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1. Purpose

The purpose of this protocol is to establish a streamlined approach towards screening, reporting
and documenting Intimate Partner Violence (IPV) and Human Trafficking (HT) within the clinical
and non-clinical settings.

2. Scope

The scope of this protocol is for designated Center for Community Health Services Division (CCHS)
personnel that provide direct and/or indirect services to clients.

3. Prerequisites

The prerequisite for CCHS clinical and non-clinical personnel, is to receive training on the Intimate
Partner Violence assessment/screening tools (clinical and non-clinical) and Human Trafficking
screening tool, reporting (externally and internally), resources and referral processes.

4. Responsibilities

Designated CCHS personnel are responsible for screening, reporting and documenting identified
cases of Intimate Partner Violence.

5. Procedure — Intimate Partner Violence

Clinical Screening, Reporting and Documenting Processes:
e Designated CCHS clinical personnel must refer to the Intimate Partner Violence Clinical
Practice Guideline and
e Access the Intimate Partner Violence Documentation in EPIC and complete screening
(required) and assessment (as needed) of clients.
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Non-Clinical Screening, Reporting and Documenting Processes:
e Designated CCHS personnel must routinely screen clients for Intimate Partner Violence
using the Clinical/Non-Clinical Screening and Assessment tool

o Some non-clinical programs have (approved) embedded Intimate PartnerViolence
screening questions within their respective documents;
= however, if the screening tool is positive non-clinical services are required to
use the Clinical/Non-Clinical IPV Assessment tool

Screening must be done privately without any person who accompanied the client being
present.
e Always precede the screening with a confidentiality statement and a framing statement
e Designated CCHS program personnel will use their respective screening tool (or imbedded
trigger question) to routinely screen every client
e Screening should not occur if:
o There is no way to conduct the screening in private
o There are concerns that assessing the patient would place the client and/orthe
provider at risk
o There is a language barrier and the provider is unable to secure anappropriate
interpreter.
If the client answers YES to any question on the respective Clinical/Non-Clinical Initial IPV
Screening form, then the designated CCHS clinical and non-clinical personnel should proceed in
fully assessing the client using the respective Clinical/Non-Clinical IPV Ongoing Assessment form.

Interventions
Urgent Client Cases—“Fleeing Clients”
Clients who are fleeing an abusive situation are considered urgent cases and may need
emergency shelter, medical attention or law enforcement. CCHS personnel should notify a
supervisor and/or manager as soon as possible; then
e Escort client to the safe room
e Offer validating and supportive messages
e Assess, Collect and Summarize Information
o If the client does not have family and/or friends to provide safe shelter, explain
the process of linking a client to a shelter
Respond to Safety/Legal Issues
o If the perpetrator has followed the client into HHD respective facilities, the
supervisor/manager should be notified; contact the facility security (if available)
and the Houston Police Department (as deemed necessary) at 911
= If the client needs a protective order/legal advocacy or counseling service
personnel should contact Aid to Families of Domestic Abuse (AVDA) at
(713) 224-9911
e Please note that if the client is seeking shelter, protective
orders/legal advocacy and counseling will be provided at the shelter
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e Begin contacting shelter partners
o Houston Area Women’s Center Hotline (HAWC): (713) 528-2121
o The Bridge Over Troubled Waters (TBOTW): (713) 473-2801

It is important to note that assisting clients in linking to a shelter can be a lengthy process. Once
an agency confirms linkage into a shelter, CCHS personnel must confirm if the shelter can provide
transportation for the client to get there (if the client does not have transportation).

e Ifit will take longer for the shelter to get transportation for the client andwe
have quicker access to transportation vouchers, CCHS personnel should
contact their respective resource liaison to access transportation and food
vouchers etc., as needed

e If aclient has a minor child present with them or living in the residence,

CCHS personnel is required to contact the Texas Abuse Hotline at (1) 800-
252-5400 to report the case
e |If afleeing client is identified in the field CHS field personnel should assess theirsafety
first and assess the need to contact law enforcement. If applicable:
o Refer the client to the nearest HHD facility with a safe room
o If the client does not have transportation, the field personnel can provide a
transportation voucher

Positive Intimate Partner Violence Screen
Offer validating and supportive messages
e Collect and summarize Information
e Respond to safety issues
e Make referrals to local resources (if feasible)
The assessment and subsequent documentation (electronically or hardcopy) must include patient
safety planning, a summary (history) of the client abuse and evaluation of mental health (i.e.
suicidal ideation), if applicable.
e If aclient responds on the screening/assessment tool and/or verbalizes that they are in
an Intimate Partner Violence situation BUT is not going or does not want to leave, the
designated CCHS personnel must:
o Ask the client if they are willing to receive resources and/or referralinformation
= If the client is willing to receive resource and/or referral information, the
designated CCHS personnel must provide that information to the client and
= document (electronically and/or hardcopy) that the client was provided
referral and resource information
= If the client declines resource and/or referral information, then the
designated CCHS personnel must document the client’ declination
(refusal) of resource and/or referral information.
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e If aclient responds on the screening/assessment tool and/or verbalizes they are in an
Intimate Partner Violence situation AND WANT to leave, then the designated CCHS
personnel must:

o Further assess the circumstance and if practical assist the client in developing a
safety plan.
= CCHS personnel must include the supervisor/manager in assisting in
the process of providing effective support to the client
= Elements of a safety plan should include but are not limited to:

e Helping the client think about safety if they stay or leavethe
relationship
Developing safety signals with trusted neighbors/friends/family
Preparing a ready bag
Planning travel routes
e Planning childcare arrangements
e Provide and/or link the client to resources and/orreferral
information
e Ensure the client understands they should contact 911 when
necessary
o Designated CCHS personnel are responsible for documenting (electronically
or hardcopy) all interaction(s) and/or next step actions with the client

“High Risk” Negative Intimate Partner Violence Screen
e If the client’s responses on the respective IPV Screening tool are “NO”, no further action
is required (NFA)
e Respect the client’s responses
e Letthe client know that we as a department are available should the client have concerns
in the future

If abuse is denied but there is suspicion of abuse (e.g. physical signs), do not confront or challenge
the client, but express concern.
e Document the suspicions and validate with objective observations that the injuries seemto
be inconsistent with the patient’s explanation
o Consult with the respective supervisor/manager regarding concerns and possible
needs of submitting a DFPS report
e If the client is receptive to receiving resources and/or referral information, the designated
person should provide and ask permission to offer follow-up
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Negative Intimate Partner Violence Screen
e If the client responses on the screening tool are “NO”, no further actionis
required (NFA)
e Respect the client responses
e Let the client know that as a department we are available should theyhave
concerns in the future

Referrals and Follow-Up:
Clients who disclose current and/or past IPV that is still impacting them should be offered
referrals to resources that address their specific needs.
e Schedule a follow-up visit with the clients
e For clients/patients currently in an abusive relationship, use each follow-up visit/meeting
to ask:
= |If they have accessed any resource information

= If the violence is escalating in frequency or severity

It is the responsibility of designated CCHS personnel to document the above information on the
required Initial/Ongoing Assessment form and the IPV log.

Documentation:
Well documented records are essential because they provide concrete evidence and may prove
crucial to the outcome of a legal proceeding (please refer to CCHS Documentation Standard
Operating Procedure).
e Document the summary of the screening, detail all findings from the interview/assessment
tool (electronically or hardcopy)
e Document specific referrals, follow-up and safety plans (electronically or hardcopy)
o Include date, time, location and detailed summary of visit/meeting withthe
client.
Reporting:
It is the responsibility of the designated CCHS personnel to screen, assess, report and document
IPV and HT when there is compelling reason to suspect a minor child (under 17 years of age) was
in the presence of or directly involved in an IPV or HT incident.
¢ Inthe event a minor between the ages of 0-16 years of age was harmed and/or in the
presence of an Intimate Partner Violence or Human Trafficking situation CCHS
personnel must:
o Complete the DSHS Abuse Reporting form
o Non-clinical personnel must report within 24 hours
o Clinical personal must report within 48 hours
o Go online to the DFPS website: www.txabusehoteline.org/Default.aspx; to
complete the online reporting process

o Inthe event a report cannot be sent online designated CCHS designated personnel
can either:
= Fax the DSHS Child Abuse Reporting Form to (1) 800-647-7410; OR
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e Designated CCHS personnel must retain (keep) a copy of the fax
confirmation sheet; OR
= Call the Texas Abuse Hotline at: (1) 800-252-5400
e Designated CCHS personnel must request a confirmation/case
number from the DFPS
o Once a report has been completed, all designated CCHS personnel are required to
document the case (confirmation) number on the DHS Child Abuse Reporting form.
o The designated CCHS personnel must give all original documents, which include:
the DSHS Reporting tool, HHD Screening tool, IPV Clinical/Non-Clinical IPV
Screening/Assessment tool, Human Trafficking Screening tool, and all
accompanying documents to their respective designated personnel
o None of the above bulleted documents should be kept in a client casefile
It is the responsibility of the designated clinical and/or non-clinical personnel to complete the
Positive Adult IPV and Urgent Client Cases Reporting Log and the Human Trafficking Log
Sheet, and electronically submit with the Internal Child Abuse Report
e The designated clinical and/or non-clinical personnel are responsible for ensuring the Adult
IPV and Urgent Client Cases and/or Human Trafficking Log sheet is completed and
submitted according to the timeframe below.
e Alllogs and reports will be filed in the Child Abuse binder according to month and year.
Binders will be maintained in a secure area of the facility.

It is the responsibility of the designated clinical and/or non-clinical personnel to include IPV/HT
minors on the Monthly Child Abuse Summary Report. The internal Monthly Child Abuse Summary
Report is due on the 10™" of every month
e If the 10* falls on a weekend or holiday the report is due the day before the weekend
or holiday
e The summary report must be submitted [encrypt] electronically to:
o Tracy.Fletcher-Davies@houstontx.gov no later than 5:00 PM on the 10" of themonth.
o Inthe event the report cannot be sent electronically please contact the Nursing
Chief at (832) 393-4843 or (281) 896-7175 to advise

Failed/Missed Reporting

Designated CCHS personnel are required to externally report (per criteria) suspicion of child abuse
e
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cases, which include Intimate Partner Violence, to the Department of Family Protective Services
within required timeframes (please see Child Abuse Policy/SOP). In the event the designated CCHS
personnel fails to and/or misses reporting an applicable child abuse case, designate CCHS personnel
must (please refer to IPV Policy—Quality Assurance Section):
e Complete and submit a DSHS Child Abuse Reporting Form and online report—immediately
e Advise designated personnel and supervisor/manager immediately
e Document on the Monthly Child Abuse Summary Report—Section F, the missed report;
and:
o Include the missed information on the CCHS Reporting Log form; and
o The Adult IPV Screening and Urgent Client Case Reporting Log (if applicable)
o The Human Trafficking Log Sheet (if applicable)

e Forward to the Nursing Chief via email [encrypt] at:
o Tracy.Fletcher-Davies@houstontx.gov :
= CCHS Child Abuse Summary Report
= HHD Screening Tool, if applicable
= CCHS Reporting Tool
= CCHS Adult IPV and Urgent Client Case Reporting Log
= CCHS Human Trafficking Screening Tool and Log Sheet

6.0 Procedure — Human Trafficking

Screening, Reporting and Documenting Processes:
e(Client communication/screening must be done privately without any person who accompanied
the client being present.
e All CCHS staff (facilities and field) will observe clients for Human Trafficking Red Flag Indicators,
but not limited to the following:

Human Trafficking Red Flag Indicators:

Accompanied by a controlling person

No official identification
Medical or physical neglect Signs of physical abuse
Not speaking for self Multiple sex partners
Submissive, fearful Multiple sexual transmitted diseases
Child abuse

Intimate partner violence

No control over own money

Malnourishment
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Live and work in same place Owe a debt to employer/crew leader

Clinical and non-Clinical Screening, Reporting and Documenting Processes:

CCHS Intimate Partner Violence SOP Page 7
Dev/imp 1/2016; rev 1/11/16; rev 5/2016; rev 3/2017; 6/2018



When Red Flags are observed in the Field:

eContact Law Enforcement (Vice) at (713) 308 —8600 Monday-Friday (9am-5pm) or 911 if there is
imminent danger to the client or staff.

e If the client is a minor (under 17 years of age), contact Law Enforcement (Vice) at
(713) 308—8600 Monday-Friday (9am-5pm) and follow the HHD Child Abuse Policy.
eStaff will not screen for suspected Human Trafficking in the field.

e If safe, offer the suspected victim a Houston Area Council on Human Trafficking (HACHT) Palm
Card.

eStaff will report suspected Human Trafficking to the National Human Trafficking Hotline Number
at 1-888-373-7888 from a safe location.

oStaff will report the Hotline call to their immediate supervisor within 24 hours.
eSupervisor will include reported calls on the monthly Human Trafficking Log.

When Red Flags are observed in a Center for Community Health Services’ facility:

e Contact Law Enforcement (Vice) at (713) 308—8600 Monday-Friday (9am-5pm) or 911 if there is
imminent danger to the client or staff.

e If the client is a minor (under 17 years of age), contact Law Enforcement (Vice) Monday-Friday
(9am - 5pm) at (713) 308—8600 and follow the HHD Child Abuse Policy.

Complete the Human Trafficking Screening Tool. If there is a reason to suspect the HHD Client is a
victim of Human Trafficking, continue as follows:

Clients responding: No, to all questions will continue receiving services.

Offer the client the National Human Trafficking Hotline Number 1-888-373-7888
or the HACHT Palm Card for possible future use.

Clients responding: Yes, Client is a suspected victim of Human Trafficking, but refuses assistance at
this time.

Offer the client the National Human Trafficking Hotline Number 1-888-373-7888
or the HACHT Palm Card for possible future use.

Clients responding: Yes, Client is a suspected victim of Human Trafficking and wants assistance out of
the situation, but does not want Law Enforcement involvement at this time.

Contact the City of Houston Human Trafficking Case Manager at 713 401-1040
Monday-Friday, 9:00am —5:00pm.

Contact Rescue Houston at 713 322-8000 before 9:00am, after 5:00pm
and weekends.

e e e
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Clients responding: Yes, Client is a suspected victim of Human Trafficking and request Law
Enforcement involvement. Contact the National Human Trafficking Hotline at
1-888-373-788.
Assist the client in following the Hotline instructions.
o(Clients should be moved to the Safe Room
e/mmediate supervisors should be contacted
oCity of Houston Case Manager should arrive to the facility within
approximately 30 minutes to provide transportation and assist with shelter.
Case Managers may utilize the option of a phone intake.
eHouston Rescue personnel are available 24/7, year- round. Exit teams will be
deployed to the facility within 30 minutes. Clients will be placed in long-term
restoration programs specific to their needs.
eNational Human Trafficking Hotline will deploy FBI, Local VICE division,
YMCA International and Homeland Security based on the level of the case.
Authorities are not always deployed.

Documentation and Reporting:
e All encounter information including follow-up, refusal, referral and linkage must be documented
on the Human Trafficking Screening Tool and in the client’s record (paper or electronic).
eFollow Reporting instructions starting on Page 5 of this Protocol.

7.0 Definitions/Abbreviations

IPV: Intimate Partner Violence

CCHS: Community Health Services Division

Designated CCHS Personnel: clinic and program personnel responsible for screening, assessing
and reporting suspected child abuse

Designated Personnel: personnel responsible for monitoring, maintaining and internally
submitting the Internal Monthly Child Abuse Report

DAP: data, assessment and plan

Safety Plan: a discussion with the client to assess if, when and/or how the client can safely leave
their violent situation.

DSHS: Department of State Health Services

DFPS: Department of Family Protective Services

Fleeing: a client that has made the decision to abruptly leave an abusive situation

For Cause Screening: Does not require screening at every encounter, but there is a compelling
reason to suspect or reason to screen, such as Red Flags.
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Human Trafficking: Human Trafficking is a crime involving the exploitation of someone for
compelled labor or a commercial sex act using force, fraud, or coercion. When a person younger
than 17 is induced to perform a commercial sex act, it is a crime regardless of whether there is any
force, fraud, or coercion.

HACHT: Houston Area Council on Human Trafficking, mayor’s former task force that assisted in the
development of the Palm Card.

8.0 References

Attachments:

CCHS Intimate Partner Violence Standard Operating Procedures

HHD Child Abuse Policy

CCHS Child Abuse Standard Operating Procedures

CCHS Intimate Partner Violence Documentation in EPIC Standard Operating Procedures (clinical

only)

CCHS Adult IPV and Urgent Client Case Reporting Log (attachment A)

CCHS Resource List (attachment W)

CCHS Intimate Partner Violence Urgent Client Case Work-flow Diagram
Clinical/Non-Clinical IPV Screening Form

CCHS Clinical/Non-Clinical IPV Assessment Form

DSHS Child Abuse Reporting Form

Human Trafficking Abstract, Committee Opinion, the American College of Obstetrician and
Gynecologists. Number 507, September 2011

Identifying Human Trafficking in Health Care Settings, Dada & Thomson, 2015

CCHS Human Trafficking Screening Tool (attachment B)

CCHS Human Trafficking Reporting Log (attachment C)

HACHT Palm (attachments D1 and D2, copies of each side)
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Risha Jones ME{A RN Date
Deputy Director, Pubi¢ Health

Center for Community Health Services
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