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Introduction and Purpose  
  

The Standards for Services to Trafficked Persons was developed in 2010 by the Ohio Human Trafficking Commission survivor Services 
Committee to provide best practice guidelines for Ohio communities seeking to develop or strengthen a response system for survivors of 
human trafficking.  Services that are likely to be needed to help survivors exit the trafficking situation and develop a path to wellness and 
recovery are included in this document.   A broad network of advocates contributed to the development of the Standards, including survivors of 
human trafficking, anti‐human trafficking service providers, law enforcement, survivor advocates, medical providers, the faith community, 
representatives of state government offices and private citizens. The Standards were reviewed and updated by the Victim Services Committee 
and the Ohio Network of Anti‐Trafficking Coalitions in 2012 and were updated in 2017.  
For each standard, the definition, goal, activities, qualifications for staff/volunteers and standards for provider organizations are outlined.  The 
purpose is to help communities identify the services needed by trafficking survivors and offer a guide to help them select the best qualified 
service providers. 
  
The qualifications noted for various professionals, such as social services, medical and legal service providers were drawn from licensing 
requirements outlined in Ohio law and governed by State Boards (e.g. the State Medical Board, the Counselor, Social Worker and Marriage and 
Family Therapists Board).  For activities such as residential treatment or shelter, the Standards reference the appropriate national or state 
accreditation standards.  The standards noted are consistent with existing Ohio law and have been highlighted in this document due to their 
particular relevance to the care of human trafficking survivors. The list of standards is not intended to be all inclusive or exhaustive.  
The Ethical Standards reflect established codes of conduct developed by the social work, survivor advocate, medical, legal and other 
professions and the nine principles outlined in the Ethical Standards for Counter-Trafficking Research and Programming developed by the 
United Nations Inter-Agency Project on Human Trafficking in 2008.  Because of the potential risk of harm associated with media involvement in 
trafficking cases, the Standards provide specific guidelines for ethical involvement with the media.  The media guidelines are designed to help 
providers avoid retraumatizing survivors and hindering the prosecution of traffickers.   They are consistent with accepted preferred practices 
outlined in the UN’s Ethical Standards, the United States Conference of Catholic Bishops Anti-Trafficking Services Manual, The Salvation Army 
National’s Anti-Human Trafficking Training Program for Service Providers, and the National Rescue and Restore Campaign.  
The Victim Services Committee shares these standards in the hopes that Ohio communities will build their capacity to identify and help 
survivors of trafficking.   Anti-human trafficking advocates are encouraged to use these standards to select partners to participate in their 
service networks and to help organizations provide the best services possible.  
 
 
 

 
 
 



 

 
Ohio Network of Anti-Trafficking Coalitions 

Peer Review 
 

Introduction 
The Ohio Network of Anti-Trafficking Coalitions’ Peer Review process 
facilitates the review of Ohio’s trafficking-specific programs by trained 
members of Ohio anti-trafficking coalitions.  The purpose of the Peer 
Review Process is to ensure that survivors of human trafficking in Ohio 
have access to effective services to help them heal from trauma and 
rebuild their lives.  
 
Background: The Ohio Network of Anti-Trafficking Coalitions 
The anti-human trafficking movement recognizes coalition development 
as a critical tool in combating human trafficking,1 and research has 
supported this strategy.2,3  The Ohio Trafficking in Persons Study 
Commission recognized the need for coalition development in its 2010 
report on Ohio’s gaps in services for trafficked persons.4 
 
As of December 2012, eleven anti-human trafficking coalitions have been 
developed across Ohio. In late 2010, the Ohio coalitions developed the 
Network of Anti-Trafficking Coalitions to facilitate communication and 
collaboration, share best practices, collect common performance 
measures and enhance anti-trafficking work in Ohio communities.   
 
 
 
 
 
 
 
 
 

                                                           
1
 http://www.acf.hhs.gov/trafficking/coalition/index.html#action 

2
 Clawson, H. J., & Dutch, N. United States Department of Health and Human 

Services, Office of the Assistant Secretary for Planning and Evaluation. (2006). Case 

management and the victim of human trafficking: a critical service for participant 

success. 
3
Newton, P.J., Mulcahy, T. M., & Martin, S.E. (September 2008). Finding victims of 

human trafficking. NORC Final Report. Document #224393. 
4
 Hannan, M. et al. (June 2010). Recommendations for Increasing Ohio’s Capacity to 

Serve Victims of Human Trafficking. Report presented to the Attorney General by the 

TIPS Commission Victim Services Committee. 
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The Ohio Network of Anti-Trafficking Coalitions places the greatest emphasis on the ability to meet the basic ethical standards outlined in the 
peer review; therefore if the agency answers no to any of the following questions, the agency will automatically receive a “does not meet” rating. 
 
All non-profit organizations can provide a copy of current of 501-c-3 status:  Yes  No   Not applicable   
 
Non-profit organizations are registered with the Ohio Attorney General’s Charitable Registration database (http://www.ohioattorneygeneral.gov/Business-and-
Non-Profits/Charity/Charitable-Registration)   Yes  No   Not applicable   
 
Agency can demonstrate that it has expertise in providing services to trafficked persons as evidenced by training and service documentation:  Yes  No 
 
Agency can provide a copy of policies and procedures which demonstrates an inclusiveness of all populations through the provision of services internally or 
in collaboration with other agencies:  Yes  No 
 
Agency has a mandated reporting policy that is consistent with Ohio’s mandated reporting laws:  Yes  No 
 
Agency can provide a copy of non-discrimination policies and procedures:  Yes  No 
 
Agency can identify how it adheres to whichever codes of conduct or ethics standards are relevant for its practice:  Yes  No 
 
Media/fundraising/public awareness standards were upheld, demonstrated by a media policy that is consistent with the Ohio Standards:  Yes  No 
 
Staff and organizations are in good standing with state licensing bodies and demonstrate ethical practices, including 3 hours of ethics training every 2 years: 
  Yes  No 
 
Background checks have been completed for supervisors, staff and volunteers:  Yes  No 
 
Supervisors, staff and volunteers have completed required training:  Yes  No 
 
Fiscal control procedures are written policies and have been reviewed and approved by a Board of Directors:  Yes  No 
 
Annual fiscal audit is completed:   Yes  No 
 
Agency has filed a Form 990:   Yes  No 
 
Agency can demonstrate that is has General Liability Insurance coverage:  Yes  No 
 
Agency can provide documentation of accreditation, if applicable:  Yes  No   Not applicable   
 
Agency can provide a copy of a grievance policy outlining how program participants can provide feedback to the provider and/or to advocate for themselves 
in the program:   Yes  No 

http://www.ohioattorneygeneral.gov/Business-and-Non-Profits/Charity/Charitable-Registration
http://www.ohioattorneygeneral.gov/Business-and-Non-Profits/Charity/Charitable-Registration


Ethical Standards   
Definition: Values, principles, and standards to guide professional conduct. All providers must meet ethical standards. These standards are the foundation of all service to trafficked persons. 

Goal: Provide services to trafficked persons that adhere to professional codes of ethics and place participant well-being at the forefront of all interactions with participants or action taken on their behalf. 

A Note About Language: This toolkit uses the terms “victim” and “survivor” to refer to someone who has been trafficked in sex and/or labor settings. Historically, the term “victim” is commonly used in the context of criminal 

justice. Throughout this toolkit, the term “victim” may be used in this context, or to refer to someone who is still trapped in the trafficking situation. The term “survivor” may be used to refer to people who have exited the 

trafficking situation. 
However, we recognize that people who are living in trafficking situations are in fact survivors, as they are surviving each day through their strength and determination. Additionally, each survivor’s journey is individual and 

unlikely to fit into these simple categories. We understand that the best way to determine how to refer to a person impacted by human trafficking is to ask their preference. 

Ethical Standards      Exceeds Standards (If Applicable)                       Meets Standards              Does Not Meet Standards 
Adherence to appropriate Code(s) of Conduct/Ethics 

as evidenced by agency records. 

 

1. NASW Code of Ethics 

2. National Organization for Victim Assistance 

3. Code of Professional Ethics for Victim Assistance 

Providers 

   

All staff with five years or more Ohio residency have 

passed BCI and Sex Offender Registry background 

checks. All staff with less than five years Ohio 

residency have passed FBI background check. 

Passing background check means that no prior 

criminal activity is identified. 

        Background checks on file for 100% of staff     

and volunteers, demonstrating no prior criminal 
activity.  

    Background checks on file for 100%    of staff, 

demonstrating no prior criminal activity. 
Background checks are completed for less than 100% 

of staff. 

Exceptions made in the hiring of staff with criminal 

convictions are supported by an analysis of the 

severity of the offense, additional subsequent acts, 

timeframe of crime, compliance with sanctions, 

evidence of rehabilitation and potential benefits. 

Rationale for making an exception in the hiring 

of staff and volunteers with prior criminal 
convictions is documented for each exception. 

 

Rationale for making an exception in the hiring of 

staff with prior criminal convictions is documented 
for each exception. 

Rational for making an exception in the hiring of 

staff with prior criminal convictions is incomplete or 
undocumented. 

Training for staff in the following content areas: 

1. Ethics 

2. Confidentiality 

3. Trauma Informed Care 

4. Safety Protocols (First Aid and CPR for 

housing/residential programs) 

5. Human Trafficking 101 or Equivalent 

6. Crisis Intervention 

7. Community Resources/Partners through 

Collaboration and Community Model Action Plan 

8. Vicarious Trauma 

9. Guiding Values for Serving Survivors of Crime 

10. Core Needs of Survivors (safety, healing, justice, 

financial recovery) 

11. Survivor Informed Programming 

 All staff completed training on required topics within 

first 90 days of employment. Attendance forms 

noting required competencies are stored in personnel 

folders. 

No record of training evidenced by lack of 

documentation. 

The facility is highly encouraged to operate through 

culturally competent, trauma-informed protocol. 

The facility operates with cultural competency 

and provides trauma-informed services. 

Documentation options and facility 
accommodations are available that cater to all 

gender and cultural identities. All staff and 

volunteers have trainings documented in their 
files and consistent on-going trainings. 

 

 

The facility appears to operate in a culturally 

competent manner and provides trauma-informed 

services to participants. Evidence of culturally 
competent training and documentation options. 

The facility has no evidence of cultural competency 

trainings for staff or facility protocols. 

Documentation options do not cater to all gender and 
cultural identities. 

Staff and volunteers sign confidentiality statements.  Signed confidentiality statements are on file for 

100% of staff and volunteers.   

Signed confidentiality statements are on file for 

less than 100% of staff and volunteers.  

Volunteers sign Memorandum of Understanding 

(MOU) outlining the scope of their work with or on 

behalf of survivors and adherence to ethical 

standards. 

 Signed MOUs are on file for 100% of volunteers. Signed MOUs are on file for less than 100% of 
volunteers. 

 

 



Additional Resources: 

 

Human Trafficking Awareness Training: “TIP 101”  

 

Power and Control Wheel 

 

Interpretation Services Tip Sheet and Code of Conduct 

 

Developing a Language Access Plan for Your Agency 

https://www.state.gov/j/tip/training/
http://www.ncdsv.org/images/PowerControlwheelNOSHADING.pdf
http://www.api-gbv.org/files/TipSheet.Interpretation.Services-APIIDV-2009.pdf
http://www.api-gbv.org/files/TipSheet.Language.Access.Plan-APIIDV-2009.pdf


Media Standards 
Definition: Guidelines to inform communications for journals, articles, the Internet, films and other use on the issue of human trafficking. 

Goal: Ensure that the identities of trafficked persons are protected and that their dignity is preserved. To avoid any potential risk of harm to participants, 

service providers should request participants to interact with the median only after the end of their period of service, with their full and ongoing consent, 

and after appropriate training and counseling. 

 
Standards       Exceeds Standards (If Applicable)                      Meets Standards              Does Not Meet Standards 

1. Participants always have the 

opportunity to make informed decisions 

about involvement with the media and 

agency fundraising efforts. There is no 

pressure from the service provider to 

talk to media or participate in 

fundraising efforts. 

 

Agency has an established protocol that 

protects a participant’s right to informed 

consent in media and fundraising 

involvement and can document its use. 

Agency has an established protocol that 

protects a participant’s right to informed 

consent in media and fundraising 

involvement. 

Agency does not have a protocol that 

protects a participant’s right to informed 

consent in media and fundraising 

involvement. 

2. Service providers must inform 

participants about the risks involved in 

sharing their story with the media or in 

other public settings while the 

investigation is ongoing. 

 Participants are informed about the risk of 

media involvement or other publicity while 

their case is open and investigation is 

ongoing.  

 

 

Participants are not informed about the risk 

of media involvement or other publicity 

while their case is open and investigation is 

ongoing. 

3. Service providers must not ask 

participants to speak to media while 

their cases are active and while any 

investigations are open and will not ask 

survivors to speak about their 

experiences with the media until at least 

two years after the survivor’s graduation 

from the program. 

 Agency has an established media protocol 

prohibiting the agency from using 

participant stories in the media, with or 

without participant consent, while the 

participant’s case is active and while any 

investigations are open and until two years 

after the survivor’s graduation from the 

program. 

 

 

Agency uses participant stories, with or 

without consent, in the media or in 

fundraising while the participant’s case is 

active or while the investigation is ongoing 

or before two years post-graduation. 

4. Service providers will encourage 

participants to engage in counseling 

before sharing their stories in media or 

fundraising efforts. 

 Participants are encouraged to engage in 

counseling before sharing their stories in 

media or fundraising efforts. 

 

 

Participants are not encouraged to engage 

in counseling before sharing their stories in 

media or fundraising efforts. 

 

Additional Resources: 

 

1. Media and Public Perception Guidelines 

 

2. Human Trafficking and the Media  

 

3. Media Guide for Crime Survivors 

https://www.ovcttac.gov/ovcttac_media/TaskForceGuide-Eguide-Media/4.10/Human_Trafficking_and_the_Media_(8-11-08)1.ppt
http://slideplayer.com/slide/6289730/
http://humantrafficking.ohio.gov/links/Media%20Guide%20for%20Victims.pdf


24-Hour Response Line 
Definition: Trained responders who are available 24/7 to link human trafficking persons with local support services. 

Goal: Survivors of trafficking will be linked to trained service providers who have expertise in responding to the needs of trafficked persons. 

 

National Hotline for Survivors Exceeds Standards (If Applicable) Meets Standards Does Not Meet Standards 

National Human Trafficking Hotline: 

1 (888) 373-7888 

SMS: 233-733 (Text “HELP” or “INFO”) 

Hours: 24/7; Text: 3-11pm 

Languages: English, Spanish, and 200+ 

 Evidence of linkage with National Hotline 

and efforts to spread awareness of the 

hotline as a resource. 

No evidence of linkage with National 

Hotline or efforts to spread awareness of 

the hotline as a resource. 

 

Qualifications Exceeds Standards (If Applicable)                   Meets Standards            Does Not Meet Standards 

Supervisors, staff and volunteers must 

complete training on the required topics 

identified in Section1. 

 Training certificates on file for supervisors, 

staff and volunteers. 

 

Training certificates are missing or 

incomplete. 

The agency must provide personal 

support and assistance in accessing 

human trafficking related 

services/information. 

 The agency is able to provide or link the 

caller with personal support & assistance in 

accessing human trafficking related 

services/information, as evidenced by call 

log/form tracking linkages. 

 

Call log/form not in use, or records do not 

demonstrate linkage to personal support & 

assistance in accessing human trafficking 

related services/information. 

Agency must follow a model protocol for 

hotline operation. 

Agency can demonstrate that a model 

protocol is in use and has documented 

evidence of staff training on the protocol. 

 

Agency can demonstrate that adheres to a 

model protocol. 

No evidence that a medical protocol is in 

use. 

 

Hotline staff and volunteers answer 

hotline calls within 3 rings. 

 All hotline calls are answered within 3 

rings, as evidenced by training protocols 

and response time information in call log.  

 

No evidence that hotline staff and 

volunteers answer hotline calls within 3 

rings. 

Any reports of suspected trafficking of a 

minor will be reported to Law 

Enforcement and Child Welfare within 

30 minutes. 

 The agency reports suspected trafficking of 

minors to Law Enforcement and Child 

Welfare within 30 minutes, as evidenced 

by response time information in call log. 

 

Call log does not note response time or 

response time exceeds 30 minutes. 

Weekly meetings are implemented for 

Hotline Staff in order to debrief calls 

and patterns as well as provide support 

to Hotline Staff. 

Weekly debrief meetings are implemented 

into design of program, evidenced by 

documentation and agency protocol to 

support Hotline Staff. 

There is evidence provided by agency that 

indicates program is supporting Hotline 

Staff through efficient communication and 

implementation of at minimum bi-weekly 

meetings. 

 

There is no evidence or documentation 

provided by agency that indicates program 

is supporting Hotline Staff through 

efficient communication. 

The agency should seek out and make 

use of survivor input in designing and 

delivering services. 

 The agency can describe and document its 

process for seeking and using survivor 

input. 

 

The agency cannot describe or document 

its process for seeking and using survivor 

input. 

The agency’s staffing schedule indicates 

24/7 coverage. 

 Staffing schedule reflects 24/7 coverage. There is no schedule for 24/7 coverage. 

 



Emergency Response 
Definition: Based on a safety assessment, respond 24/7 in person to direct requests for assistance related to human trafficking persons. This response actively should be provided by one or more qualified organizations that have 
agreed to provide this role in the community’s human trafficking response network. Due to safety concerns, this activity should not be provided by individuals outside of an agency. 

Goal: To assist survivors of human trafficking with leaving the trafficking situation and getting to safety; to assess the trafficked person’s safety and other immediate needs; to help trafficked persons take the first steps in 

rebuilding their lives.  

Standards Exceeds Standards (If Applicable)             Meets Standards        Does Not Meet Standards 
The agency provides the following services: 

1. Assess if situation is life threatening. If so, 911 is 

contacted. 

   

2. Assess if situation meets definition of human 

trafficking using established assessment tool. 

Ex. Trauma-Informed Psychological Assessment 

Comprehensive Human Trafficking Assessment 

Tool 

 Yes, as evidenced by program procedures.    No evidence that this service is provided. 

3. Assist participant in evaluating his/her 

immediate needs. 
 Yes, as evidenced by program procedures. 

 

 

   No evidence that this service is provided. 

4. Provide information verbally or in writing about 

available resources/services. 
 Yes, as evidenced by program procedures. 

 
   No evidence that this service is provided. 

5. Coordinate participant’s safe removal from 

trafficking situation, in partnership with law 

enforcement through trauma-informed care with 

the understanding a survivor may choose not to 

leave a situation. 

1. Understanding Survivor Mindsets 

2. First Response to Victims of Crime 

 Yes, as evidenced by program procedures and signed 

agreements with law enforcement. 

   No evidence that this service is provided. 

6. Coordinate safe, temporary shelter for 

participant including transportation as needed. 
 Yes, as evidence by program procedures and signed 

agreements with shelter providers. 
 

   No evidence that this service is provided. 

7. If needed, coordinate language interpretation.  Yes, as evidence by program procedures and signed 

agreements with interpretation providers. 

 

   No evidence that this service is provided. 

8. Ensure that participant’s basic needs are met. 

(Food, Shelter, Clothing, Medical, Detox, etc.) 
 Yes, as evidence by program procedures and signed 

agreements with basic needs providers. 

 

   No evidence that this service is provided. 

9. Once immediate needs are met, link participant 

with on-going comprehensive services.  

Ex. Continuum of Care 

 Yes, as evidenced by program procedures, 

documentation, and referrals. 

   No evidence that this service is provided. 

Supervisors, staff and volunteers must complete 

training on the required topics identified in 

Section1. 

 Training certificates on file for Supervisors, staff and 

volunteers. 

 

  Training certificates are missing or incomplete. 

Supervisors must complete training in emergency 

response and supervision. 
 Supervisor is trained in emergency response, as 

evidenced by training attendance forms. 

Supervisor has been trained in supervision, as 
evidenced by degree or training attendance forms. 

 

No evidence that supervisor is trained in emergency 

response. 

No evidence that Supervisor has been trained in 
supervision. 

24/7 response availability.  Staffing schedule reflects 24/7 emergency response 
availability. 

Staffing or scheduling does not allow for 24/7 
emergency response availability. 

The agency should seek out and make use of 

survivor input in designing and delivering services. 
 The agency can describe and document its process for 

seeking and using survivor input. 

The agency cannot describe or document its process 

for seeking and using survivor input. 

Provide referral for service when specialized 

knowledge or expertise is needed to serve 

participants fully. 

 Service matrix includes providers of specialized 

services. 

Agency can describe how and when it makes referrals 
to specialized services. 

Service matrix does include providers of specialized 

services. Agency cannot describe how and when it 

makes referrals to specialized services. 

 

Additional Resources: 

1. Creating and Sustaining a Local Response to Human Trafficking: Compendium of Promising 

2. Building a Local Crisis Response to Human Trafficking 

https://humantraffickinghotline.org/resources/creating-and-sustaining-local-response-human-trafficking-compendium-promising-practices
https://humantraffickinghotline.org/resources/building-local-crisis-response-human-trafficking


Case Management/Victim Advocacy 
Definition: A client-centered, goal-oriented process for assessing the need of an individual for particular services and obtaining those services by a licensed case manager through an 

agency. 

Goal: To ensure needed services and adequate support to enhance recovery. 

 

Standards       Exceeds Standards (If Applicable)                      Meets Standards           Does Not Meet Standards 
All activities and services are survivor-centered 

and survivor-driven. 

Agency has documentation of assessment utilized for 

survivor-driven care. 

Agency can describe how the services are survivor-

centered and driven activities. 

Agency cannot describe how services are survivor-

centered and survivor-driven. 

The following activities are provided:    
1. Ongoing personal support, including outreach 

calls/visits. 

Agency has consistent and clear documentation of all 

outreach and outreach attempts for contact with 
participant. 

Agency can describe and demonstrate its process for 

providing ongoing support.  

No evidence that follow up support is provided. 

2. Provide, coordinate, or participate in a 

continuum of care with comprehensive services for 

the needs of survivors which may include: support 

through legal process, mental health services, 

primary health services, interpreter/translation 

services, employment/literacy/life skills services, 

refugee services, housing assistance. 

MOUs with collaborative partners are established and 

utilized with positive relationship between agencies.  

Agency can describe how services are provided.  Limited or no evidence of internal capacity or 

collaborative partners.  

3. Referral Tracking: A system of record 

keeping/documentation defined by the agency that 

identifies individuals who receive services and 

what activities were provided or referred. 

Supervisor(s) actively work with team to audit 
documentation and ensure quality survivor-driven 

service and support.  

Up-to-date records of referral tracking on established 
form.  

No referral tracking form established.  

4. Provide a Needs Assessment and Individual 

Service Plan (ISP). Assess, plan, implement, 

coordinate, monitor, and evaluate the services 

required to meet the participant’s needs. Ex. 

Steps to consider in planning and initiating an 

intake 

Direct Assistance for Victims of Trafficking 

Survivor input drives ISP and case worker provides 

choice to survivor throughout participation. 

A Needs Assessment is completed. 

Participant needs are outline in ISP. 

No Needs Assessment completed. 

No ISP. 

5. Provide advocacy for the participant.  Agency can describe the ways in which it provides 

advocacy services.  

Agency does not provide advocacy services. 

Agency should seek out and make use of survivor 

input in designing and implementing programs. 

Example surveys to receive survivor/staff input” 

1. Caseworker Satisfaction Survey 

2. Survivor Satisfaction Survey 

Survivor on staff or board and/or Agency collects data 

through established surveys of participants and shows 

documentation of implementing survivor input when 
appropriate.  

The agency can describe and document its process for 

seeking and using survivor input.  

The agency cannot describe or document its process 

for seeking and using survivor input.  

 

Qualifications      Exceeds Standards (If Applicable)                     Meets Standards              Does Not Meet Standards 
Case Managers must meet one of the following 

qualifications: 

1. Victim Advocates: Must be employed at an 

agency that provides services to crime survivors 

and perform duties consistent with survivor 

advocacy as documented by a job description. 

2. Social Workers: Must be licensed with the State 

of Ohio and must be supervised by a Licensed 

Social Worker or Licensed Independent Social 

Worker or a person with equivalent professional 

experience. 

3. Licensed Professional Counselors: Must be 

licensed in the State of Ohio and be supervised by a 

Licensed Professional Clinical Counselor in the 

State of Ohio. 

4. Nurse Case Managers: Must have an active RN 

in the State of Ohio. 

Documentation of staff qualifications on file for each 

member of team; staff documentation of CEU’s on 

file and current for each member of team.  
 

 

 
Interns must have weekly, documented supervision by 

Licensed Professional.  

Staff meets qualifications and is employed by 

appropriate agency. 

Staff does not meet qualifications. 

Supervisors, staff, and volunteers must complete 

training on the required topics identified in Section 

1. 

 Training certificates on file for Supervisors, staff and 

volunteers.  

Training certificates are missing or incomplete.  

https://humantraffickinghotline.org/resources/direct-assistance-victims-trafficking
role-state-refugee-coordinators-assisting-trafficking-victims


 

Additional Resources: 

1. The Salvation Army, Anti-Human Trafficking Program 

2. The Recovery Council, Chillicothe, OH 

3. Ross County Coalition Against Domestic Violence 

4. Aftercare Services for International Sex Trafficking Survivors 

5. Case Management and Victims of Human Trafficking 

6. An Effective Model of Case Management Collaboration for Victims of Human Trafficking 

http://co.salvationarmy.org/CentralOhio/combating-human-trafficking
http://www.therecoverycouncil.org/
https://www.facebook.com/pg/RossCountyCoalitionAgainstDomesticViolence/about/?ref=page_internal
http://sswrti.web.unc.edu/files/2014/01/Sex-Trafficking-Macy-Johns.pdf
https://humantraffickinghotline.org/resources/case-management-and-victims-human-trafficking-0
http://mspny.org/wp-content/uploads/2013/06/Victims-of-Human-Trafficking1.pdf


Trauma-Specific Therapy 
Definition: Beneficial activities that apply the therapeutic process for trafficked persons to achieve the successful performance of mental functions, in terms of thought, mood, and 

behavior that results in productive activities, fulfilling relationships with others, and the ability to adapt to change and to cope with adversity. Services to fully recover. 

Goal: To identify, understand and ameliorate the effects of human trafficking to promote healing and to integrate the survivor back into society. To build/strengthen/restore the 

wellness necessary to return to community/societal living in an age-appropriate way, with relatively little to no residual trauma-related symptomatology present at levels that may 

significantly interfere with adaptive occupational and relational functioning. 

 

Standards Exceeds Standards (If Applicable)                     Meets Standards            Does Not Meet Standards 
Provider is in good standing with Ohio licensing 

body. 
 Licensed with state of Ohio to provide therapeutic 

services with valid certificate date.  

 

It not licensed. 

Adhere to professional ethical standards. Provider has consistent meetings with team debriefing 
ethical dilemmas as they arise. 

 

No ethical violations have been substantiated.  Has substantiated ethical violation reports. 

Agency should seek out and make use of survivor 

input in program design and delivery. 

Survivor on staff or board. The agency can describe and document its process for 

seeking and using survivor input.  

 

The agency cannot describe or document its process 

for seeking and using survivor input.  

Practitioners must be licensed or be registered or 

certified professionals in the State of Ohio and 

have a minimum of a master’s degree in one or 

more of the following: mental health counseling, 

marriage and family therapy, social work, 

psychology or related field. 

 Practitioners are licensed professionals in the State of 
Ohio and have the appropriate degrees. 

 

Appropriate license areas of competence.  

Practitioners do not have the proper degree and/or are 
not licensed.  

Practitioners who are completing an internship for 

a master’s degree in any of the fields listed above 

and have completed the training are also eligible 

providers, as long as they are receiving supervision 

from a qualified person. 

Consistent documentation of supervision of Master’s 
level interns is available. 

Masters level interns are supervised by the appropriate 
staff.  

Masters level interns are not appropriately supervised.  

Social Workers, Counselors, Therapists, as well as 

individuals conducting assessments, must have 

regular supervision, consultation and/or review of 

cases, preferably by an Ohio State licensed 

psychiatrist, psychologist or certified therapist. 

 Individuals conducting assessments have regular 
supervision by described professional.  

Individuals conducting assessments have no regular 
supervision, consultation or review of cases by 

described professional.  

Practitioners must complete training on human 

trafficking. 
 Training certificates on file. Training certificates missing or incomplete.  

 
 

 

Additional Resources: 

 

1. Understanding Survivor Mindset 

2. Trauma Recovery Empowerment Model (TREM) 

3. Seeking Safety Model 

4. Trauma-Informed Human Trafficking Screenings 

https://humantraffickinghotline.org/resources/understanding-victim-mindsets
http://www.scattergoodfoundation.org/sites/default/files/supporting_files/TREM.pdf
http://www.treatment-innovations.org/seeking-safety.html
https://humantraffickinghotline.org/resources/trauma-informed-human-trafficking-screenings


Survivor Peer Support 
Definition: Personal support, mentoring, advocacy, and education provided by a survivor of human trafficking to a trafficked person who is considering leaving the trafficking 

situation or has recently left the situation. 

Goal: Trafficking survivors will benefit from a trusting helping relationship with peers who serve as mentors, role models and brides to treatment, recovery and other social services, 

resulting in reduced feelings of stigmatization and a stronger sense of hope. 

 

Qualifications      Exceeds Standards (If Applicable)                    Meets Standards              Does Not Meet Standards 

Survivor of human trafficking or 

commercial sexual exploitation whose 

personal level of healing is strong 

enough to prevent self-harm and the 

inadvertent harm of others. 

 Survivor has been released from treatment 

and has counselor’s recommendation that 

he/she is emotionally ready to provide such 

a role.  

 

 

Survivor is still in the trafficking situation 

and/or does not demonstrate emotional 

healing.  

Mentors have obtained: 

Ohio Peer Recovery Supporter 

Certification 

 Ohio Certification has been obtained and 

documentation is on file. 

 

 

Mentoring training has not been completed 

and certification has not been obtained. 

Agencies operating Survivor Peer 

Support programs can demonstrate that 

they have sought out and received 

training on Peer Support. 

 The agency can document that it has sought 

out and completed Peer Support training.  

No evidence of Peer Support training.  

Training on mentoring is strongly 

encouraged. 

The trafficking survivor has completed 

mentoring training. 

Mentoring training is offered, available and 

encouraged.  

Mentoring training has not been 

encouraged.  

Program should seek out and make use 

of survivor input in all aspects of 

program design and operation. Example 

surveys to receive survivor/staff input: 

1. Survivor Satisfaction Survey 

2. Case Worker Satisfaction Survey 

The agency routinely distributes program 

satisfaction surveys to staff and participants 

to analyze program effectiveness and 

include survivor input. 

The agency can describe and document its 

process for seeking and using survivor 

input. 

The agency cannot describe or document 

its process for seeking and using survivor 

input.  

 

Additional Resources: 

 

1. Engaging Women in Trauma-Informed Peer Support: A Guidebook 

https://www.nasmhpd.org/content/engaging-women-trauma-informed-peer-support-guidebook


Sheltering and Short Term Housing for Adults 
Definition: Temporary/Emergency housing provides short-term stabilization in a non-shelter setting, such as hotels, conference centers and other residential settings. Twenty-four 

hour onsite staff support may be provided, depending on the survivor’s circumstances and needs. 

Emergency shelter means a facility operated publicly or privately to provide housing for trafficked persons or individuals who are otherwise homeless and have no immediate living 

options available to them. Emergency shelter is staffed 24/7 and will employ at least one licensed staff person. 

Goal: Provide shelter to trafficked persons. 

 

Qualifications      Exceeds Standards (If Applicable)                    Meets Standards              Does Not Meet Standards 

Emergency Shelter will employ a LISW, 

LSW, LPCC or LPC. 

Licensed staff on site 24/7. 

 

 

Shelter employs at least one licensed staff 

member. 

Shelter does not employ licensed staff. 

Shelter will meet state and local zoning 

and licensing requirements. 

 Shelter meets state and local licensing 

requirements. 

 

Shelter does not meet state and local 

licensing requirements. 

Shelter will ensure that staff coverage is 

adequate to maintain the safety and 

well-being of the residents. 

Staff to resident ration is in part made up of 

at least one Licensed staff at all times. 

 

 

Staff to resident ration reflects safety and 

well-being of residents. 

Staff schedule does not reflect coverage 

that is adequate to maintain safety and 

well-being of residents. 

 

 

Shelter will complete a safety plan with 

every survivor within 48 hours of 

entrance to shelter. 

Safety Planning and Prevention 

Safety Considerations Working with 

Survivors 

Individualized safety plan is completed in 

partnership with every survivor within 48 

hours of being in shelter. Safety plan is 

documented and survivor has a copy to 

keep with them. 

 

 

Individualized safety plan is completed in 

partnership with at least 75% of survivors 

within 48 hours of being in shelter. Safety 

plan is documented and survivor has a copy 

to keep with them.  

Safety plan completed with fewer than 75% 

of survivors within 48 hours of being in 

shelter.  

Agency should seek out and make use of 

survivor input in designing and 

delivering services. 

Survivor on staff or board of agency. The agency can describe and document its 

process for seeking and using survivor 

input. 

 

 

The agency cannot describe or document 

its process for seeking and using survivor 

input. 

 

 

Additional Resources: 

 

1. Establishing a Shelter Program for Survivors of Human Trafficking 

2. Shelter and Housing Options for Human Trafficking Victims 

3. CHOICES for Victims of Domestic Violence 

4. Ohio DV Shelter and Program Referral Locator by County 

5. Transitional Housing: Providing Trauma-Specific and Trauma-Informed Services for Survivors and Their Children 

https://humantraffickinghotline.org/resources/establishing-shelter-program-survivors-human-trafficking
https://www.ovcttac.gov/downloads/Trafficking/files/2014_September_Webinar_Transcript%20_Shelter_and_Housing_Options_for_HT_Victims_508c_10_2_2014_ML_SP.pdf
http://www.odvn.org/shelter-referral-listings/choices-for-victims-of-domestic-violence
http://www.odvn.org/survivor/shelter.html
http://www.air.org/sites/default/files/Ch11_Trauma-Inf-AdultChild_508.docx


Residential Programs for Adults 
Definition: Programs caring for adult trafficking survivors in a residential setting for periods of 3 months or longer. Services may include alcohol and drug treatment, trauma therapy, 

and other ongoing activities necessary for the survivor to heal and establish a productive, fulfilling life. 

Goal: Trafficking survivors will have access to long term, comprehensive residential trauma, alcohol and drug treatment. 

 
Facility will employ a LISW, LSW, LPCC or LPC. Exceeds Standard 

Agency has an appropriate licensed or certified 

employee to participant ratio. 

Meets Standard 

Agency can demonstrate that at least one employee 

has license(s) or certification(s).  

Does Not Meet Standard 

No evidence of a licensed or certified staff person. 

 

Standards       Exceeds Standards (If Applicable)                      Meets Standards             Does Not Meet Standards 
Appropriate housing facility which is safe, secure 

and managed by entity. The home shall comply 

with applicable local and state fire, environmental, 

health, and safety standards and regulations, 

including the availability of first aid equipment. 

Refer to Ohio Housing Codes for details.  

House has met inspections; locks are on doors and 

windows, security system, outside cameras, security 
guard, and first aid kit accessible.  

Records of inspections and proof of locks on doors 

and windows, security system, including outside 
camera.  

House has not met inspection codes, safety hazards 

exist. 

The facility shall not require participants to 

participate in religious services or other forms of 

religious expression. 

Participants can practice their own spirituality. 

 

Participants are not required to participate in religious 

activities.  
Participants are able to receive services despite 

religious preference.  

Attending religious activities is a requirement of the 

program.  

The home shall have secure storage space for 

confidential documents relating to participants and 

personnel. 

 Evidence of locked file cabinets outside of the 
residential rooms.  

Participant and personnel files are not kept and/or not 
locked and filed.  

The home shall have a policy manual, which 

includes the home’s purpose, population served, 

program description, non-discrimination policy, 

confidentiality statement, home regulations, rules 

and procedures. 

Policy manual is available and accessible to all 
residents or all residents have a copy.  

Policy manual includes all listed components. Policy manual is not complete or has not been 
developed.  

The residential home shall have adequate, trained 

on-site staff coverage 24 hours a day. 

Records indicate that staff have been trained and on-

call employees are implemented to ensure 24-hour 
coverage.  

 

Records indicate staff have been trained and there is a 

24-hour coverage schedule.  

Staff are not trained. There are gaps in 24-hour 

coverage.  

The home shall have reasonable access to 

transportation services. 

Home is on a bus line; home has a mode of 
transportation for participants to get to appointments. 

 

 

Participants meets all appointments due to adequate 
transportation provisions. Facility has transportation 

available.  

Participants are unable to meet appointments due to 
lack of transportation.  

The home shall encourage the involvement of 

residents in the decision-making processes of the 

home. This can be accomplished in a variety of 

ways, including having resident advisory councils 

to provide input into the operations of the home. 

The agency should seek out and make use of 

survivor input in designing and delivering services. 

Survivor on staff or board of agency. Survivor input is 

encouraged among general residents by predetermined 

communication.  

The agency can describe and document its process for 

seeking and using survivor input.  

The agency cannot describe or document its process 

for seeking and using survivor input. 

The facility operates through culturally competent, 

trauma-informed protocol.  

The facility operates with cultural competency and 

provides trauma-informed services. Documentation 
options and facility accommodations are available that 

cater to all gender and cultural identities. All staff and 

Volunteers have trainings documented in their files 
and consistent on-going trainings.  

 

The facility appears to operate in a culturally 

competent manner and provides trauma-informed 
services to participants. Some evidence of cultural 

competency training. Documentation options. 

The facility has no evidence of cultural competency 

trainings for staff or facility protocols. Documentation 
options do not cater to all gender and cultural 

identities.  

The facility has accessible community resources for 

participants that need support or therapy.  
 Facility can provide information for support or 

therapy.  

 

Facility cannot provide information for support or 

therapy.  

 

Additional Resources: 

 

1. Sheltering (Residential Focus) Minor Survivors of Human Trafficking in Ohio – January 2017 

http://humantrafficking.ohio.gov/links/ShelteringMinorVictimsofHumanTraffickinginOhioJan2017.pdf


Alcohol and Drug Treatment 
Definition: Individual therapy and pharmacological intervention of alcohol and/or drug abuse for trafficked persons. Before treatment begins, detox. 
Goal: Individual will have control of acute withdrawal and negative consequences of recent drug use and mood enhancements. 
 
Qualifications        Exceeds Standards (If Applicable)                     Meets Standards               Does Not Meet Standards 
Ability to recognize unusual or 
threatening conditions and take 
appropriate action, including trauma 
sensitive techniques to diffuse consumer 
crisis with the use of EBP, such as: 
Integrated Dual Disorder Treatment 

Organization operates from a trauma 
informed perspective in all participant 

interactions. 

Crisis intervention includes trauma 
sensitive or trauma informed practice, as 
evidenced by agency procedures or proof 

of training.  

No evidence that trauma informed care in 
considered in participant interactions. 

Experience in observing and diagnosing 
alcohol and other drug trauma issues. 
Chemical Dependency Counselor 

Agency has licensed Chemical Dependency 
Counselor on staff with certification 

documented in employee’s file. 
 

Staff has experience with observation and 
diagnosis of alcohol and drug related 
issues, as evidenced by work history. 

No evidence that staff has experience with 
observation and diagnosis of alcohol and 

drug related issues. 

Employee training of agency policies and 
procedures relative to alcohol and drug 
dependency counseling. 

 Employee orientation and training provided 
includes content on alcohol and drug 

dependency.  
 

No evidence that training for employees 
includes content on alcohol and drug 

dependency. 

Licensed professional recognized to 
perform addiction treatment services 
working with a provider certified by 
Ohio Department of Mental Health and 
Addiction Services (ODMHAS). 

 Provider of addiction treatment services is 
ODMHAS certified with on-going renewal 

certification documented in employee’s 
file.  

No evidence that addiction treatment 
provider is ODMHAS certified.  

Licensed professionals recognized to 
perform addiction treatment services use 
evidence-based screening tools to assess 
participants. 
National Institute on Drug Abuse – 
Chart of Evidence-Based Screening 
Tools for Adults and Adolescents 

 Provider of addiction treatment services 
only uses evidence-based screening tools 

for assessments/evaluations evidenced 
through documentation. 

No documented evidence of provider of 
addiction treatment services only uses 

evidence-based screening tools for 
assessments/evaluations. 

 

Practitioners must complete training on 
human trafficking.  

 Training certificates on file.  Training certificates missing or incomplete.  

 
Additional Resources: 
 
1. Identifying Trauma and Substance Abuse in Adolescents 
2. List of Ohio Substance Abuse Service Providers to Receive Assessment/Evaluation - 2016 
3. Trafficking, Trauma, & Trauma-Informed Care for Domestic Trafficking Survivors and Not Assuming AoD Use 
4. Locating Mental Health & Substance Abuse Supports for Survivors 
5. Sexual Exploitation and Substance Abuse 
6. OVCTTAC – Substance Abuse Needs 
7. Impacts and Effects of Drugs and Alcohol on Human Trafficking Survivors - 2014 
8. Human Trafficking – Mental Health (& Substance Abuse) 
 



Drop-In Center 
Definition: The drop-in center offers services and support to persons who have been sexually exploited or trafficked without previous arrangements. 

Goal: To assist survivors of human trafficking in building relationships, accessing services and taking initial steps toward stabilization. 

 

Standards        Exceeds Standards (If Applicable)                     Meets Standards             Does Not Meet Standards  

Staff and Volunteers must be supervised 

by a staff person who has completed 

training outlined in Ethical Standards. 

 Staff and volunteers are supervised by staff 

person who has completed training as 

indicated by personnel records.  

 

Staff and volunteers are not supervised by 

staff that has completed training. 

Supervisors, staff and volunteers must 

complete training on the required topics 

identified in Section 1. 

 Training certificates on file for Supervisors, 

staff and volunteers.  

Training certificates are missing or 

incomplete.  

The agency should seek out and make 

use of survivor input in designing and 

delivering services. 

Survivor on staff or board of agency. The agency can describe and document its 

process for seeking and using survivor 

input.  

 

The agency cannot describe or document 

its process for seeking and using survivor 

input.  

The agency will assess and meet the 

basic and immediate needs of 

participants. 

 Records are available showing that each 

participant has had an assessment and basic 

needs have been met.  

 

Assessments have not been given to 

participants.  

Volunteers are screened prior to 

volunteering, including memorandum of 

agreement outlining their 

responsibilities, confidentiality and 

ethics agreement and background check. 

 All volunteers are screened as noted in 

standard as evidenced by documentation of 

signed agreements and background checks.  

 

Volunteers are not screened prior to 

volunteering. 

The agency should engage in safety and 

crisis planning by creating a written 

individualized safety plan for each 

participant. 

 Safety plan on file for each participant and 

include goals and plans, a list of triggers, a 

list of ways that the consumer shows that 

they are stressed or overwhelmed, 

strategies or responses that are helpful 

when the participant is upset or 

overwhelmed and a list of people that the 

consumer feels safe around. 

 

Safety plans are incomplete or nonexistent.  

 

Additional Resources: 

 

1. The Salvation Army, The Well Weekly Drop-In Center for Female-Identifying Survivors 

http://co.salvationarmy.org/CentralOhio/combating-human-trafficking


Outreach and Indicators 

 
Definition: The Outreach Program enables organizations to help persons trafficked and/or sexually exploited to connect them with support and services. The program promotes efforts 

to build relationships between street outreach workers and persons who are being sexually exploited on the streets. Outreach workers also provide support services that aim to offer to 

help those burdened by street life seeking a way out. 

Goal: To build rapport with persons who are being sexually exploited on the streets and offer them a 24/7 help line in case they need anything. 

 

Standards        Exceeds Standards (If Applicable)                     Meets Standards              Does Not Meet Standards 

Supervisors, staff and volunteers must 

complete training on the required topics 

identified in Section1. 

 

 Training certificates on file for Supervisors, 

staff and volunteers.  

Training certificates are missing or 

incomplete.  

The agency should seek out and make 

use of survivor input in designing and 

delivering services.  

Survivor on staff or board of agency.  The agency can describe and document its 

process for seeking and using survivor 

input.  

 

The agency cannot describe or document 

its process for seeking and using survivor 

input.  

 

Additional Outreach Methods and How-To Identify Survivors Resources: 

 

1. What to Look for in a Healthcare Setting 

2. Human Trafficking Awareness for Mental Health Professionals 

3. Framework for a Human Trafficking Protocol in Healthcare Settings 

4. Fake Massage Businesses at a Glance 

5. Role of State Refugee Coordinators in Assisting Trafficking Victims 

6. Needs of Male Survivors 

7. Using Interpreters & Overcoming Language Barriers 

8. Guidance on Recognizing Activity that May Be Associated with Human Smuggling and Human Trafficking: Financial Red Flags 

9. Red Flag Indicators of Trafficking 

10. Building a Child Welfare Response to Child Trafficking 

11. Gang-Involved Sex Trafficking 

12. Women: Invisible in Labor and Labor Trafficking  

13. Task Force Suggested Outreach and Awareness 

14. Conducting Outreach on Human Trafficking to Immigrant Communities 

15. Injustice on our Plates: Immigrant Women in the U.S. Food Industry 

https://humantraffickinghotline.org/resources/what-look-healthcare-setting
https://humantraffickinghotline.org/resources/human-trafficking-awareness-mental-health-professionals
https://humantraffickinghotline.org/resources/framework-human-trafficking-protocol-healthcare-settings
https://humantraffickinghotline.org/resources/fake-massage-businesses-glance
https://humantraffickinghotline.org/resources/role-state-refugee-coordinators-assisting-trafficking-victims
https://www.ovcttac.gov/downloads/Trafficking/files/HT_Grantee_Webinar_Male_Victims_508c_031417_DM.pdf
https://www.ovcttac.gov/taskforceguide/eguide/3-operating-a-task-force/34-addressing-common-operational-challenges/interpreters/
https://www.ovcttac.gov/taskforceguide/eguide/3-operating-a-task-force/34-addressing-common-operational-challenges/overcoming-language-barriers/
https://humantraffickinghotline.org/resources/guidance-recognizing-activity-may-be-associated-human-smuggling-and-human-trafficking
https://humantraffickinghotline.org/resources/building-child-welfare-response-child-trafficking
https://humantraffickinghotline.org/resources/gang-involved-sex-trafficking
https://humantraffickinghotline.org/resources/women-invisible-labor-and-labor-trafficking
https://www.ovcttac.gov/taskforceguide/eguide/3-operating-a-task-force/33-other-task-force-activities/outreach-awareness/
https://humantraffickinghotline.org/resources/conducting-outreach-human-trafficking-immigrant-communities
https://humantraffickinghotline.org/resources/injustice-our-plates-immigrant-women-us-food-industry


Assessment Tools and Additional Community Resources 
Goal: To provide community-based resources and effective tools in order to enhance service provider practices and ensure all receivers of services are treated ethically, and in the best 

interest of the survivor at all times. 

 

Self-Care Exceeds Standards (If Applicable) Meets Standards Does Not Meet Standards 
The importance of Self-Care for staff to avoid 

burnout and vicarious trauma. It is never selfish 

and always necessary. 

1. Vicarious Trauma: Individual, Social and 

Organizational Interventions for Self-Care 

2. 134 Self-Care Activity Ideas and Exercises 

3. Countertransference and Therapist Self-Care 

The agency can provide discussion or 

documentation encouraging staff to engage in 

self-care practices at home and at work and 

frequently practices self-care as a team.  

The agency can provide evidence of discussion 

or documentation encouraging staff to engage in 

self-care practices at home and at work. 

The agency has no discussion or documentation 

encouraging staff to engage in self-care 

practices at home and at work. 

 

Assessment Tools 

and Toolkits 

1.  Human Trafficking Assessment for Domestic Workers 

2.  Potential Indicators of Human Trafficking               

3.  Red Flag Indicators of Trafficking                                   

4.  What to Look for in a Healthcare Setting 
5.  Human Trafficking Assessment for Runaway & Homeless Youth                              

6.  Human Trafficking Assessment Tool for Educators                                                    

7.  End Trafficking: High School Educator’s Guide                                                         
8.  Combatting Forced Labor: A Handbook for Employer & Businesses                                    

9.  Out of the Shadows: A Tool for the Identification of Victims of Human Trafficking –

English and Spanish    
10. CORRC – Rescue & Restore Campaign Tool         

11. Trauma and Adults & The ACES Study 

12. Assessing Existing Awareness and Knowledge Gaps 

13. Survivor Translation Assistance Tool: Life Support Messages for Survivors of Human    

Trafficking 
14. Comprehensive Human Trafficking Assessment Tool 

15. Managing Conflict with a Participant 

16. Promoting a Paradigm Shift Within the Court and Trauma-Informed Court 
17. Lawyers Manual on Human Trafficking 

18. Voices for Victims: Lawyers Against Human Trafficking Tool Kit for Bar Associations 

19. National Institute of Justice, A Screening Tool for Identifying Trafficking Victims, 2016 
20. OVCTTAC – All-encompassing Task Force E-Guide for Development & Guidance on     

formation of effective HT Task Force 

 

Community Resources: 

 

1. National 2-1-1 to find local resources for survivors 

2. Services Available to Survivors 

3. An Overview of the T and U Visa Process for Foreign National Survivors 

4. Examples of State Legislation Addressing Trafficking 

5. Civil Litigation on Behalf of Victims of Human Trafficking 

6. CORRC – Central Ohio Rescue & Restore Coalition 

7. Ohio DV Shelter and Program Referral Locator by County 

8. DWAVE – Deaf World against Violence Everywhere 

9. Freedom a la Cart – Support Services and Workforce Training for Local Survivors 

10. Guidelines for Treating Human Trafficking Victims and Ordering Form: A Resource for Healthcare Professionals in Northeast Ohio 

11. SAMHSA – Behavioral Health Treatment Services Locator 

12. Somali Community Association of Ohio 

13. The Trevor Project – Confidential 24/7 Crisis Hotline for Young People with focus in LGBTQIA Community 

14. Survivor Assistance Fact Sheet, Benefits and Services Available to Survivors of Human Trafficking 

15. Ohio Department of Jobs and Family Services 

16. CATCH Court – Franklin County Ohio 

17. Addressing Common Operational Challenges 

18. Limited Resources and Personnel Turnover 

 

Additional Resources: 

 

1. Survivor’s Ink – Supports Trafficking Survivors by Funding Cover-Up Tattoos to Replace Slavery Brands 

2. TVAP 2000, The Action, Means, Purpose (A-M-P) Model – Illustrates Federal Definition of Human Trafficking 

human-trafficking-assessment-domestic-workers
http://mha.ohio.gov/Default.aspx?tabid=331
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences
https://humantraffickinghotline.org/resources/potential-indicators-human-trafficking
http://humantrafficking.ohio.gov/tool-kit-assessing.html
https://humantraffickinghotline.org/resources/victim-translation-assistance-tool-life-support-messages-victims-human-trafficking
https://humantraffickinghotline.org/resources/what-look-healthcare-setting
https://humantraffickinghotline.org/resources/comprehensive-human-trafficking-assessment-tool
http://nche.ed.gov/downloads/polaris-rhy-assess.pdf
https://www.ovcttac.gov/taskforceguide/eguide/3-operating-a-task-force/34-addressing-common-operational-challenges/managing-conflict/
https://humantraffickinghotline.org/resources/human-trafficking-assessment-tool-educators
https://www.ovcttac.gov/taskforceguide/eguide/6-the-role-of-courts/63-trauma-informed-courts/promoting-a-paradigm-shift-within-the-court/
https://www.ovcttac.gov/taskforceguide/eguide/6-the-role-of-courts/63-trauma-informed-courts/
https://humantraffickinghotline.org/resources/end-trafficking-high-school-educators-guide
https://humantraffickinghotline.org/resources/lawyers-manual-human-trafficking
https://humantraffickinghotline.org/resources/combatting-forced-labor-handbook-employers-business
https://www.americanbar.org/content/dam/aba/multimedia/trafficking_task_force/resources/TFHT_Toolkit/HumanTrafficking_Bar.authcheckdam.pdf
https://www.vera.org/publications/out-of-the-shadows-identification-of-victims-of-human-trafficking
https://www.nij.gov/topics/crime/human-trafficking/Pages/screening-tool-for-identifying-human-trafficking-vicitms.aspx
https://www.acf.hhs.gov/otip/resource/rescue-restore-campaign-tool-kits
https://www.ovcttac.gov/taskforceguide/eguide/
http://www.211.org/services/human-trafficking
https://humantraffickinghotline.org/resources/services-available-victims-human-trafficking
https://www.ovcttac.gov/downloads/Trafficking/files/2014_July_Webinar_Transcript_An_Overview_of_the_T_and_U_Visa_Process_w_Slides_508c_9-10-14.pdf
https://www.dhs.gov/human-trafficking-laws-regulations
https://humantraffickinghotline.org/resources/civil-litigation-behalf-victims-human-trafficking
http://www.centralohiorescueandrestore.org/Home.php
http://www.odvn.org/survivor/shelter.html
http://www.dwaveohio.org/
http://freedomalacart.org/
https://findtreatment.samhsa.gov/
http://www.somaliohio.org/index.htm
http://www.thetrevorproject.org/
https://www.acf.hhs.gov/sites/default/files/orr/victim_assistance_fact_sheet_english.pdf
https://jfs.ohio.gov/
http://www.ohiolaw.net/ohio-legal-news/2016/05/24/franklin-county-catch-court-for-prostitutes/
https://www.ovcttac.gov/taskforceguide/eguide/3-operating-a-task-force/34-addressing-common-operational-challenges/limited-resources-and-personnel-turnover/
http://www.survivorsink.org/
https://traffickingresourcecenter.org/sites/default/files/AMP%20Model.pdf


Additional Resources: Assisting Minors; Cultural Competency 
Definition: “Cultural competence refers to the process by which individuals and systems respond respectfully and effectively to people of all cultures, languages, classes, races, ethnic 

backgrounds, religions, spiritual traditions, immigration status, and other diversity factors in a manner that recognizes, affirms, and values the worth of individuals, families, and 

communities and protects and preserves the dignity of each (Fong, 2004; Fong & Furuto, 2001; Lum, 2011).” NASW – Standards and Indicators for Cultural Competence in 

Social Work Practice 

Goal: To provide community-based resources and effective tools in order to enhance service provider practices and ensure all receivers of services are treated respectfully, ethically, 

responsibly, and in the best interest of the survivor at all times through culturally competent services. 

 

Assisting Minors of Child Trafficking: 

 

1. Red Flag Indicators of Trafficking 

2. Human Trafficking Assessment for Runaway & Homeless Youth  

3. Building a Child Welfare Response to Child Trafficking  

4. Health Benefits for Eliminate Child Labor  

5. Justice for Juveniles: Exploring Non-Criminal Response Mechanisms for Child 

Sex Trafficking  

6. Assisting Foreign Child Trafficking Victims 

7. Requesting Assistance for Child Survivors of Human Trafficking with Dept. 

HHS 

8. Meeting the Legal Needs of Child Victims: An Intro for Children’s Attorneys 

and Advocates 

9. Survivors with Physical, Cognitive, or Emotional Disabilities 

10. Huckleberry House Teen Crisis Shelter and Grace Haven – Services for Minors 

of Domestic Sex Trafficking 

11. Engaging Parents and Guardians of High School Aged Sons 

12. Pathways Into and Out of Commercial Sexual Victimization of Children: 

Understanding and Responding to Sexually Exploited Teens 

13. Human Trafficking: A Resource Guide for Runaway and Homeless Youth 

Service Providers 

14. Addressing Human Trafficking with Minors and Adolescents 

 

 

Cultural Competency: 
 

1. An Overview of the T and U Visa Process for Foreign National Survivors 

2. Role of State Refugee Coordinators in Assisting Trafficking Victims  

3. Assessing Existing Awareness and Knowledge Gaps    

4. Equality Ohio – Guidelines for Affirmative Service Provision for LGBTQ Persons 

5. Human Trafficking and the LGBTQI Community    

6. Supporting Survivors with Physical, Cognitive, or Emotional Disabilities  

7. Communicating with Individuals with Disabilities 

8. Asian American Community Services (AACS) of Central Ohio 

9. DWAVE – Deaf World Against Violence Everywhere 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10. Cultural Specific Strategies to Strengthen Community Collaboration to Respond to 

Survivors’ Needs 

11. Psychological Treatment of Ethnic Minority Populations 

12. How to Assist American Indian Sex Trafficking Victims 

13. List of Tools and Resources in Spanish 

14. Ohio Hispanic Coalition – Support Services 

15. Somali Community Association of Ohio    

16. Human Trafficking and Minorities: Vulnerability Compounded by Discrimination 

17. Faith-Based Partnerships to Combat Human Trafficking 

18. She Has a Name – An Ethical Shopping Guide 

https://www.socialworkers.org/practice/standards/NASWCulturalStandardsIndicators2006.pdf
https://www.socialworkers.org/practice/standards/NASWCulturalStandardsIndicators2006.pdf
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