected results and can be 

explained as random variation. There was insufficient utilization of the screening tool during the period of 

implementation, thus no significant data results are reportable.  

Conclusion: Program TESA's various components were individually evaluated to form an overall 

conclusion of success in creating a system change. Evidence suggested Program TESA was partially 

successful. TESA’s education component was successful and did show an improvement in staff’s staff 

knowledge and confidence in the identification of human trafficking victims. There was insufficient data 

to determine whether Program TESA’s screening tools and algorithm components were effective in 

identifying victims. There are several factors thought to contribute to insufficient data including the non-

mandatory quick screening question, short timeframe of observation and staff burn-out from the SARS-

COV-19 pandemic. Overall, Program TESA did provide the framework for a system change when 

compared to previous policies. Education, screening tools and action policies are now in place, and the 

staff now report feeling confident in identifying, screening and helping victims of human trafficking.  

Keywords: Human Trafficking, TESA, screening, education, quality improvement, framework, system 

change. 
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Program TESA 

Human Trafficking: Education, Screening, and Action 

Many healthcare providers have heard the term human trafficking (HT) but very few possess the 

knowledge to treat its victims.3 Human trafficking is often thought of as “sex slavery” but human 

trafficking encompasses much more than sexual services.4 Human trafficking is defined as using force, 

fraud, deception, or coercion in order to recruit a person for the use of sexual exploitation or forced 

labor.4 The International Labor Organization estimated that 40.3 million people are trapped in some form 

of modern-day slavery.5 In 2017, the United States (U.S.) had approximately 8,759 human trafficking 

cases reported, which led to 10,615 victims rescued.5 Due to the nature of HT, it is often difficult to know 

the true number of victims impacted. In healthcare, the lack of education, screening tools, policies, and 

available resources are creating a gap in patient care.3 Providing intervention for these key components 

can close the healthcare gap in caring for victims of HT.3  

Review of Literature on Human Trafficking Education 

As many as 88% of victims of HT were seen by a healthcare professional sometime during their 

captivity, with most frequently being seen in emergency departments.2 This gives these healthcare 

providers a unique opportunity to intervene, if properly educated.2 A recent study revealed that out of two 

local emergency departments, less than half of the staff felt confident in what human trafficking 

constituted, but after education this improved to 93%.3 Additional studies provided more detail and 

revealed most healthcare professionals not only lack the knowledge to identify victims but also lack the 

knowledge to appropriately intervene.3,6 With a focus on education, implementation of screening tools 

and intervention algorithms, HT victims can be identified and helped in the healthcare setting.3 

Education 

Education is a crucial element in the fight against human trafficking, allowing for early 

identification and providing opportunities for staff to intervene.3,5-12 Victims of human trafficking have 

been interviewed and often reveal that nurses missed opportunities to intervene as they did not understand 

HT as a separate entity from general victims of violence.8 This repetitive theme of staff being unaware of 
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HT was also seen when additional victims of HT were interviewed. It was reported that staff did not ask 

anything about HT despite having ample opportunity.6 To correct this lack of education/awareness, 

implementing educational programs for healthcare professionals has been proven effective at improving 

staff knowledge.3,11 Some research even suggested the need for standardized training for healthcare 

agencies to strengthen healthcare professionals’ knowledge in the fight against HT.9 The Department of 

Health and Human Service (DHHS) does provide training for healthcare professionals on human 

trafficking, which includes education as well as a screening tool.13-14 Educating staff has proven to 

increase confidence and knowledge on the topic of HT, and it has led to staff being able to identify 

victims more adequately.3, 5-12 

Screening Tools 

The utilization of screening tools aids in identifying more victims than solely relying on a 

provider’s assessment.10 A comprehensive review of screening tools was completed by the DHHS to 

identify the most effective HT screening tool.14 One complication proved it encompassed only HT victims 

and not victims of domestic violence or other forms of abuse. Since there is some overlap in victim 

control in both HT screening and domestic abuse screening, this can often result in a false positive for HT 

screening. Many of the screening tools analyzed resulted in false positive results, which led DHHS to 

create the Adult Human Trafficking Screening Tool (AHTST).14 The DHHS envisioned this HT screening 

tool specifically with healthcare providers in mind and continue to recommend healthcare agencies utilize 

it to improve HT policies. 14 

Algorithms 

Despite continuing controversy as to next steps once a HT victim is identified, the 

implementation of treatment algorithms for HT victims has been proven effective.11 Recommendations 

include offering police contact only if requested (as this is not required in the adult population) or offering 

national HT resources through the national human trafficking hotline.14 Having an algorithm in place that 
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incorporates similar recommendations yields a more capable and competent staff in effectively dealing 

with victims and their individual experience(s).7,11  

Program TESA 

A recurring trend appeared when education and screening tools were used, dramatically 

improving the users’ confidence and ability to identify victims of HT. 3,5-11 Program TESA (trafficking 

education, screening, and action) was developed to focus on creating a new system in which these key 

components were utilized to strengthen a local healthcare system's fight against human trafficking. The 

name TESA is an acronym, as it correlates to each essential component of the program. Program TESA 

includes educating and implementing screening tools and action plans/algorithms for emergency nurses. 

The primary outcome of Program TESA was to create a system change by implementing the program in 

the emergency department. Secondary outcomes were to identify victims of HT and provide resources as 

needed. 

Methods 

Design and Setting 

This quality improvement (QI) project utilized education of staff, pre- and post-education testing, 

and measurement of utilization of the Program TESA algorithm to determine the impact of this tool on 

identification of victims of HT in an emergency department in rural North Carolina. The design of the QI 

project was based on program implementation during a three-month timeframe. Process measures 

included screening tool utilization, pre/post-test (to measure knowledge improvement), and a pre/post-

survey (to measure confidence improvement). 

Sample 

Fifty-eight emergency department registered nurses were designated to receive the education 

provided and engage in the TESA program. Participation in this HT education program was required by 

the department and delivered via Health Stream. Participation in the pre/post-survey and the pre-/post-test 

was voluntary. All nurses in the emergency department were included in the data analyses. A minimum 
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sampling size of 51 was used to ensure a 95% confidence level with only a 5% margin of error. A 

retrospective chart review of the number of patients screened post-implementation was conducted to 

evaluate the system change, which included a review of medical records for all patients’ aged 18 to 65 

years old seen in the emergency department during the three-month implementation period. 

Intervention (Project) Description  

Program TESA utilized direct care nurses in the emergency department at a rural medical center, 

as they are in frequent contact with potential victims.6 Direct method recruitment was conducted for 

nurses receiving the required education. Morning huddles were utilized to discuss voluntary participation 

in the pre/post-surveys and pre/post-tests. Participation in the surveys and pre/post-testing was voluntary 

and participants had the right to withdraw at any time without consequence or prejudice.  

After consent was obtained, all nurses' levels of knowledge and confidence were assessed by 

giving the pre-test/survey. The pre-test was developed based upon the information from the National 

Human Trafficking Hotline Resource Center and the Adult Human Trafficking Screening Tool and Guide 

which was developed by DHHS as an aid to educating healthcare professionals.13,14 The pre-survey tool 

was utilized to measure participant knowledge and recognition of human trafficking victims and is used 

with permission by Dr. Aimee Grace.15 The pre-test and pre-surveys were made available to participants 

for two weeks.   

All nurses were given education immediately following the closing date of the pre-test/pre-survey 

via Health Stream. Health Stream is an educational platform which allows staff to be assigned continuing 

education (videos, PowerPoints, etc.) and be tested on material. Education was not optional, as it was 

required by every registered nurse in the department. Education was delivered via a PowerPoint 

presentation and included an overview of human trafficking, the top ten red flags to look for, how to use 

the screening tool, and review the implementation of the algorithm if victims are identified. The 

PowerPoint education was also developed utilizing the information from the National and Human 

Trafficking Hotline Resource Center and the Adult Human Trafficking Screening Tool and Guide.13,14 
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The PowerPoint was developed to deliver short and direct messages, given the time constraints of the 

emergency department staff. All nurses were given three weeks to complete the education. 

 Immediately upon closure of the education timeline, the electronic health record (EHR) was 

updated to include the screening tool and nurses began using this in tandem with the patient population. 

Nurses were also asked to participate in a post-test to ensure their knowledge had improved and was 

adequate to carry out the screening tools. The EHR was updated to include a red flag identification 

question (Do you suspect human trafficking? Yes/No), which the primary nurse was responsible for 

addressing. This dot phrase served as a way for the primary nurse to identify a potential HT victim. If the 

nurse flagged a potential victim, a detailed screening tool would reflex onto the nurse’s worklist. The 

primary nurse was then able to provide a detailed screening assessment to determine if the patient was a 

victim of HT.  

The algorithm was also initiated at the same time as the screening tool. Patients 18 years and 

older who were identified as victims of HT were given the option for resources through the National 

Human Trafficking Hotline, provided by the primary nurse. Victims were also given the option to contact 

law enforcement, if desired. It is important to note patients have the right to refuse law enforcement and 

resources if over the age of 18. All patients who visit the emergency department are given discharge 

instructions, which always includes the National Human Trafficking Hotline number.  

After three months of screening tool and algorithm implementation, data was gathered on the use 

of the screening tools to indicate if any victims were identified. During this time, the post-survey was 

opened for staff who were allowed two weeks to complete. 

Data Collection 

After the three-month implementation period of the project, data was gathered via retrospective 

chart review and a report was generated to display the number of patients who were screened for human 

trafficking via the red flag identification question. An additional report was generated on the detailed 

screening tool to reveal the number of patients it was used to screen and specific questions the patient 

may have responded to with a “yes” response. Health records for all patients aged 18 to 65 years old who 



HUMAN TRAFFICKING: EDUCATION, SCREENING AND ACTION 9 
 

 

were seen during the three-month implementation were analyzed to determine if screening tools were 

utilized correctly and to record the number of victims identified. Pre/post data was collected, de-identified 

and a report was generated to ascertain if the program resulted in improved nursing confidence in 

identification and care of patients who are victims of HT. 

Measurements 

Primary Outcome   

Proper utilization of Program TESA was assessed to determine if a system change occurred. 

TESA contains numerous interventions (Education, Screening and Action), so multiple areas examined 

met an intersectional conclusion. 

Secondary Outcome A secondary outcome included the identification of victims and was based upon chart 

review. 

Pre-test/Post-test on Program TESA’s Education Data for the pre- and post-test was obtained through 

participants answering ten questions before the implementation of Program TESA and then repeated after 

education was received. A comparison of the mean pre- and post-test scores was analyzed for 

improvement in knowledge related to HT.  

Pre-survey/Post-survey on Program TESA’s Education Data for the pre-survey and post-survey was obtained 

by participants answering four questions regarding their confidence in HT knowledge and identification 

using a Likert scale. To measure improvement, a comparison of pre- and post-survey scores were 

analyzed.  

Retrospective Chart Review on TESA’s Screening and Algorithm Use All medical records of patients 18 to 65 

years old seen in the emergency department during the project implementation period were reviewed in 

order to quantify use of the screening tool and protocol. This was compared to the percentage of patients 

screened before implementation. The number of patients identified with the screening tool was also 

recorded as a secondary outcome.  
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Process Measure TESA's education component success was based upon the score of the pre/post-test and 

survey. TESA’s screening tools and algorithm utilization was based upon a retrospective chart review.   

Data Analysis 

Reports on Program TESA’s components were obtained and de-identified through the Clinical 

Business Intelligence Office and Organizational Learning Department. Data was obtained on TESA's 

education portion, with 40 registered nurses participating in pre-test/survey, 34 participating in post-test, 

and 36 in the post-survey. The pre- and post-test/survey data was entered into Intellectus Statistics® 

electronic software. 

Pre-test/Post-test on Program TESA’s Education 

A two-tailed Wilcoxon signed-rank t-test was conducted to show if there was any statistical 

difference between the pre- and post-test scores. 

Pre-survey/Post-survey on Program TESA’s Education 

Data from the survey was converted to a Likert scale and a two-tailed Wilcoxon signed-rank t-test 

was conducted to show if there was any statistical difference between the pre- and post-survey results. 

Survey questions one and two utilized a Likert scale of one to five with one indicating the most desired 

outcome. Survey questions three and four utilized a Likert scale of one to two with one meaning “yes,” 

and two meaning “no.” In addition to a two-tailed Wilcoxon signed-rank test, descriptive statistics were 

also generated on survey questions three and four. 

Retrospective Chart Review on TESA’s Screening and Algorithm Use 

There was a lack of data on Program TESA's utilization of screening tools, and thus this data 

could not be analyzed. 

Ethical Considerations 

This QI project was approved by the Institutional Review Board (IRB) at the Medical Center and 

by the IRB at Lenoir-Rhyne University. Informed consent was obtained through a statement at the start of 

both the surveys and tests for all nurses who participated in the implementation of Program TESA. 
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Participation in the surveys and pre/post-testing was voluntary and participants had the right to withdraw 

at any time without consequence or prejudice.  

Participants were informed participation in the project beyond the mandatory educational 

program was voluntary and that testing/survey scores remained anonymous and confidential. 

Confidentiality was considered at all times for both patients and participants. Patient confidentiality was 

maintained, as no patient identifiers were recorded.  

Participants’ test scores and survey responses were de-identified as well to protect confidentiality. 

Given the nature of HT, patient safety was addressed with hospital police and previous policy reflects 

their recommendations, including screening patients alone and the notification of law enforcement only at 

the patient’s discretion. All previous recommendations were continued with Program TESA.  

Results 

Pre-test/Post-test on Program TESA’s Education 

The pre- and post-test results of the two-tailed Wilcoxon signed-rank test were identified as 

“significant” based on a p < .001. The pre-test score was significantly lower than the post-test score, 

indicating the staff's knowledge had improved post-education. 

Pre- survey/Post-survey on Program TESA’s Education 

The results of the two-tailed Wilcoxon signed-rank test for Question One were identified as 

“significant” based on a p = .008. The median of the pre-survey score was significantly lower than the 

post-survey score, indicating the staff's overall rank of the importance of human trafficking awareness had 

decreased. 

The results of the two-tailed Wilcoxon signed-rank test for Question Two were identified as 

“significant” based on a p = .003. The median pre-survey score was significantly larger than the post-

survey counterpart score, indicating the staff’s opinion of their knowledge had improved.  

The results of the two-tailed Wilcoxon signed-rank test for Question Three were identified as 

“significant” based on a p < .001. The median of the pre-survey score was significantly lower than the 
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median of the post-survey score. This indicates the staff feels more confident in their ability to care for a 

victim of HT post-Program TESA. Descriptive statistics also revealed only 50% of the staff knew what to 

do before Program TESA and now, with the current system in place, 85% of them know what to do if 

they suspect a patient is a victim of human trafficking.  

The results of a two-tailed Wilcoxon signed-rank test for Question Four were identified as “not 

significant” based on a p = .157.  This indicated the differences between pre-survey and post-survey 

median scores are explainable by random variation. Descriptive statistics revealed only 22% of the staff 

suspected a patient of theirs was a victim before Program TESA and now 27% suspected a patient of 

theirs was a victim. However, these results were very similar to pre-survey results and, therefore, could 

have been explained by random variation.  

Table. Summary Statistics Table for Survey Questions 

Survey Question p value Pre Survey Median Post Survey Median 

Question 1 p= .008 Mdn = 1.00 Mdn = 1.00 

Question 2 p = .003 Mdn = 3.00 Mdn = 2.00 

Question 3 p =<.001 Mdn = 1.00 Mdn = 1.00 

Question 4 p = .157 Mdn = 0.00 Mdn = 0.00 

Retrospective Chart Review on TESA’s Screening and Algorithm Use 

Given the red flag question/detailed screening tool was not a required element of the nursing 

assessment of patients, the Program TESA screening tools were never utilized, which resulted in an 

inability to measure whether every nurse considered the possibility for every patient seen. In 

consequence, no data analysis could take place on Program TESA’s screening/action components, as no 

victims were identified during this project implementation. 

 

 

Discussion 
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Program TESA contains multiple components to aid healthcare workers in the identification of 

human trafficking victims. In fact, that is where its name originates. TESA stands for “Trafficking 

Education, Screening and Action.” This project analyzed each of these components individually to help 

discern the overall success of Program TESA.  

Education 

The education component first examined and revealed the staff's knowledge improved when 

compared to pre-implementation test results. Program TESA improved the staff’s test scores from 81.75% 

to 90.59% after education. This was an expected result, and like other publications with similar education 

models3,6, TESA showed improvement in the staff's overall knowledge. Program TESA also evaluated the 

participants’ personal views of their knowledge and confidence through the use of a survey. Improvement 

in survey scores revealed the staff felt more knowledgeable and confident after Program TESA.  

There were some unexpected survey results. According to the participants’ response on the 

importance of knowing about HT, the survey results revealed a decrease in the importance of this 

knowledge post-implementation. It is possible this occurred due to fewer participants in the second 

survey, and there was a single answer of disagreement which was not present among the first survey. This 

could represent an outlier, but due to confidentiality/de-identified data, this could not be assessed.  

The majority of respondents still selected responses of “strongly agree” and “agree,” when asked 

about the importance of knowing about HT. Additionally, when asked if they ever suspected they had 

cared for a victim of human trafficking, results were identified as “not statistically significant,” as they 

could be explained by random variation. Descriptive statistics did show an improvement from 22% to 

27% with staff now indicating they possibly encountered a patient who was a victim but this finding was 

not statistically significant due to the possibility of random variation. This unexpected result could be due 

to smaller post-implementation participation, and studying a large group could provide more data.  

Screening and Action 
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An analysis of the screening and action component of Program TESA was also attempted but the 

chart review revealed there was no use of either screening tool during the program and no victims were 

identified. While TESA did not lead to any identified victims in the short three-month testing period, it 

did set up a system for future use. Like other publications 1,3-9, utilization of a screening tool is more 

likely to identify victims than solely relying on nurses or providers.  

One anticipated outcome was that all eligible patients would be screened. It was originally 

suggested that every patient between the ages of 18-65 years old be screened for human trafficking by 

requiring the red flag question to be answered. Due to time constraints and staff burn-out in the midst of 

the SARS-COV-19 pandemic16, it was decided by the administration of the emergency department that it 

would be at the nurse’s discretion to answer the red flag question. This led to inconsistency among staff 

screening and led to no documented screening among all eligible patients. 

Strengths and Limitations 

Program TESA created a framework for a system change. The strength of this project is its 

simple-to-follow and built-in assessments (test/survey/screening tool usage) at every stage. This program 

design is easily generalizable and should be implemented in numerous settings, including both acute care 

and primary care. The Program TESA would need to be modified before being utilized in the pediatric 

setting.  

This program needs further study in other, wider contexts to validate generalizability. Internal 

validity could be strengthened when it comes to design and analysis. Having a control group would 

improve the quality of this program, as it would show a stronger correlation between the improvements in 

pre- and post-scores.  

The most consequential limitation to this program was implementation during the SARS-COV-19 

pandemic. It was observed that staff were reluctant to take on additional documentation, as resources 

were stretched thin. The nursing staff in this rural emergency department experienced the same job stress, 

the fears of becoming infected with the virus and the grief over the impact of watching patients struggle 

and succumb to the virus while isolated from their families, and many other factors related to the 
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pandemic, leading to staff burnout and having a significant impact on the willingness to fully engage with 

the details of this program. This is evident in other settings and is often referred to as “COVID burn-

out.”16 In addition, no funding was used to help aid the implementation of this program. 

Conclusion 

Program TESA was effective at laying the framework and creating a system change for human 

trafficking education, screening, and intervention within the emergency department. Certain aspects of the 

program were fully evaluated and were noted as successful, such as the education component. Other 

components, such as the screening tool and algorithm, were noted as needing additional time in order to 

evaluate their effectiveness. Program TESA’s framework not only creates a system change by introducing 

the fundamental components to “fight” human trafficking in a healthcare setting, but it also improves the 

usefulness of work. Program TESA creates a consistent way for staff to learn about and screen for human 

trafficking. Older policies in place involved having to find the policy through the intranet and then ask a 

few questions to screen. Program TESA provides a concise, rapid screening algorithm to occur through 

the EHR.  

Program TESA will continue to operate at the Medical Center with education provided annually. 

Though too early to examine long-term sustainability, it is projected to be successful, based on 

preliminary results. This program has great potential for spread to multiple settings and could be adapted 

into a pediatric format. Pediatric adaptation would require the replacement of the adult screening tool with 

a pediatric screening tool and the education to be updated to include red flags specific for children, as 

33% of human trafficking occurs in children.17  

While direct recruitment was somewhat successful, with 35-40 participants, email reminders may 

have encouraged more participation. Since the red flag suspect human trafficking question was not a 

required element to the RN assessment (and was not utilized during this study), there was no way to 

analyze whether the nurse considered human trafficking for their patient(s). A key recommendation to 

improve this obstacle includes making every patient encounter mandatory for inclusion of the “Do you 
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suspect human trafficking?” question. This would improve the number of patients screened with the 

detailed screening tool and may lead to more identified victims.  

The next steps for Program TESA include continued surveillance of the program in its current 

setting, looking for the number of victims identified, and screening at the one-year mark. It may also 

prove expedient to test the program’s implementation in various, broader and larger populous settings. 
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