
and/or excessively anxious behavior.13 These 
trainings should also emphasize the impor-
tance and application of trauma-informed 
care.

Once emergency staff has a foundational 
understanding of sex trafficking, the next 
step is to implement a standardized screen-
ing tool. Emergency physicians and nurses 
should utilize a screening tool any time they 
have a reason to suspect a patient may be in 
a trafficking situation; an understanding of 
potential warning signs is key as these red 
flags will alert the clinician to proceed with a 
formal screening. Importantly, the threshold 
for suspicion should be kept low to reduce 
the likelihood of missing a case of traffick-
ing. Many screening tools exist, although 
they vary considerably in length and design. 
To date, two screening tools have been vali-
dated for use in the emergency department 
setting. 

The Greenbaum Tool (see Figure 1) was de-
veloped specifically for use in pediatric emer-
gency departments in patients between the  
ages 13 and 17.14 

Rapid Appraisal for Trafficking (RAFT) 
tool (see Figure 2) was validated in 2021 for 
use in the adult ED patient population and is 
a comprehensive trafficking screening tool for 
use in health care settings.15 These screening 
questionnaires should be readily available to 
ED staff—either at the nurses’ station or em-
bedded in the electronic medical record—or 
should be memorized and rehearsed for faster 
recall.

Setting Protocols in Place
When faced with a positive screen, ED staff 
may be unsure of how to best assist their 
patient. Thus, another crucial step to im-
prove the care of trafficking victims is the 
implementation of standardized protocols. 
These protocols should integrate a screen-
ing tool with guidelines for the next steps to 
assist the victim. The HEAL Trafficking and 
Hope for Justice’s Protocol Toolkit is a great 
starting place for health care institutions to 
develop their own protocols.16 When devel-
oping a protocol, it is necessary to identify 
local organizations and services that can as-
sist victims as the patient may have many 
immediate needs that need to be addressed 
including housing, medical follow-up, men-
tal health services and substance use treat-
ment. Moreover, these protocols will provide 
procedures to ensure the safety of the patient 
and staff as well as guidelines on when to in-
volve outside agencies, such as local, state, 
and federal law enforcement and child pro-
tective services.

In the often-hectic environment of the ED, 
it is no surprise that sex trafficking victims so 
often slip through the cracks. However, there 
are feasible steps that can be taken to ensure 
ED staff are properly trained and have the nec-

essary tools to identify and assist victims. 
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FIGURE 2: RAFT TOOL OF QUESTIONS

1.	It is not uncommon for people to stay in work situations that are risky or 
even dangerous, simply because they have no other options. Have you ever 
worked, or done other things, in a place that made you feel scared or unsafe?

2.	In thinking back over your past experience, have you ever been tricked or 
forced into doing any kind of work that you did not want to do?

3.	Sometimes people are prevented from leaving an unfair or unsafe work 
situation by their employers. Have you ever been afraid to leave or quit a work 
situation due to fears of violence or threats of harm to yourself or your family?

4.	Have you ever received anything in exchange for sex (for example, a place to 
stay, gifts, or food)?
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