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Abstract: 

This document contains the presentation summaries from two fora hosted by the 4W STREETS 

Initiative to identify best practices and policy recommendations for addressing sex trafficking. 

STREETS of Hope I from 2015 focused on envisioning wellbeing and promising practices for 

aftercare for survivors of sexual exploitation, while STREETS of Hope II in 2018 examined sex 

trafficking in the context of migration. 
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“He has haunted me and harmed my life in ways that I cannot 

begin to understand. And limited my life in ways that I cannot 

understand because I don’t know what it’s like to not be 

abused… I drew his picture, now I have an incredible sense of 

power over him and what he did to me and over my life.” 

 

Chris Stark, Survivor 



6  

 

 



7  

Introduction and Overview 

As a signature initiative of the UW-Madison 4W Initiative (Women & Wellbeing in 

Wisconsin & the World), STREETS represents the Social Transformations to End Exploitation 

and Trafficking for Sex. The project takes a lived-experience approach to combating trafficking 

for sexual exploitation and seeks to incorporate the voices and perspectives of survivors. This 

initiative hosted two fora, one in 2015 and the other in 2018, to bring together survivors, 

practitioners, and researchers to identify best practices and policy recommendations for addressing 

sex trafficking. STREETS of Hope I, held in 2015, focused on envisioning wellbeing and 

promising practices for aftercare for survivors of sexual exploitation. This forum brought 

together participants from Japan, South Korea, Spain, Cambodia, Brazil, and three locations 

within the United States: Washington D.C., Minnesota, and Wisconsin. Following the STREETS 

of Hope I forum, many participants reconvened virtually to adapt the participatory wellbeing 

framework developed during the forum and to publish a manuscript to share the final results. 

STREETS of Hope II focused on sex trafficking in the context of migration. This forum 

compared sexual exploitation across settings at the United States / Mexico border and the Southern 

European border between Spain and Nigeria. This led to additional arts-based programming related 

to healing through theatre arts and film. Both conferences used the arts as an integral element to 

foster voice and inclusion, and to offset the potentially stressful emotions associated with these 

discussions. This process also helped to obscure hierarchical identities and foster equal 

participation among researchers, survivors, and practitioners. At this writing, the STREETS Fora 

have formed a community of engaged scholars, practitioners, and survivors. Their continued work 

focuses on survivor-led policy and programs for healing and growth across the life course. 
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STREETS of Hope I: Listening to and Supporting Survivors of Human 
Trafficking 

STREETS of Hope I. Voices of Hope: Listening to and Supporting Survivors of Human 

Trafficking was held on July 15th and 16th of 2015 at the University of Wisconsin-Madison. The 

forum invited discussion around the identification of promising practices in the life-long support 

of survivors, as well as approaches to defining and measuring the wellbeing of women and children 

who have experienced human trafficking or sexual exploitation. Grounded in the insights of 

practitioners and the perspectives of survivors, the goals of the forum were to: 

 

1) share the experience and perspectives of survivors, service organizations, and researchers; 

2) discuss dimensions and metrics of wellbeing based on the experiences of survivors; 

3) improve, recommend, and identify practices and models of care by developing priorities of 

care; and 

4) synthesize information to inform policy development, program design, and monitoring and 

evaluation. 

 

In order to link research to practice while being responsive to the lived experiences of 

survivors, this forum incorporated multiple voices and expertise, representing a joint learning 

exchange between survivors, policy makers, local and international survivor support agencies, 

medical professionals, scholars, and advocates. Participants listened to experts in human 

trafficking praxis and scholarship, participated in group discussions led by survivor leaders, and 

reflected on their participation through multiple ways of knowing and experiencing the event, 

including art and video. (youtube.com/watch?v=OH7SR0IaazA&feature=emb_logo) 

 

This document summarizes the forum proceedings, presentations, and recommendations. The 

agenda for this forum can be found in Appendix 1.1 and presenter biographies can be found in 

Appendix 1.2. Appendix 2.0 includes the synthesized notes resulting from survivor-led discussion 

activities including, “What are better practices in the support of sex trafficking survivors?” and 

“What do we mean by survivor wellbeing and how can we measure it?” 

 

The forum opened with a welcome and background introduction presented by 4W-STREETS 

Co-directors Araceli Alonso and Jean Geran, leaders in the UW-Madison 4W Initiative (Women 

& Wellbeing in Wisconsin & the World). 4W is an interdisciplinary initiative convened by the 

School of Human Ecology, the Global Health Institute, and the Department of Gender and 

Women’s Studies. Participants also received welcoming remarks from 4W Director Lori DiPrete 

Brown and the School of Human Ecology Dean, Soyeon Shim, who serves as the lead dean for 

4W. The two leaders provided background on the STREETS project, which began with support 

from dedicated donors who were interested in the prevention, education, and cessation of sex 

trafficking. UW STREETS leaders brainstormed and planned around a central question: “How can 

the university be helpful in building capacity?” Three ideas developed: 1) social transformations; 

2) the truth that trafficking overlaps with other types of exploitation and sexual violence; 3) the 

goals to incorporate survivor voices and to invite survivors to be leaders in the work. 

https://www.youtube.com/watch?v=OH7SR0IaazA&feature=emb_logo
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Flowers; Artist – Michele Clark 

 

 

Kelly Parks Snider and Helen Klebesadel—“Introducing the Creation of Art as Tools for 
Activism” 

 

Visual artists Kelly Parks Snider and Helen Klebesadel engaged with participants at forum 

I and brought supplies like markers, fabric, sewing materials, and paper. They encouraged 

participants to consider writing and drawing as forms of thinking, and that creating art can connect 

us deeply to social justice issues. Art was used during this forum because, as described by Kelly 

Parks Snider, it “can encourage activists to think radically and innovatively.” Participants were 

invited to sketch, draw, paint, or sew throughout the forum whenever they felt moved to do      

so. Individual pieces created by participants were brought together into collaborative pieces that 

hung from clotheslines. The clothesline represented the normalization of the many injustices in 

our society, such as power, privilege, and inequity; and reminded participants to use their voices 

and collective power in their efforts to combat trafficking. 
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Perspectives on Human Trafficking: Presentation Summaries 

This section includes a brief description of each presenter and a summary of their presentation. 

To read the biographical information on these presenters, see Appendix 1.2. The order of the 

summaries begins with survivor leader presentations and moves to agency leader presentations. 
 

Survivor Perspectives 

The following is a compilation of summaries based on transcripts and presentation materials. 

In order to preserve the unique voices and ideas of survivors, the summaries have been arranged 

comprehensively but grammar and expression have not been changed. 

 
Rebecca Bender — “Promising Practices” 

 

There must be collaboration among communities, organizations, and nonprofit groups (e.g., 

drop-in centers, safe homes, awareness groups, prevention and education, hotlines, and agencies 

involved in rescue and restoration). There are currently not enough beds nationally, but there are 

many other ways to support survivors. Domestically, we fuel misperceptions of who is 

trafficked. It's not about rescuing but empowering the children and women. As supporters and 

allies in anti-trafficking work, we must 1) consider the referral plans we have in place for 

survivors, and 2) ensure those organizations also provide promising practices. 

 

Allies in anti-trafficking work should also find their lane and stick to it. When beginning 

work in the anti-trafficking field, it is important to assess the greatest need in the community 

before developing the mission and aligning the organization's activities with that mission (i.e., the 

who, what, when, where, why, and how). Allies should be careful not to impose on communities 

or individuals specifically, and should ensure their services meet a need indicated by constituents 

themselves. In order to find and stay with a mission, it is important to do a needs assessment. What 

is needed in the community? What services are already present? Providers should consider the 

following questions before referring a survivor to any organization: 

 

• Is your organization survivor led or survivor informed? 

• Is a 990 available to find public information on that organization? 

• Does this agency avoid sensationalism/re-exploitation/tokenism? 

• Does it incorporate trauma-informed care? 

Next, organizations should develop a response protocol when referring clients, and then 

engage in professional networking to connect with others who are credible and committed to 

delivering supportive practices. 

Safe housing is a major part of providing assistance to survivors of trafficking and knowing the 

lingo around this service is crucial. In the United States, emergency placement provides 24- hour 

staffing, detox support, and counseling the next morning. Tier 1 or Phase 1 housing is short- term 

housing for 6 months to 1 year. In Tier 1, it is important to have trauma-informed care, cognitive 

based trauma therapy, and individual/group therapy. One example of a promising practice is a 

screening tool to help practitioners use a trauma-informed approach for complex 
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compound trauma, such as addressing multiple rapes by multiple people. Tier 2 or Phase 2 housing 

involves more freedom for survivors with a less structured schedule and should ideally incorporate 

economic empowerment tools for survivors. Transitional housing includes further assistance via 

economic empowerment, such as identifying career-focused opportunities. 

In addition, programs should have opportunities for creative therapy, such as art or music. 

Survivor mentorship, a form of peer mentorship, can be some of the best therapy because someone 

who has walked the same journey can mentor other girls. Overall, promising practices across 

services should place great emphasis on involving survivors by forming survivor led, survivor 

informed organizations that include peer mentoring. Individual case management is also very 

important. SHARED HOPE 2012 is recommended reading about promising practices. It is 

available at http://sharedhope.org/wp-content/uploads/2012/09/Shared-Hope-Annual-Report- 

2012.pdf and discusses juvenile placement, licensing, funding, therapy, and safety. 
 

 

Christine Stark – “Untitled” 
 

When speaking quantitatively, prostitution and sex trafficking are crimes of the white middle 

class and the work of practitioners, researchers, and survivors should reflect this reality. Focus 

should be placed on helping all victims and stopping all perpetrators, even when they are our 

peers, friends, colleagues, or current or former authorities. In a case of the Wonderland Club, a 

ring that was broken up in 1998, it included men from 27 countries that represented "main 

streets." These perpetrators were fathers, youth leaders, taxi drivers, salesmen, engineers, and 

teachers who filmed their own children and other children, including toddlers. When the ring was 

exposed, 750,000 images of child pornography and 1800 videos were discovered. To be a member, 

one needed to have 10,000 unique images of child pornography. An investigation was started when 

a California girl exposed that she was being sexually abused by her friend's father. This ring was 

similar to The Minnesota Nice Guys which was comprised of thirty white pimps and johns who 

held jobs like accountants, businessmen, and lawyers. A former Ramsey District Attorney was 

also a pimp involved in this organization and was responsible for flying women in from Florida 

and Columbia. These real cases break down stereotypes about pimps and locations of the crimes, 

and serve as reminders that these crimes involve perpetrators who are often viewed as 

“respectable” neighbors or colleagues. 

Perpetrators are often professionals within a community and “teach victims how to be 

abused” by playing a psychological game. They know when to give a victim space and when to let 

them recover. One of my abusers, "Dr. Joe," abused boys and girls by training them, harming them 

both physically and emotionally, and pushing them to the edge of survival. My personal story of 

abuse began at a very young age and increased at the age of 12. It was further heightened once 

perpetrators discovered my two-spirited identity. Young children who are victims of these crimes 

should not be underestimated. They know what is going on and that it is something bad. Rape and 

abuse characterized my victimization beginning in my early childhood and intensifying at age 12. 

This was followed by an internal war in which I doubted my ability to survive and faced feelings 

of isolation. 

Participating in art and writing, and the accompanying sense of encouragement, established a 

path of healing. Additionally, being part of the American Indian community in Minnesota has 

been an important source of healing for me. I have engaged with a spiritual doctor with whom I 

http://sharedhope.org/wp-content/uploads/2012/09/Shared-Hope-Annual-Report-2012.pdf
http://sharedhope.org/wp-content/uploads/2012/09/Shared-Hope-Annual-Report-2012.pdf
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feel comfortable sharing things that I could not tell other therapists because he provided emotional 

space, he knew how to be with people, and how to let them be, and he knew to let them speak. 

These are all important qualities for people helping survivors. The American Indian community 

also does not view something as a disorder, but instead recognizes that differences are gifts. This 

perspective also helps to promote healing. 

My research on the sexual violence of Native American women brings awareness to specific 

instances of abuse and trafficking facing a community. I have to remind us that there is a lot of 

continued victimization in the system itself and that we need to advocate for culturally specific 

services. 

Shamere McKenzie — “Listening to & Supporting Survivors of Human Trafficking” 
 

People interested in supporting survivors of human trafficking must ask themselves, “Am I 

ready?” and “Why am I interested in this work?” Is it because it is a hot topic? Or is it to boost 

one’s own ego/self? People need to dig deep to ensure that they aren’t offering assistance for the 

wrong reasons. We also need to think further: “Do you understand that you can support survivors 

without direct involvement with a survivor?” Let’s consider the fact that through other roles and 

other work, one is supporting individuals who have suffered from complex trauma. 

There are 7 steps to listening to and supporting survivors of human trafficking. First, it is 

important to validate that a survivor is a human being who should be treated like a respected 

individual versus a “pet project.” We should treat survivors the way we want to be treated, with 

dignity and with respect. 

The second step is to ask, “How do I honestly view trafficking? How does our organization 

view trafficking? Do I believe survivors are difficult to work with?” People must consider whether 

they are indirectly supporting trafficking through the glamorization of pimp culture or through the 

objectification of women. Organizationally, discuss whether the organization is involved in 

shifting the culture. For example, one headline stated, “Neighborhood group praises strip club for 

cleanliness.” However, is that neighborhood group committed to shifting a culture towards human 

trafficking prevention, healing, or assistance for survivors? Or is it dedicated to keeping the culture 

and status quo? If a strip club receives the Block Star Business Award, what does that say about 

the community culture? 

The third way to listen to and support survivors is to consider your first interactions with 

them. People should not go into the first meeting saying, “So, tell me your story.” Listeners should 

understand the difference between sympathy and empathy. They should not make promises, nor 

should they give up during tough times. Finally, they should be nonjudgmental in tone and in the 

way they respond to the survivor. 

A fourth step to support survivors is to advocate for survivor employment. Survivors may 

have criminal records, so employers need to consider ways to still employ in spite of this. 

Employers should also offer professional development. They should also pay survivors equally 

and offer real benefits and real work. Like anyone else, survivors want to know that they are a 

valued member of an employment team. 
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The fifth step is restoration, which is an ongoing process. Just because someone identifies as 

a survivor leader doesn’t mean they have it all together and that they’re over their trafficking 

experience. Individuals will need continued support as they move from victim to survivor to leader. 

Listeners and supporters need to understand that survivors may all be in different stages of their 

healing. 

Empowerment is the sixth key step. Supporters need to ask themselves, “Are we empowering 

survivors?” Survivors are more than just a story and have skills that should be recognized and 

utilized. If a survivor is invited to speak at a conference or meeting, they should receive travel 

expenses, accommodation, and an honorarium. If you are an organization dedicated to anti-

human trafficking work, invite survivors to play a role in the organization by serving on the 

board, being a staff member, or through consulting. Treat survivors in your organization as any 

other valued member of your staff. When working with survivors, it is also important to encourage 

survivor goals versus your individual or organizational goal. Survivors should be involved in the 

decisions that govern their own lives! Support through accountability, but don’t plan their lives for 

them and don’t be their voice for them. Respect their decisions. Another way to provide 

empowerment to survivors is to support survivor led organizations. 

Finally, consider ways where you can provide education for survivors. Sun Gate offers 

opportunities to be involved with providing everything from books to tuition to transportation for 

survivors. Sun Gate’s mission is to, “create meaningful educational opportunities for survivors of 

human trafficking; helping them generate substantial, vital, independent lives.” You can become 

involved by making a donation, by providing a scholarship in someone’s name, by advocating for 

University/Sun Gate scholarship partnerships, by hosting a fundraiser, or by providing a grant to 

Sun Gate. 
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Mary’s Cloak; Artist - Lori DiPrete Brown 
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Focus on Wisconsin 

Jan Miyasaki — “Joint Learning Exchange from Our Partners” 

The Wisconsin Human Trafficking Protocol was published in 2012 by the Statewide Human 

Trafficking Committee and describes best practices for victim identification and how to best 

meet the immediate needs of survivors. It was compiled and published by the Wisconsin Office 

of Justice Assistance (OJA) in collaboration with the Wisconsin Coalition Against Sexual 

Assault (WCASA). This is a critical document for guiding organizations’ internal policies for 

supporting victims of sex trafficking. Key pieces of the protocol include: 

o Take a victim-centered approach: intervention first and investigation later 

o Reach beyond systems advocacy: have a non-system service provider 

o Prosecution response 

o Health care response: substantial number of trafficked individuals interact with health 

care providers while trafficked. 

o Community member response: be trained about what to look for. Know what the signs 

are. Advocate for policy change. 

Social service providers need to be trained in assessment of immediate needs, safety 

planning, and individual rights, ino order to connect survivors with legal advocates. Additionally, 

language specialists should be available to help the person fully articulate their experiences. The 

full Wisconsin Human Trafficking Protocol can be downloaded at: 

https://s3.us-east-2.amazonaws.com/wcasa/old-website- 

resources/WIHumanTraffickingProtocolResourceManual.pdf 

 

J. Reyna Crow — “Power and Control Wheel for ‘The System’” 
 

People often do not believe trauma due to its complexity in sex trafficking survivors. This 

complexity requires communication and the sharing of diverse perspectives among organizations 

because the agencies that are now writing the grants to support survivors are the same people that 

did not believe or understand the trauma of survivors years ago. Safety and stability are primary 

concerns of survivors. The Anishinaabe have a unique heritage and unique struggles where 

grassroots mutual support circles are extremely helpful in the community to address these 

concerns. 

I focus my work on the foster care system in Duluth. We use the Power and Control Wheel for 

“The System” which is a graphic organizer that includes mental health, medical, and legal 

agencies, as well as law enforcement and county organizations. The wheel enables survivors to 

learn the system, which helps them navigate through services that they may need. 

It is very important for agencies to recognize whether or not something is a medical problem 

versus a trauma trigger. Triggers are highly individualistic, and many survivors have very 

https://s3.us-east-2.amazonaws.com/wcasa/old-website-resources/WIHumanTraffickingProtocolResourceManual.pdf
https://s3.us-east-2.amazonaws.com/wcasa/old-website-resources/WIHumanTraffickingProtocolResourceManual.pdf
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deep, very severe trauma and multiple traumas. Risk factors for trafficking in the Duluth area are 

race, trauma, and LGBTQIA/two-spirited youth. 

Shira Rosenthal Phelps — “Commercial Sexual Exploitation of Children: Dane County 
Needs Assessment” 

The Community Coordinated Response to the Commercial Sexual Exploitation of Children 

(CCR-CSEC) was founded in 2010 by Project Respect, Slave Free Madison, and WCASA. 

Members of the group include representatives from youth social service agencies, county child 

protection services, victim advocates, teachers, law enforcement, and concerned community 

leaders working to strengthen the existing service delivery system for minor victims of commercial 

sexual exploitation. A needs assessment was conducted as a baseline study focused on 

interviewing agencies that may encounter commercially sexually exploited children or youth 

(CSEC) or domestic minor sex trafficking victims (DMST). The needs assessment used a rapid 

assessment and field assessment tool from Shared Hope International to identify need, level of 

frequency, and availability of services. The purpose was to gather systemic data and to answer this 

question, “How are our systems responding to the commercial sexual exploitation of children 

within our community?” Interviews were conducted with 25 individuals representing 

organizations working on anti-trafficking efforts and included the following: non-governmental 

social services, county child protection and juvenile delinquency, local law enforcement and 

prosecution teams, school teachers, social workers, juvenile corrections, juvenile court, and adult 

DMST survivors. 

The results of the study showed that the most common patterns of victimization in Dane 

County are parents prostituting children for drugs, adolescent girls prostituted by men in the home, 

and situations that begin with child sexual abuse and evolve into prostituting the child. Additional 

patterns include youth trading sex for places to stay, or in order to meet basic needs, and exposure 

to prostitution as a minor by a parent. The study revealed challenges to the identification of victims 

due to lack of training and education and an inability to see teens as kids, and therefore, victims. 

Study results identified that there was no formal intake, interviewing, or screening process. Every 

person interviewed expressed urgency and a sense of helplessness about the problem. 
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Making the Global Connection 

Hanni Stoklosa — “HEAL Trafficking Information” 

For each specific risk or exploitation associated with trafficking, there are corresponding 

potential consequences that impact a survivor’s health. Health consequences are disabling and 

devastating to victims of trafficking. Yet when they enter our medical system, the system is ill- 

equipped to handle their unique needs. HEAL (Health, Education, Advocacy, and Linkages) 

Trafficking, formed in 2013, is a network of unified health professionals who could be stronger 

together than if working in silos. HEAL Trafficking’s missions are to unify and mobilize 

interdisciplinary professionals in combatting human trafficking from a public health lens and to 

serve as a central resource on health and trafficking. Today, over 500 professionals are members 

of HEAL and have been involved in governmental collaboration, legislation, and providing 

training and education. Join the listserv at www.HEALtrafficking.org. 

Jennifer Pro — “Proyecto ESPERANZA-Project Hope” 

Proyecto ESPERANZA offers direct interventions, such as safe housing and shelter, and 

comprehensive health services, including physical therapy and mental health, to survivors in Spain. 

Proyecto ESPERANZA also offers employment and career development services, trains front line 

responders, and works to raise general awareness of the issue through the collaboration with 

private and public institutions, government, and non-government organizations. This organization 

has two lines of work: identification and political advocacy. Examples of identification work are 

the establishment of asylum-seeking offices at the airport and the Red Cross, providing support to 

African immigrants. Proyecto ESPERANZA advocates for human rights issues and has 

successfully influenced changes to the law by effectively working with a network of partners who 

are committed to ending trafficking. Providers network with one another through the 

complementary roles in the work that they do. Other successes include an invitation to present to 

Congress on human trafficking issues, and Proyecto ESPERANZA’s increased visibility in 

mediating civil society and government. 

Ligia Kiss, Cathy Zimmerman, and Nicola Pocock —“Study on Trafficking, Exploitation & 
Abuse in the Mekong (STEAM): Methods & Results” 

The objective of the three-year study, “Health and Human Trafficking in the Greater Mekong 

Subregion” was to estimate the prevalence of health outcomes and to explore risk factors and 

consequences of migrant labour exploitation in Cambodia, Thailand, and Vietnam. The cross- 

sectional prospective survey involved 1,102 participants upon entry and 354 participants 

responding at follow up. Participants completed the Hopkins Symptom Checklist 25 (anxiety and 

depression), Harvard Trauma Questionnaire (PTSD) with the removal of question number 12, and 

the Brief Symptom Inventory (hostility). The purpose of these mental health instruments was to 

detect symptom levels. They were not used as diagnostic tools. To measure physical health, 

participants completed the Miller Abuse Physical Symptom and Injury Scale. The researchers 

developed items on physical and sexual violence based on a World Health Organization 

http://www.healtrafficking.org/
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international study on domestic violence. These items were supplemented with items inquiring 

about violent experiences commonly reported to agencies in the areas of study and the interview 

process was informed by the “WHO Ethical and Safety Recommendations for Interviewing 

Trafficked Women.” 

Results of the study include information on the differences in gender (males were trafficked 

mainly for fishing while women and children were mostly trafficked for sex work), exposure to 

violence, duration of trafficking experience, limitations of freedoms, and payment. The majority 

(62.1%) of participants were never paid. Of those paid, sex workers received a median of $16 per 

day. Domestic workers received as little as 90 cents per day. 

The study also captured details on why participants migrated, occupational hazards, and the 

significant health impacts participants experienced. Physical health, money financial issues, health 

related problems among family, and feelings of guilt or shame were top concerns among 

participants post-trafficking. The researchers offer the following overall recommendations: 

• recognize human trafficking as a health issue, and 

• recognize the health rights of people who have been trafficked. 

Additionally, we share the following recommendations to health service providers: 

• advocate for trafficked people’s right to state supported health services; 

• train health professions to identify and implement safe care for trafficked people; and 

• establish and maintain a referral network of trusted service providers and a supported 

referral process. 
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Program Perspectives on Measurement and Evaluation 

Mike Nowlin – “Spheres of Change: Seeking a Comprehensive Qualitative Assessment 
Tool for Victims of Human Rights Abuses” 

Hagar International’s Spheres of Change is a collaborative effort and literature review of 

evidence based and standardized measures of wellbeing and success. The five spheres include 

protection, personal wellbeing, societal change, economic empowerment, and social capital. It 

seeks to incorporate information obtained from structured interviews, surveys, and a variety of 

existing assessment tools. The principles guiding the framework include a wholehearted 

commitment to trauma-informed care, providing safety, creating space for spirituality, and 

challenging cultural stigma and discrimination. Additionally, Hagar International seeks to 

prioritize the best interest of clients in line with universal human rights and commits to honoring 

the uniqueness of every individual journey. The following visual expresses the Hagar principles: 
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Lisa Slavovsky — “Aftercare Successful Outcomes Tool: A Measurement for Restoration 
of Victims of Violent Crimes” 

International Justice Mission (IJM) protects the poor from violence by partnering with local 

authorities to rescue victims, bring criminals to justice, restore survivors, and strengthen justice 

systems. IJM has a field presence in 26 countries to address several human rights abuses including 

property grabbing, human trafficking, and unprosecuted crimes against children. 

IJM wants to ensure that those removed from places of exploitation remain safe and are able 

to restore their lives in their communities. Restoration is defined as “a measurable improvement 

in the condition of an Aftercare Participant from the time of initial assessment until the 

completion of his or her Treatment Plan, such that the Participant has the ability to function 

satisfactorily in society and avoid re-victimization.” IJM also wanted to ask survivors, “What are 

the things that you feel are the vulnerability factors?” 

IJM worked to develop a tool, the IJM Aftercare Successful Outcome Tool, which was 

informed by The National Association of Social Workers (2013, p. 4). The Aftercare Successful 

Outcomes (ASO) domains include protection, trauma recovery, support systems, economic 

empowerment, health, and housing. Data from ASO forms allows IJM to determine the course of 

treatment and to evaluate internal programs. One form is given to each Aftercare Participant at 

three timepoints: upon intake, after completion of a treatment plan, and after sustained restoration 

(1-year later). Form questions included a rubric: 

 

 

IJM recognizes that the lack of a self-assessment is a limitation of the tool. Additionally, 

there could be subjective and potential bias of the case managers completing the ASO forms. Other 

limitations include service accessibility in low-resource areas and the realities of the population 

served including the following: complex trauma, distrust of the system, cultural nuances and 

language barriers, and accessibility. The next step for IJM is to field-test the ASO form in order 

to establish reliability and validity. IJM is also planning further collaboration with domestic and 

international aftercare organizations. 
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Gayle Reed, International Forgiveness Institute – “Measuring the Power of Forgiveness: 
Reclaiming Self-Worth After Abuse and Exploitation” 

“Forgiveness” is a concept that is often misunderstood or confused with other concepts. It is 

a free choice and must move at a client’s own pace. Forgiveness is not forgetting or denying the 

injustice, nor is it condoning, excusing, reconciling, or condemning. The process of forgiveness 

can often address survivors’ own healing when justice is not possible. 

The psychology of forgiveness is based on three conceptual foundations: 1) moral 

development; 2) clear wrongdoing (justice); and 3) the inherent worth of persons (goodwill). 

Forgiveness therapy is a cognitive therapy that promotes moral agency. The therapy defines 

forgiveness for the client and addresses four phases: 1) the uncovering phase; 2) decision; 3) work; 

and 4) deepening/outcome. 

Dr. Robert Enright’s forgiveness research has included work with incest survivors, survivors 

of psychological abuse, cases of adolescent bullying, drug/alcohol addiction, and many others. 

The results of the study “The Effects of Forgiveness Therapy on Depression, Anxiety, and 

Posttraumatic Stress for Women after Spousal Emotional Abuse” (Reed and Enright, 2006) found 

that survivors of spousal abuse were experiencing a number of negative outcomes including 

debilitating anger, anxiety, depression, PTSD, low self-esteem, learned helplessness, cognitive 

rehearsal, accusatory suffering, and identity as a damaged victim. In the study, women received 

either forgiveness therapy or an alternative therapy. The results showed that women in the 

forgiveness group had significantly better outcomes in depression, anxiety, self-esteem, PTSD, 

cognitive rehearsal checklist, decision making, and a decrease in victim status. Specific benefits 

of forgiveness therapy include the validation of the wrongdoing, the validation of anger and pain, 

time to mourn, and time to develop safe self-assertion. 
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The 4W Wellbeing Framework for Empowerment: A Dialogue to Inform Policy 

Lori DiPrete-Brown – “Defining Wellbeing and Empowerment Indicators” 

Let me begin by raising the questions, “What do ‘wellbeing’ and ‘empowerment’ really 

mean? What can they mean? What should they mean according to women? What should they mean 

in the specific contexts of aftercare for survivors of sex trafficking?” 

I will now set the agenda: “Given the experiences of the participants today, and the 

information presented in the morning, identify indicators and measures that might be helpful to 

guide the design, implementation, and evaluation of programs and policies related to care for 

survivors.” 

Indicators and measurement are important for a number of reasons. First, what is measured is 

what gets funded. Second, indicators and measures keep agencies and partners accountable for 

the work. Additionally, they combine emergent knowledge and theory. There is a need for new 

indicators and measures surrounding issues like human trafficking because existing indicators do 

not take into consideration the specific contexts of aftercare for survivors. Thus, UW-STREETS 

has a plan for the following 6-12 months: 1) additional research will be conducted to inform the 

work; 2) a synthesis of proceedings from the summit will be written; 3) scholars and practitioners 

will be able to review and revise the synthesis of their presentations; 4) a final report and guidelines 

will be presented; 5) forum participants will celebrate! The goal is that the final report will include 

good practices, recommended measures, and research priorities. 

Wellbeing is about finding balance in body, mind, and spirit. It’s about thriving through 

positive emotion, engagement, relationships, meaning, and accomplishment. It’s about being 

content, connected, energized, resilient, and safe. According to the Centers for Disease Control 

and Prevention (CDC), there is currently no consensus around a single definition of wellbeing. 

However, there is a general agreement that at minimum, wellbeing includes the following: 

presence of positive emotions and moods (e.g., contentment, happiness); the absence of negative 

emotions (e.g., depression, anxiety); satisfaction with life; and fulfillment and positive functioning 

(CDC, http://www.cdc.gov/hrqol/wellbeing.htm#three). The CDC reports, “In simple terms, well- 

being can be described as judging life positively and feeling good. For public health purposes, 

physical well-being (e.g., feeling very healthy and full of energy) is also viewed as critical to 

overall well-being.” 

Wellbeing is measured by economists, psychologists, and sociologists using a variety of 

different indexes. For some, it’s about career stability, social life, physical health, financial 

security, and community relationships. For others, it’s about safety, purpose, environmental health, 

relationships, spirituality, and self-expression through participation in culture and the arts. The 

problem with feeling good is that it can feel very different to different people, and that’s the 

challenge of measuring it. Additional challenges to defining wellbeing relate to the different 

traditions associated with it. According to Dodge, et. al., the Hedonic tradition focused on 

constructs such as happiness, positive affect, low negative affect, and satisfaction with life. In 

http://www.cdc.gov/hrqol/wellbeing.htm#three)
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contrast, the eudaimonic tradition highlighted positive psychological functioning and human 

development (Dodge, et. al, 2012, p. 223). Researchers acknowledge that the periods of flourishing 

and languishing impact definitions of wellbeing, as does equilibrium, homeostasis, and flow. 

Current research involves dimensions of wellbeing, without a concrete definition. The CDC 

instruments try to combine and capture many of these elements. Researchers from different 

disciplines have examined different aspects of wellbeing that include the following: physical, 

economic, social, emotional, and psychological wellbeing; development and activity; life 

satisfaction; domain-specific satisfaction; and engaging activities and work. (For examples of 

CDC Instruments, visit http://www.cdc.gov/hrqol/wellbeing.html) In The Challenge of Defining 

Wellbeing, dimensions of wellbeing include: autonomy; environmental mastery; positive 

relationships with others; purpose in life; realization of potential; self-acceptance; and achievement 

of goals (Dodge, et. al., 2012). We at 4W have developed the following working definition of 

wellbeing: “Wellbeing is when individuals have the psychological, social, and physical resources 

they need to meet a particular psychological, social, and/or physical challenge.” The following 

image further describes this concept: 

 

 
Dodge, R., Daly, A., Huyton, J., & Sanders, L. (2012). The challenge of defining wellbeing. International Journal of 

Wellbeing, 2(3), 222-235. doi:10.5502/ijw.v2i3.4 

 

As researchers and practitioners, we want to be in a dynamic setting and have concepts that are 

measurable. We want to be privileging survivors in very effective ways. This includes 

preferential option and accompanying language—because survivors have rights, and society needs 

to honor them. What does it mean to say, “I want to have a preferential option” or “I want to know 

what they need to accompany them to this place”? The 4W commitment is to bring survivor 

perspectives forward and to center those perspectives within the model. 

When discussing wellbeing, it’s also important to spend time thinking about voice and 

agency. Agency is defined by the World Bank (2014) as “the ability to make decisions about one’s 

own life and act on them to achieve a desired outcome, free of violence, retribution, or fear. The 

ability to make those choices is often called empowerment.” The following list describes the 

drivers and expressions of agency and empowerment: 

• Social norms 

• Laws 

http://www.cdc.gov/hrqol/wellbeing.html)
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• Households 

• Markets 

• Freedom from risk of violence 

• Freedom of mobility 

• Control over sexual and reproductive rights 

• Ability to own and control land and housing 

• Voice and influence in society 

Dimensions are important because they serve as a trellis; providing a framework to help 

develop and operationalize – like a checklist – and giving structure to imagination. But checklists 

are only helpful if you know how to use them and be creative within their guidelines. Dimensions 

can be a tool for the imagination. You can ask, “What is care that supports environmental 

mastery? What is care that supports positive relationships?” Dimensions are the trellis and if you 

use them thoughtfully, you have the freedom to drop the rungs of the trellis. 

Multiple deprivations must also be considered. A World Bank Report on multiple 

deprivations measured norms on child marriage, control over household finances, spousal violence 

norms, etc. It’s useful to consider multiple deprivations because as we talk about wellbeing with 

intersectional thinking, two deprivations can mean more than one plus one (Klugman et al., 2014). 

4W is working on a model titled, “Towards a Framework for Girls’ Empowerment and 

Agency: Concepts and Metrics.” This model is based on previous models, findings, and insights 

from participatory action research and youth outreach programs in a range of countries around the 

world and particularly in Africa. It is informed by the notion of an ecological commons, which 

considers spheres of influence including self, peers, kinship networks, community, the state, the 

global community, and our natural environment. The work is informed by the notion of a shared 

ecological commons as developed by Constance Flanagan and colleagues (Flanagan, 2014; 

Flanagan et al., 2014). It is also informed by the lived experiences of women from partnerships 

around the world. It supports program design, monitoring, and evaluation, and includes the 

following 9 dimensions: 1) freedom from harm; 2) bodily sovereignty; 3) sustenance and self- 

renewal; 4) social protection over the life-course; 5) sense of purpose; 6) voice and expression; 7) 

constructive engagement; 8) recognition and belonging; and 9) mutual care. The goal is to define 

and design, monitor and improve, and describe and evaluate the use of this tool. Our work today 

is very much an experimental conversation. Our thought is that we might love these dimensions, 

or we might find out that some things need to change and it will look different. We need to be very 

open at this point. 

In working groups, participants at the STREETS of Hope forum considered all that they had 

learned from survivors, academics, agencies, and each other to complete the following indicator 

matrices: 
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                    UW-4W STREETS of Hope Indicators, 2015 

 

The working groups also discussed the most important and effective better practices, and 

shared examples of successful Implementation, as well as challenges of implementation. 

Additionally, participants described the most important dimensions of wellbeing for survivors, as 

well as the challenges of wellbeing. Working groups also discussed the concepts of 

empowerment and wellbeing, where they overlapped, and how care for survivors could be more 

empowering. Results of the matrices working groups are located in Section B. 
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A Participatory Reflection and Analysis of Wellbeing for Survivors 

The participatory framework (Figure 1.0) now entitled Gender, Wellbeing, and the 

Ecological Commons: Towards a Participatory Framework of Wellbeing for Women and Girls 

was developed by researchers at the University of Wisconsin-Madison (Friedson-Rideneour; 

Kendall; & DiPrete Brown, 2015) who all had experience working within diverse countries as 

program designers and evaluators in both education and global health. Seeking new knowledge 

that pushes against traditional indicators, the framework is constructed to work in partnerships 

with individuals and communities. In order to improve quality of life for women and other 

historically marginalized groups, these individuals must begin with an understanding of wellbeing 

on their own terms. 4W scholars propose a two-step process in which individuals 1) identify quality 

of wellbeing from their own experiences through collective reflection without prompting; and 2) 

have the opportunity to reflect on their experiences with the help of a framework that itself is 

grounded in the lived experiences of women. 

Figure 1:  Gender, Wellbeing and the Ecological Commons: A Participatory Framework 
 

 
 

Figure 1 represents the Gender, Wellbeing, and the Ecological Commons: Towards a 

Participatory Framework of Wellbeing for Women and Girls in its first iteration. A conceptual 

understanding of the Ecological Systems Theory (Bronfenbrenner, 1979) is present in the green 

“Spheres of Influence.” The Spheres of Influence are based on issues that were known to be 

relevant in human trafficking. 
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Figure 2.0 describes the definitions of the dimensions as first presented. Working groups at 

the forum could modify the definitions based on specific contextual needs such as literacy, 

cultural considerations, or national norms. The framework is an evolving concept rooted in shared 

experiences with others in community. The 2015 version has been updated with survivor input and 

those changes will be discussed in the Future Considerations section of this report. 

Figure 2.0:  Definitions of Dimensions Iteration One  

Dimensions Description 

Bodily Sovereignty • Experience uninterrupted bodily safety, and there is no 

force or coercion involved in basic actives such as labor, 

sexual activity, or procurement of food, water, or other 

basic needs. 

Freedom from 

Harm 
• Free movement, at all times of day or night, can occur 

without concern about intentional harms from other 

persons, or other harms related to substandard conditions 

in the environment. 

Sustenance and 

Renewal 
• Basic needs can be met without degradation of 

environment or resources or reduction in the capacity to 

meet basic needs in the future. 

Social Protection 

Across the 

Lifespan 

• Access to resources, law, and social norms are arranged so 

that social security can be expect throughout the life 

course. 

Recognition and 

Belonging 
• Experiences a clear sense of identity and belonging in 

community. 

Purpose • Engages in activities with purpose and can identify sources 

of meaning, joy, and satisfaction. 

Engagement • Participates in community through activity that has value 

for community (economic, social, cultural etc.) 

Voice and 

Expression 
• Feels free to express opinions and beliefs and feels that she 

has a fair end appropriate role in decision making. 

Mutual Care • Experiences reciprocity and mutual trust in matters such as 

caregiving, work, and community leadership. 

 
On the second full day of the forum, DiPrete Brown introduced participants to the 

participatory framework in matrix form, and each survivor-led working group then completed a 
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matrix for the dimensions described in Figure 2.0. In working groups, participants considered all 

that they had learned from survivors, academics, agencies, and each other to complete the 

following indicator matrices as shown in Figure 3.0: 

Figure 3.0:  UW-4W STREETS of Hope Indicators, 2015 
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Figure 4.0 is an example of one completed matrix for the dimension, “Freedom from 

Harm.” The results of each matrix are included in Appendix 1.4. 

Figure 4.0:  Working with the Dimension “Freedom from Harm” 

Dimension:  

Freedom from 

Harm 

What do wellbeing and empowerment 

look like to a survivor? 

How could this be 

measured? 

Self • Physical safety in living situation 

• Survivor input on “What does 

protection look like?” 

• Safe place-treated with respect 

• Define physical safety and 

measure 

• Pre-post on mental control 

issues 

• Survey survivor-Do you 

feel respected? 

Family/Kin • Identifies safe family and kin 

• Identify “family” of own 

choosing/intentional family 

• Ask survivor. Provider 

helps define “safe” 

• Ask survivor. Provider 

exposed to good modeling 

of safe relationships 

Peers • Chooses and identifies those with 

shared experiences who are affirming 

• Define “peer” 

• Survivor identifies and 

then re-assess after time 

together 

• Survivor creates own 

checklist of what 

constitutes positive 

influence 

Sexual Contacts • Identifies sexual partner(s) who does 

not dominate—needs and safety are 

primary 

• Learns language of positive sexual 

relationship without harm and holds 

partner (and herself) to that standard 

• Reflect on list that defined 

healthy partner 

• Learn how to hold partner 

to healthy standard 

Community • Medical, housing and legal protections 

• Educated and informed community 

• Invited to be part of the community 

• Survivor-led initiative (when 

appropriate) 

• Length of time at one 

placement (long term) & 

the number of beds (short 

term) 

• Awareness events 

(Pre/Post at events) 

• Number of agencies 

collaborating 
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State • Survivor-friendly legal system 

(legislation, laws) 

• Database systems that 

collaborate/coordinate (medical, legal, 

etc.) 

• # of arrests, convictions, 

sentences, etc. 

• Repetition of contacting 

services 

Global • Agencies recognize cultural 

differences 

• Support fair trade 

• Enforce laws to end demand 

• Percentages of community 

companies involved in fair 

trade 

• Percentage of global 

convictions 

Environmental • Support fair trade when able • Percentages of community 

companies involved in fair 

trade 

All results from the matrix activity are included in Appendix 1.0. 

Towards Policy and Lifelong Support 

What are the most important dimensions of wellbeing and empowerment for survivors? 

Results are included in Figure 5.0. An asterisk denotes an idea documented within multiple 

groups. Clarifications and additional points of discussion synthesized from scribe notes are 

described below. 

Figure 5.0 What are the most important dimensions of wellbeing and empowerment for survivors? 

(working group discussions led by survivor-leaders) 

 

Wellbeing Better Practices 

Safety **** • Survivor informed & survivor centered 

• Move away from the victim-focused approach-survivors are 

more than victims 

• Ask survivors about what their safe space is 

• Have a safe place where survivors can meet and talk 

• Encourage survivors receiving help from an agency to find a 

system of support. 

• Coordinate services-mental health, domestic violence, 

homelessness, etc. Do not push survivors to tell their stories-

safety first 

Economic 

Empowerment**** 
• Community resources about employment support and 

marketable skills provided to survivors 

• Provide professional training 
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Shelter**** • Survivors want a place with basic needs that they can call 

their own. A place that is comfortable to them and fits their 

needs. 

• Longevity in housing 

A Network of Healthy 

Supporters*** 
• Ask, “Who are your support people” vs. “who are your 

family” as “family” can be a triggering word, especially if 

family is the source of the trauma 

• Model definitions of “healthy” support: show examples, ask 

questions, and discuss in group or one-on-one therapy 

• Ask open-ended questions to identify what support system 

the person needs (people, hobbies, access to books or art, 

etc.) 

Identity *** • Ask open-ended and general questions-do not overgeneralize 

based on cultural stereotypes 

• Treat identity as distinctive from health 

• Facilitate discussions and activities around a survivor’s sense 

of purpose as an individual 

• Allow for voice and expression 

• Facilitate equity and a sense of welcome for diverse 

spiritualities, including atheism 

• Have survivors lead the mission and values of the 

organization 
 

Under Column 1, Safety, our participants described “survivor informed and survivor 

centered” as being places where survivor voices are validated and where programming is 

informed by the lived experiences and perspectives of survivors. Participants also feel that those 

working with human trafficking survivors must move away from a victim-focused approach by 

listening and reframing from a “victim” to a “survivor” mentality that recognizes the survivor as 

a person who is multidimensional and capable of agency. Participants recommended that agency 

staff listen well to each individual survivor. This enables truly meeting the needs and wants of 

the survivor, not just what the agency thinks the survivor needs. Additionally, safety meant not 

pressuring survivors to speak about their own experiences, which can lead to re-traumatization. 

Agencies must be respectful of this in multiple aspects of a survivor experience such as through 

initial inventories, group discussions, and in marketing and public relations. Additional 

dimensions of wellbeing that were mentioned by at least one group include: 1) health; 2) 

unconditional love; 3) education; 4) balance; and 5) agency based on cultural context. 

Participants highlighted family relationships as an aspect of wellbeing that was particularly 

challenging and difficult to maneuver. One group described times when agencies set unrealistic 

expectations about survivors returning to their families. When that didn’t work out, survivors 

might think, “Let me just go back to the old life.” Recommendations include that experienced 

case managers consider the individual complexity within each family dynamic. In addition, 

survivors need education on how to maintain healthy boundaries, especially if they are returning 

to families and neighborhood structures that precipitated, maintained, offended, or benefitted 

from the survivor’s trafficking experience. One group urged us to question, “What’s normal for 

this family?” and then to try to facilitate strategies in which a survivor can learn to be successful 

within the context of their own family. 
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Additionally, multiple groups stated that issues surrounding the identities of survivors had 

been challenging. One group reported that survivors should have the space to be able to identify, 

determine, and actualize who they are. Another reported, “There is no monolithic group of  

‘survivors.’  Experiences differ based on gender, country of origin, ethnicity, race, etc.”   

Additionally, groups recognized that it is difficult for survivors to find their own self-worth 

and that a sense of belonging is rare to experience, yet these feelings are sometimes necessary 

when assisting survivors. Each individual survivor must define and measure “success”.  “It has 

to be normal for her”, wrote one group.  Because multiple cultural and national beliefs and 

values guided this conversation, our participants suggested asking survivors, “Which is more 

salient, discussions of individual identity and success or group identity and success?” Finally, 

discussions around the term “survivor” itself ensued. One group reported, “Some people don’t 

want to be identified as a ‘survivor.’ We need to allow people to identify the way they want to 

be identified. 

Another group reported concern regarding trauma recovery and access. Many survivors and 

practitioners expressed that services often focus on “basic needs,” so much so that it is difficult 

for people to have access to continued care – specifically psychotherapy – after leaving an initial 

support agency.  All survivors present at the forum explained that there were long-lasting 

psychological and physical effects from their experiences and that the focus on initial needs left 

them with varying levels of long-term medical or mental health challenges. In cases where 

survivors are returning to rural areas, this lack of support is particularly difficult to manage. 

Some interventions and therapies work at different points of healing, often making it 

difficult to match the therapy and intervention to the needed timeframe of a specific individual, 

particularly someone with financial or health care related concerns. Our participants felt that 

survivors should have choices in selecting and modifying their treatment plans. 

Access to housing, sobriety support, secondary abuse by caregivers, and social stigmas are 

other challenges that survivors may face. Representatives from international aid organizations, 

as well as domestic organizations, are aware that social stigmas within communities often deem 

survivors as “less than,” “dirty,” or “impure.” These social stigmas exist in varying forms based 

on culture and may cause some survivor-desired family reunification processes to be 

unsuccessful. Shifting social stigma via education becomes important. As reported at the forum, 

along with social stigma, some women and men who have experienced trafficking assert, “It 

feels like socially that I don’t know how to talk to people. I don’t feel like anyone will like me.” 

Thus, finding allies who will connect with survivors outside the walls of the helping agency can 

be beneficial. 

The results in Figure 5.0 stemmed from discussions in which many survivor support agency 

staff were present, but it would be remiss of us not to note that many survivors may not have 

contact with a support agency. Thus, the recommendations provided in these results do not 

express “universal truths” for all survivors. If the same discussion were had with survivors who 

did not have contact with support agencies, we would expect that results may vary based on their 

experiences and access to services. It is also important to note that although therapy was 

discussed in Figure 1.0, not all survivors have access to counseling or therapy. Additionally, 

even if therapy was affordable, not every survivor would choose to utilize Western therapeutic 

services as those services may conflict with cultural beliefs or indigenous forms of healing. 
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Better Practice Priorities: Results of Spheres of Influence Discussion 

In addition to discussing better practices as a whole, groups considered how spheres of 

influence may impact the lives of survivors. What better practices are specific to the influence of 

survivors, survivors and family/kin, survivors and peers, etc.? The following overall results were 

synthesized and highlighted for each Sphere of Influence and are displayed Figure 6.0. 

Figure 6.0: Better Practices Related to Spheres of Influence 

 

Survivor access to education was a theme that ran throughout each dimension and Sphere of 

Influence. Expressed needs for education for survivors include the following: a) issues of 

emotional control; b) identifying healthy peer, family, and sexual partner relationships; c) 

understanding appropriate social and emotional boundaries; d) language (learning both the 

language of the community and the language in the systems that survivors encounter); e) parenting; 

f) job training; and g) experiencing new, healthy hobbies (yoga, art, etc.). Participants recognized 
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Collage of artwork done by participants of STREETS of Hope 
II 

a need for trauma-informed education for healthcare, legal, school-based, and community 

organizations. In addition, participants spoke of the need for prevention education for youth. 

Within the “Community” Sphere of Influence, access to a safe space to gather with other 

survivors became clear as a need. This is especially necessary in communities that face cultural 

stigmas that impede survivor access to other survivors. Participants also expressed the need for 

brochures and webpages created by the media, entertainment industry, nonprofit sector, and 

governmental agencies to be free of survivor exploitation, survivor stereotypes, and 

oversimplifications about human trafficking. 
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Following Up and Following Through 

In January of 2017, 4W-STREETS invited survivor leaders who helped lead the 2015 forum 

to participate in a discussion of the results. Shamere McKenzie and Chris Stark were able to 

participate by reviewing the initial results and sharing their ideas via a sixty-minute Skype call. A 

core group of researchers noted and discussed changes and amendments to the Gender, 

Wellbeing, and the Ecological Commons: Towards a Participatory Framework of Wellbeing for 

Women and Girls (Figure 6). The adaptations were influenced by the survivor-leaders and included 

expansions of the original wellbeing dimension of “Self” to encompass culture, identities, place, 

and time. The “Sexual Contacts” Sphere of Influence was revised to “Emotional and Sexual 

Relationships.” This meeting also added two additional dimensions of wellbeing: “Growth and 

Flourishing in Daily Life” and “Basic Support for Health and Life.” This follow-up meeting 

resulted in the publication of these findings in a peer-reviewed article which has been downloaded 

approximately 1,000 times since it was published. The article can be accessed at: 

https://digitalcommons.uri.edu/dignity/vol3/iss3/3/ 

Figure 7.0: Iteration 2.0 of Gender, Wellbeing, & the Ecological Commons: A Participatory 

Framework 
 

https://digitalcommons.uri.edu/dignity/vol3/iss3/3/
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Sharing the information with survivor leaders during the follow-up discussion was extremely 

important in this process. The Skype discussion included key leadership representatives of 4W-

STREETS (including three of the article authors) and two of the survivor-leaders from the forum. 

Participants in the discussion were able to have rich conversations about the model and process. 

Creating multiple iterations of the model has led to clarity of original ideas and development of 

new ones, and each iteration brings individuals closer to discovering the true meaning of 

wellbeing for themselves and their communities. 

 

Collage of artwork done by participants of STREETS of Hope II 
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STREETS of Hope II: Human Trafficking in the Context of Migration 

The STREETS of Hope II forum brought together local and global survivors of sex 

trafficking, practitioners, and researchers for over two days to explore promising practices in 

victim identification and case tracking of vulnerable people in the context of migration. Grounded 

in the insights of practitioners and the perspectives of survivors, this STREETS convening 

developed recommendations and a research agenda to compare trafficking trends on the 

EU/Morocco and U.S./Mexico borders informed by lessons from other migration routes. 

Participants from Wisconsin, Texas, Romania, Kenya, Spain, and Morocco were represented. It is 

our hope that outcomes from this forum will lead to safer migration and confrontation of trafficking 

and exploitation for sex, while assisting in recovery for those affected by abuse while migrating. 

 

Partnership Objectives: 

 

• Understand strengths, limitations, and applicability of best available sex trafficking 

indicators and data management practices 

• Develop relevant, practice-based research questions through knowledge from current 

evidence and local community contexts 

• Facilitate potential community-based research and/or programmatic partnerships to 

improve both research and practice around trafficking and related issues 

• Share potential funding sources for emerging partnerships and facilitate sub-group 

formation to pursue new funds 

• Identify specific internship opportunities for UW students and other university 

exchanges 
 

The forum began the night prior to the working sessions with aa public screening of the 

documentary Irioweiniasi: El Hilo de la Luna (Irioweiniasi: The Thread of the Moon) which 

makes visible the voices of young Nigerian women who migrate to Europe via linked trafficking 

networks for the purpose of sexual exploitation. This documentary is the result of a collective 

work, within the framework of a research project (2014-2017), in which more than 40 

organizations and more than 300 women and young migrants have participated in the Spanish State 

(Andalusia, Ceuta, Melilla Bilbao, Madrid), Morocco (Oujda , Nador, Rabat, Casablanca and 

Tangier) and Nigeria (Calabar and Benin City). The documentary is part of the project, 

"Trafficking in persons, integral health and care. Cross-border women in transit from Morocco to 

Andalusia" (AACID, 2014). The ethnographer-filmmakers, Esperanza Jorge and Inmaculada 

Antolínez, traveled to Madison to present the documentary and participate in the STREETS Forum 

II. The main “voice” of the documentary, a victim/survivor from Nigeria, was also part of the film 

screening, post-viewing discussion, and subsequent working sessions in the forum. The screening 

of the documentary helped to set the tone of the workshops for the following two working 

sessions. 
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Human Trafficking and Migration: Comparing Trends 

The following is a compilation of summaries based on transcripts and presentation materials. 

Northwest Africa/Southern Europe—Mexico/United States 

Liliana Suárez, Universidad Autónoma de Madrid (Spain) Rosalva Resendiz-University of Texas 
Rio Grande Valley 

It is very difficult to have reliable data on how many women cross the southern border each 

year, among other issues because many of these crosses are clandestine. The women come from 

countries such as Ivory Coast, Guinea Conakry, Cameroon, Nigeria, Congo, Angola, and Libya, 

and travel for many different reasons – though often gender-specific. There are obstacles in the 

southern migratory routes from western Africa to southern Europe and constant human rights 

violations at the borders of Morocco and Spain. 

Sexuality is a complex element in these migration processes. It can be both a resource and a 

problem. That is, sometimes women use their sexuality as a strategy to help protect themselves. 

They might think the police will treat them better if they are pregnant or have children. The 

sexuality and sexualization of women is prevalent throughout the migration processes of African 

women. It is not so much a cultural issue in relation to how in their countries of origin conceive 

sexuality, but rather about abuse or commercialization of women in general. It is important to keep 

in mind that the whole process is made up of cause and effect elements of extremely challenging 

border securitization policies. 

Border Comparison 

Inmaculada Antolínez and Esperanza Jorge – “Comparing the Southern European and 
US/Mexico Borders” 

Women face an increased risk of exploitation when migrating across borders and experience 

migration differently based on 3 factors: origin, journey, and destination. For the southern 

European border, origin is usually the country of Nigeria. Many of these women are from rural 

areas where they experience extreme gender inequality and poverty. They are deceived to view 

Europe as a “milk and honey” utopia. The journey from Nigeria to Europe means crossing the 

Saharan desert and the Mediterranean Sea while facing sexual aggression and violence at the 

hands of guide men, patrons, and/or a madame. The destination for women migrating at the 

southern European border is Spain, where women experience fear and intimidation in the form of 

sex trafficking, accompanied by the fear of disclosing these happenings to police. 

For the central American border, origin is usually Central America. Women coming from 

Central America to the United States are often deceived by the internet, a boyfriend, or what seems 

to be an opportunity for employment. The journey from Central America to the US often involves 

women being seized by gangs and other organized crime groups who kidnap, violate, prostitute, 

sexually exploit, or kill the women before they can reach their destination in the United States. 
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Those that do manage to get to the US experience fear and intimidation related to uncertainties 

about their legal rights (i.e., what visas they are able to access) and the potential to be deported by 

police. We need more multi-site research and feminist ethnographies on the cases from Central 

America, highlighting the knowledge of women and their work through creative tools and 

methodologies. 

Trafficking Identification and Case Tracking Methods 

United States 

Lara Gerassi, UW-Madison – “Sex Trafficking Indicators: Role of Community-Based Research 
Partnerships” 

There are currently numerous indicators of sex trafficking; however, very few have been 

evaluated or tested in academic literature. Some of these indicators include: lack of identification 

or official documentation; signs of physical abuse; rehearsed answers to questioning; and any 

signs that a person does not have freedom of movement. Many of the aforementioned indicators 

are problematic because they are not consistent with existing literature, conflate labor and sex 

trafficking, and are based on worse-case, atypical scenarios. These indicators should be avoided 

when giving presentations and trainings in favor of evidenced-based indicators. 

Evidence-informed screening tools have begun being validated in the literature to aid in the 

identification of commercial sexual exploitation of children (CSEC). A study conducted by 

Simich and colleagues (2014) showed that their trafficking victim identification tool was both 

valid and reliable, and most importantly, that it worked very well to predict trafficking outcomes 

for both sex and labor trafficking. However, the researchers warn that although this tool would 

be helpful for guiding trafficking prevention strategies for US-born minors, it cannot be applied 

to survivors that don’t fit that description. Assuming that the experiences of victims are all the 

same has the potential to exclude and misinform prevention and identification strategies. 

A pilot study with service providers in St. Louis (Gerassi et al., 2018) described the 

indicators of different populations of trafficking survivors (i.e., USA-born minors, USA-born 

adults, foreign-born minors, and foreign-born adults), reporting that common indicators were: 

two or more symptoms of depression; low self-esteem; high anxiety; low interpersonal trust; 

general sense of fear, shame, or guilt; and isolation/disconnection from family, friends, and 

social networks. This study emphasized the importance of regional context to identify and 

provide services to survivors of sex trafficking, because indicators may look different in 

different geographic locations. 

Jean Geran, UW-Madison – “Improving Practice: Indicators & Case/Data Management” 

We should identify strategies to improve data management of confirmed and suspected sex 

trafficking cases and the identification processes involved in the United States. The Wisconsin 

Child Sex Trafficking and Exploitation Indicator and Response Guide is a screening tool, adapted 

from the 2015 Minnesota Safe Harbor Sexual Exploitation/Trafficking Flowchart, that provides 

checklists of indicators of children “at-risk,” “high risk,” and “confirmed,” as well as steps 

providers can take should they have a child that presents with any of those indicators. Another 



42  

potential tool is the proposed JULIEnet collaborative, an open-source technology strategy to 

facilitate university and private sector collaboration. The creation of a JULIEnet or similar 

collaborative could facilitate the case management of child sex trafficking cases by increasing 

solutions for individual children, improving policies and programs, and better targeting global 

resources. 

Mariana Rodriguez, United Migrant Opportunity Services (UMOS-Milwaukee) - “Outreach & 
Identification of Victims of Human Trafficking in Wisconsin” 

The agriculture industry is prominent in Wisconsin and has over 2,500 migrant workers in canneries 

and food processing in addition to those working on farms. There are close to 65,000 farms in 

Wisconsin, and many of them hire agriculture workers with foreign guest worker visas (such as H2A, 

H2B or H1B) who often are more vulnerable to exploitation and trafficking than undocumented 

laborers. Since working conditions depend on harvest seasons, crew leaders can exploit workers that 

may need to travel to obtain work. Wisconsin is a major production center for cranberries and pines for 

Christmas, and hundreds of highly vulnerable documented male migrants perform this work. Where are 

the women? Tracking vulnerable women is even more difficult because they “vanish.” Women tend to 

work on H2B Hospitality visas in hotels around the state. 

United Migrant Opportunity Services (UMOS) provides direct outreach to migrant workers by 

providing them with information on trafficking and necessary items. UMOS staff build relationships 

with workers to gather information on their living conditions, employer/worker relationships, work pay, 

and work hours. This outreach program also includes a screening process of questions that help to 

identify trafficking victims. UMOS also provides ongoing services to ensure the safety and legal needs 

of workers are met. 

Labor trafficking in Wisconsin is very broad and includes occupations like construction, farming 

labor, pet handling, dairy farming, raising livestock, working in canneries, and more. Migrant workers 

who arrive in Wisconsin to work on farms often come from other states like Florida, Georgia, and 

Missouri. Commonly their work visas have already expired and thus they are undocumented upon 

arrival in Wisconsin. 

International 

Inmaculada Antolínez , Pablo de Olavide University and Esperanza Jorge - Autónoma de Madrid 
University; “The Identification of Trafficking in Spain: A Methodology in Care” 

The Protocol for the Protection of Victims of Trafficking in Human Beings (2011) has a 

criminocentric approach to the identification of trafficking victims. That is, only the police can 

identify a victim of trafficking. Specialized nongovernmental organizations can only detect a 

potential victim. However, they need police officials to confirm or refute that detection for that 

individual to be considered a victim/survivor of trafficking. This has led to challenges and barriers 

to identification such as the reinforcement of stereotypes about trafficking and outdated indicators. 

There are two useful steps for identifying survivors. The first is to go where survivors are, 

such as migrant detention centers, the border, points on the migration route, or any space of society 
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(schools, hospitals, nongovernmental organizations, etc.). The next step in identification is to 

conduct the identification interview. Again, only the police can confirm victimization during this 

interview, but art and care-centered methodologies can be used to help survivors through the 

interview process and to assist with identification without revictimization. This work, based on 

philosophies of care, provides police with an accurate level of detail required to make an official 

identification, while also empowering and protecting survivors. 

Paul Adhoch, TRACE (Kenya) – “Counter Trafficking in Persons: TRACE Kenya’s Experience” 

The anti-trafficking organization TRACE in Kenya has four program areas: 1) human rights, 

2) education, 3) peace, and 4) livelihoods. TRACE’s approach is centered around the “5 Ps” of: 

prevent, protect, provide, prosecute, and promote. TRACE prevents trafficking through 

awareness creation. TRACE rescues and protects victims of trafficking, then rehabilitates and re- 

unites them with their families. TRACE provides direct assistance, counseling, psychosocial 

support, and targeted educational interventions for children at risk of child trafficking and/or 

rescued from child trafficking. TRACE facilitates prosecution of perpetrators through 

collaboration with law enforcement, and finally, promotes policies that offer social protection for 

vulnerable populations. 

Kenya is a site of origin, transit, and destination, and child trafficking occurs in three main 

form in Mombasa (where TRACE is located): domestic servitude, sex tourism, and forced begging. 

In this area, children are extremely vulnerable to exploitation and sexual abuse, unable to leave 

their traffickers, and receive no pay for their work. The exploitation and trafficking of minors is 

hard to detect as children are hidden from the public, especially for domestic servitude and sexual 

exploitation. Children are often trafficked to Somalia for radicalization. 

Mirela Podoiu, Fundatia Usa Deschisa (Romania) – “Open Door Foundation” 

Open Door Foundation identifies and serves survivors of human trafficking in Romania, a 

country of origin, transit, and destination for sex trafficking. According to the Report of Eurostat 

2015, Romania is one of the top five countries of origin for sex trafficking in the European Union. 

Most of the survivors in Romania are women and children who are primarily subjected to 

sexual exploitation. The Open Door Foundation is comprised of psychologists, social workers, 

doctors, lawyers, and specialized guards that provide assistance and protected shelter in emergency 

and crisis situations for survivors of human trafficking. Services are structured around 1) 

protection and safety (i.e., residence in protected shelter and judicial assistance; 2) help (i.e., 

psychological, emotional, and spiritual counseling); and 3) Life (i.e., vocational training, family 

counseling, development of home management, and daily living skills). In addition to these 

services, Open Door Foundation also builds and renovates houses for survivors. 
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                           Artwork created by participant of STREETS of Hope II 

Future Directions: Developing Research to Practice Partnerships on Trafficking and 
Migration 

A webinar was held in March of 2019 to summarize the work STREETS has done in the past 

five years, follow up with participants from both fora, and look ahead towards future 

collaborations and convenings. Participants attended this webinar from Japan, Spain, and the 

United States. Updates included progress within academic institutions (e.g., development of 

human trafficking courses, publication of research) and nongovernmental organizations (e.g., 

fundraising efforts, training workshops, new partnerships to serve survivors). Participants were 

briefed on a summary of both STREETS of Hope fora before moving into discussion about new 

areas for collaboration. Five core topics were discussed, each aimed at amplifying survivor voice: 

joint research, educational collaborations, better policy and practice, and student opportunities. 

The following key themes emerged from this discussion: 

• integrating the arts in detection, data collection, and healing throughout all parts of a 

survivor’s journey 

• connecting local to global and research to practice 

• bringing emotion and humanity to academic work 

• centering survivor stories and amplifying voices with dignity and respect 

• highlighting the disproportionate impact of human trafficking on indigenous/minority 

women and men, and the importance of cultural competency to address it.



45  

 

The webinar concluded by asking participants to share how STREETS has impacted their lives. 

Selected responses are included below: 

 

Lori DiPrete Brown - “I feel less afraid of the truth than I was, and more hopeful about making 

change. I’m not a person who identifies with ‘fierceness’ but maybe the fierce women in the circle 

will help me let mine out.” 

 

Araceli Alonso - “STREETS has let me do everything I have wanted to do for many years. It’s 

research, teaching, local, global. In whatever I do, I have to work with people, and STREETS has 

brought people into the equation. It’s helped in the development of myself personally and as a 

scholar.” 

 

Inmaculada Antolínez and Esperanza Jorge - “We were thinking about this question because 

we appreciate it and feel it is useful and we have a need to express. This is different from other 

kinds of expressions. For us it is emotional work, which is very rare and strange in the university 

and in academic life in general. It is grounded in the experiences of people and it is amazing to do 

this partnership. It is a deep and strong network of NGOs, people, and communities; something 

amazing to work with from a university perspective. It’s an example to follow. Something we say 

in our work is that women have a real place in this work. We’re not talking about them we’re 

talking with them. The empowerment of the women that we meet is also amazing. We learned a 

lot from how you organized the forums. Very simple and close-knit but also professional and 

scientifically rigorous. STREETS is a gift in our lives.” 

 

Molly Leimontas - “I think it’s a really good collaboration between like-minded individuals who 

work directly with people who identify as survivors. Really working with survivors to create best 

practice/research/policy. I find that, working on this issue internationally and domestically, I have 

sometimes felt alone, but I truly believe that all who are doing this have a passion for working 

from a victim-centered approach that is trauma-informed. And that’s just being human because the 

crime is a crime against humanity. I think there’s so much more to be done. I really appreciate 4W 

STREETS and am glad to be a part of it and I look forward to continuing this mission and vision 

of creating an international network.” 

 

Meredith Menhennett - “Lisa [Slavovsky] sends regards and appreciation and value for the group 

and for being able to learn from one another and promote holistically the continued progress of the 

work.” 

 

Jean Geran - “There have been elements for me personally about feeling guilty that we weren’t 

better at communication and following up on everyone’s amazing work like a more traditional 

listserv or online community. But we appreciate that STREETS partners are all off doing their own 

things, and when we see opportunities to collaborate, we take advantage of them. There is some 

intangible element of being together in these fluid, smaller groups that is so wonderful and 

powerful. I believe the greatest hope for confronting human trafficking everywhere is creative 
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collaboration and STREETS has allowed us to experiment with different forms of collaboration 

that meet diverse needs and allow partners to achieve mutual goals and learning together.” 

 

Lori DiPrete Brown - “A lot of times we come together for a meeting but I do think that because 

of the people here, we have created a safe circle of belonging that is a sacred space. And when 

there’s a few of us together it is recreated in a small way. We bring the rigorous, scientific work 

and advocacy, and the idea that ‘She’s STREETS.’ I’m so honored to be part of it and grateful to 

celebrate the culmination of a lot of great things.” 

 

Liliana Suárez - “As for what this group has given me...well, an amazing, amazing collaborative 

atmosphere, and as Ara [Araceli Alonso] said, local to global in a very poignant way. A very 

interesting way to put together emotions, politics, research interests, art, and words...amazing also 

is the ability to incorporate both senior and junior scholars, from all over the world. And a victim 

centered approach is just so needed...I just love the group and hope we could keep on doing things 

together.” 

 

Shihoko Fujiwara - “THANK YOU SO MUCH for organizing this webinar. What I loved about 

4W STREETS and my visit in 2015 was that I could really feel the sense of community. There 

were many survivors, not only from trafficking but all kinds of violence and they are all 

interconnected. I loved to discover local anti-trafficking NGOs in Madison, and the Midwest, and 

UW graduates fighting trafficking around the world like me.” 
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Conclusion 

Thanks to a generous gift to the university for this purpose, we were able to launch 

STREETS in late 2014. As one of the first projects funded under the 4W Initiative (Women & 

Wellbeing in Wisconsin & the World) – which was itself brand new – we had to sort through our 

many ideas and plans and feel our way into a new project identity. There was a strong and growing 

amount of work being done to address human trafficking both locally and globally in 2014, and 

we did not want to recreate, be redundant, or compete with existing efforts. Instead, we chose to 

focus on the role that higher education can have on social transformations. We also knew we 

wanted to prioritize the voices and perspectives of survivors and offer dignity and respect for their 

lived experiences. These values, and our gratitude for the personal and professional relationships 

that were beginning to develop, led to the ever-evolving project that is STREETS. 

STREETS has benefited from a fluid and dynamic network of creative partners who have 

participated in project activities and helped us shape a unique platform for this sector. As with 

anything new, we made mistakes – particularly early on – and we are especially grateful for the 

first three survivor leaders, Chris Stark, Shamere McKenzie, and Rebecca Bender, who graciously 

helped us understand how best to honor survivor voices. In our fifth year, we successfully hosted 

10 survivors from a Minneapolis-based organization called Breaking Free. At their presentation at 

the annual 4W Initiative Summit, their voices were welcomed and received with a standing ovation 

from a large university audience. We look forward to hosting more survivors for our third 

STREETS of Hope Forum planned for 2021, to let them lead discussions for an applied research 

agenda for the future. 

The STREETS of Hope fora, and associated follow-up convenings, facilitated collaboration 

among a diverse group of individuals and organizations working on anti-trafficking efforts 

worldwide. This collaboration has led to the establishment of ongoing partnerships between 

community and academic institutions to translate research into practice and utilize university 

resources to assist practitioners working in our communities. This group remains connected and 

collaborates often in subgroups to ensure that the voices of survivors are centered in our 

communities, work, and the anti-trafficking movement. We have four main goals for the next three 

years, 2020-2023: 1) develop educational content and training materials related to sex trafficking; 

2) create internships and mentoring for UW and affiliated students; 3) serve as a research to 

practice bridge between the university and civil society; and 4) deepen and expand the STREETS 

network of local and global partnerships. 

STREETS leaders hope to bring the best that higher education has to offer by emphasizing 

curriculum development for community engaged courses and building on the fruitful connections 

we have created between junior and more senior researchers in this field. STREETS will continue 

to seek improved research and practice toward hopeful social transformations that one day will 

end exploitation and trafficking for sex. 
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STREETS of Hope I Appendices 

 
Appendix 1.1 STREETS of Hope 2015 Agenda 

STREETS of Hope: 
Promoting the Wellbeing of Human Trafficking Survivors 

 
A 4W Research to Practice Forum 

Hosted by UW-STREETS 
“Social Transformations to End Exploitation and Trafficking for Sex” 

 
University of Wisconsin-Madison 

Madison, WI 
July 15-16, 2015 

 
As a signature initiative of 4W (Women, Wellbeing, Wisconsin and the World), STREETS takes a 
woman-centered approach to combating trafficking for sexual exploitation and seeks to 
incorporate the voices and perspectives of survivors. This two-day forum will bring together 
local and global practitioners and researchers to explore promising practices in after care as 
well as approaches to measuring the wellbeing of women and children who have experienced 
human trafficking for sexual exploitation. Grounded in the insights of practitioners and the 
perspectives of survivors, this STREETS convening will develop recommendations and a 
research agenda to advance the goal of ending trafficking for sex and assisting the recovery for 
those affected by this heinous crime. 

 
The results will be synthesized and compiled as a set of first-generation guidelines to inform 
policy development, program design and monitoring and evaluation. Composite illustrative 
standards for after care and metrics of wellbeing, as well as guidance for adaptation to specific 
contexts, will be made available for use by NGOs, governments, universities, donors and other 
stakeholders. 

 

Tuesday, July 14: Welcome Dinner and Open House 
 

6:00-9:00pm Reception and dinner at the lakeside home of 4W Director, Lori DiPrete Brown 
 

Wednesday, July 15: Promising Practice in After Care 
(Plenary 5th Floor, School of Human Ecology - SOHE, Nancy Nicholas Hall) 

 
8:30am Register and continental breakfast 
9:00am Welcome, Introductions and Goal Setting 

UW-STREETS - Araceli Alonso and Jean Geran 
10:00am Promising Practices for Aftercare: An Overview 

Presentation and Discussion 
Rebecca Bender and Christine Stark, Survivor Leaders 
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11:00am Joint Learning Exchange from Our Partners: 
Local and Global Partners Present their Promising Practices 
- Jan Miyasaki, Project Respect, WI - WI Human Trafficking Protocol
- Mike Nowlin, Hagar International, Cambodia - 7 Point Model of Care and
challenges of resource scarce settings
- Jen Pro, Proyecto Esperanza, Spain - Spanish National Network (referrals)

12:30 Lunch - (Steenbock’s)
2:00pm Working Groups - (5-6 groups, student scribes)
3:45pm Break
4:00pm Debrief in Plenary
5:00pm Synthesis and Next Steps - Jean Geran
6:30pm Reception
7:00pm Public Lecture - Voices of Hope: listening and supporting survivors of human

trafficking
Shamere McKenzie, National Survivor Network
Rebecca Bender and Christine Stark, Discussants

Thursday, July 16: Defining and Measuring Wellbeing 
(Plenary 5th Floor SOHE) 

8:30am Arrival and continental breakfast 
9:00am Defining Wellbeing and Empowerment Indicators - Lori DiPrete Brown 
10:00am Measuring Outcomes/Wellbeing: STEAM research S.E. Asia and Caring Guidelines 

- Cathy Zimmerman and Nicola Pocock (recorded)
- HEAL Trafficking Introduction Video

11:00am Joint Learning Exchange from Our Partners:
Tools for Evaluation and Outcome Assessment
- Lisa Slavovsky, IJM, DC, Aftercare Successful Outcomes Tool
- Gayle Reed, UW, Measuring Effects of Forgiveness
- Shira Phelps, WI DOJ, Research on Child Trafficking in WI

12:30pm Lunch - SOHE Terrace, Robin’s Nest
2:00pm Working Groups - (5-6 groups, student scribes)
3:45pm Break
4:00pm Debrief in Plenary - Lori Diprete Brown
5:00pm Next Steps and Closing Remarks - Lori, Jean and Araceli
6:00pm Closing reception and dinner

(Memorial Union Terrace - Trip Commons)

Friday, July 17: Meeting of the Wisconsin Anti-Human Trafficking Consortium - optional, all 
welcome 10am-12:30pm (Nancy Nicholas Hall - SOHE) 
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Appendix 1.2 Participant Biographies 

Lori DiPrete-Brown – “Defining Wellbeing and Empowerment Indicators” 

Lori DiPrete Brown currently serves as a strategic coordinator for the UW-Madison 4W 

Initiative (Women Wellbeing Wisconsin World). She is a global public health practitioner with 

experience in over 13 countries. She directs UW’s Graduate Certificate in Global Health and 

serves as co-principal investigator on UW’s Undergraduate Educational Initiative in Global 

Public Health. DiPrete Brown offers courses in health care quality improvement and programs 

for orphans and vulnerable children. The health and welfare of children and youth has also been 

a major focus of DiPrete Brown’s career, and she currently serves on the Orphans and 

Vulnerable Children Technical Advisory Group for the US Peace Corps, and she facilitates a 

UW-Madison research circle (FACES) that explores rights-based, whole of society strategies to 

improve the wellbeing of highly vulnerable children around the world. Her policy work related to 

orphans and vulnerable children has contributed to the adoption of national care standards in 

Ethiopia and a number of other African countries. DiPrete Brown graduated from Yale College 

(BA, 1983), the Harvard School of Public Health (MS, 1988) and the Harvard Divinity School 

(MTS, 1988). She served in the U.S. Peace Corps in Honduras, working with at-risk teenage 

girls, from 1983 to 1985. 

Araceli Alonso – Introduction and Welcome 

Dr. Araceli Alonso is an Associate Faculty at UW-Madison in the Department of Gender and 

Women’s Studies and the School of Medicine and Public Health, where she teaches classes on 

women’s health and women’s rights. Dr. Alonso is also the Founder and Director of Health by 

Motorbike (HbM), an NGO that provides medical services and health literacy to women and girls 

from remote and isolated villages in Africa. For her work with women's health and women's 

rights in rural Kenya, in 2013 Dr. Alonso received two of the world most prestigious awards— 

the United Nations Public Service Award and the Jefferson Award for Public Service. Dr. 

Alonso is also the Director of Women’s Health and Social Issues for Women's Knowledge 

International (WKI), an organization based in Spain and anchored at the Foundation for a Culture 

of Peace directed by former UNESCO President. Dr. Alonso has also worked on Human 

Trafficking issues and to end the sexual exploitation of women and girls during the last fifteen 

years in the United States (mostly Wisconsin), Spain, Morocco, Cuba, Uganda and Kenya. She is 

currently the Director for Gender, Health and Clinical Practice of the 4W-UW-Madison initiative 

STREETS (Social Transformations to End Exploitation and Trafficking for Sex). 

Jean Geran – Introduction and Welcome 

Dr. Jean Geran is Co-Director for Human Rights, Child Protection and Global Policy for 

UW- STREETS at the University of Wisconsin-Madison where she holds two honorary fellow 

appointments at the Center for Non-profits and the Center for Southeast Asian Studies. She also 

is a Senior Fellow at Sagamore Institute and has founded a social enterprise called Each Inc. to 

provide technology support and new mobile tools for case management and data tracking to child 

care practitioners globally. Previously, she helped establish a think tank in London through work 

on human trafficking issues and child protection. She has been a Member of the Secretary’s 

Policy Planning Staff at the Department of State responsible for issues including human rights, 

women in democracy, trafficking in persons, and gender-based violence. She served as the 

Director for Democracy and Human Rights on the National Security Council and as Advisor on 
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United Nations Reform. Her academic work focused on social networks in Asia, Africa and 

Latin America and she taught as an adjunct professor at George Washington University. She 

received her B.S.B.A. in business administration from Georgetown University, her M.S. in rural 

development from Michigan State University, and her Ph.D. in development studies from the 

University of Wisconsin-Madison. Dr. Geran was a 2007 recipient of the UW Distinguished 

Young Alumni Award. 

Rebecca Bender—“Promising Practices” 

Rebecca Bender is a Survivor Leader and Advocate in the efforts to eradicate modern day 

slavery. After escaping sex trafficking in 2007, she wrote her first book, Roadmap to 

Redemption; the first of its kind: a workbook written by a survivor for survivors. Rebecca is a 

well sought-after conference presenter and keynote at some of the biggest anti-trafficking events 

in the country, including President Jimmy Carter’s World Summit. She trains a variety of service 

providers including FBI, law enforcement, medical professionals, and community service 

providers. She is the recipient of the 2014 Female Overcomer Award, and the 2013 Unlikely 

Hero Award. She is also a member of the Survivor Leader Institute and National Survivor 

Network. She was chosen as one of the top 22 Survivor Leaders across the U.S. being featured in 

a PSA titled, “More Than a Survivor.” In January 2014, Rebecca founded her own non-profit 

organization, Rebecca Bender Ministries (RBM). RBM focuses on: Equipping Rural America™, 

a program that trains service providers within smaller communities and equips them on steps to 

taken once they identify a victim, our Virtual Mentoring Program™ which provides survivors 

with a deeper level of healing and professional development, to our Speakers Bureau where 

Rebecca and other survivor leaders are able to share their story with a variety of demographics in 

mind. During her free time, you can find her with her husband and their four lively daughters. 

Rebecca is also currently enrolled in Bethel Seminary completing her Master’s Degree. 

Chris Stark—“Untitled” 

Chris Stark is an award-winning writer, visual artist, national and international speaker of 

Anishinaabe & Cherokee ancestry. Her first novel, Nickels: A Tale of Dissociation, was a 

Lambda Literary Finalist. Her essays, poems, and creative non-fiction have appeared in 

numerous publications, including University of Pennsylvania Law Review, Florida Review, The 

Chalk Circle: Intercultural Prize Winning Essays, When We Become Weavers: Queer Female 

Poets on the Midwest Experience, Hawk and Handsaw: The Journal of Creative Sustainability, 

and many others. Her poem, “Momma’s Song”, was released by Fred Ho and the Afro Asian 

Music Ensemble as a double manga CD. She is also a co-editor of Not for Sale, an international 

anthology about sexual violence and a co-author of the groundbreaking “Garden of Truth: The 

Prostitution and Trafficking of Native Women in Minnesota”. Currently, she is completing her 

second novel, Carnival Lights, which will be published in 2015. She teaches writing and 

humanity courses part-time at a university and community college. She is a graduate student in 

the MSW program at the University of Minnesota at Duluth. 

Shamere McKenzie—“Listening to & Supporting Survivors of Human Trafficking” 

Shamere McKenzie tells the inspiring story of a woman who survived a fate that is all too 

prevalent in the United States – sex trafficking. Turning her past adversities into an opportunity 

to liberate and protect others, Shamere has become an activist in the fight against human 

trafficking, bringing about social and political change in America and around the world. Shamere 
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has a strong passion for education and policy and is the Chief Executive Officer of the Sun Gate 

Foundation, an anti-trafficking organization that provides educational opportunities for victims 

of human trafficking. It is her desire that the Sun Gate Foundation will empower survivors to 

pick up their broken pieces and go confidently after their dreams. She recently, graduated from 

Loyola University Chicago with her Bachelor of Science degree in Criminology and Criminal 

Justice. Additionally, she serves on the speaker’s bureau for the Fredrick Douglas Family 

Initiative and Survivors of Slavery organizations. She is a subject matter expert consultant with 

Fox Valley Technical College Amber Alert TTA; a member of the National Survivor Network 

and the Survivor Leadership Institute; and a mentor to survivors of sex trafficking. She is 

formerly the Program Assistant for Shared Hope International, where she trained various 

professionals including law enforcement on how to identify and respond to victims of human 

trafficking, used her personal experience to inform policy initiatives and provided support to 

other programs in the organization. Her strong determination, passion for success and her faith in 

Jesus Christ helps her to keep her eyes on the prize. Shamere does not consider herself a victim 

because she is no longer enslaved; she is not a survivor because she is more than surviving. 

Jan Miyasaki—“Joint Learning Exchange from Our Partners” 

Jan Miyasaki is the director of Project Respect, a Dane County, Wisconsin-based social 

service agency that provides services to adults and juveniles victimized in sex trafficking and 

prostitution since 1993. She holds a J.D. from Marquette University Law School and has 

received numerous awards for her work at Project Respect, including the Individual Excellence 

Award from the Madison Community Foundation, the Woman of Achievement Award from the 

Wisconsin Women of Color Network, and the Partnership in Building Trust Award from the 

Madison Police Department. With Miyasaki’s leadership, Project Respect has led the discussion 

in Wisconsin to promote an understanding of issues faced by sexually exploited women. In 2004, 

Respect clients participated in ground-breaking research at the University of Wisconsin-Madison 

School of Social Work. Each participant described her experience of having been sex trafficked 

and gave her perspective on what services are helpful. In 2006, Miyasaki was a founding 

member of the Wisconsin Anti-Human Trafficking Consortium (formerly known as the 

Wisconsin Office of Justice Assistance Anti-Human Trafficking Committee). In 2008, the 

Consortium published “Hidden in Plain Sight: a baseline survey of human trafficking in 

Wisconsin which led to the passage of the Wisconsin anti-human trafficking law. In 2010, 

Miyasaki co-founded the Coordinated Community Response to the Commercial Sexual 

Exploitation of Children which has led the response to domestic minor sex trafficking in Dane 

County through education, research, community consensus building and development of social 

services for victims. She is the lead author of the 2012 report, “Commercial Sexual Exploitation 

of Children: Dane County Needs Assessment”. Also in 2012, through her work on the 

Consortium, she drafted the victim services chapter and edited the Wisconsin Human trafficking 

Protocol and Resource Manual. 

J. Reyna Crow-“Power and Control Wheel for ‘The System’” 

J. Reyna lives in Duluth, Minnesota where she is a foster parent serving youth who 

experience complex and chronic trauma, and who face additional factors of marginalization, 

often including histories of commercial sex trafficking. She also is an organizer for Idle No More 

Duluth, and in that capacity is part of an informal, grassroots circle of other survivors of violence 

and multi- abuse trauma offering mutual aid and support to one another, sits on the Duluth 

Community Development Commission, and is a member of the Coordinating Committee of the 
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Minnesota Green Party. As a person with a disability, Crow has found most of the programs and 

providers intended to help those experiencing violence or abuse inaccessible and/or otherwise 

inappropriate to her needs and abilities, and advocates for others with similar barriers. Crow’s 

work is guiding by a conviction that survivors should lead to the greatest extent possible. 

Shira Rosenthal Phelps—“Commercial Sexual Exploitation of Children: Dane County 
Needs Assessment” 

Shira Rosenthal Phelps is the Violence Against Women Program and Policy Analyst at the 

Wisconsin Department of Justice Office of Crime Victim Services. Prior to the Department of 

Justice, Shira worked for many years with survivors of sexual exploitation and trafficking at 

Project Respect in Madison, WI. Shira has served as staff attorney for WomensLaw.org, a 

project of the National Network to End Domestic Violence, in Brooklyn, NY and worked in 

violence against women prevention at the University of Wisconsin-Madison University Health 

Services. She has a bachelor’s degree from The New School for Social Research in New York, 

NY and a law degree from the University of Wisconsin Law School. 

Hanni Stoklosa—“HEAL Trafficking Information” 

Hanni Stoklosa is the co-founder of HEAL Trafficking. 

Jennifer Pro—“Proyecto ESPERANZA-Project Hope” 

Jennifer Pro is an anti-human trafficking expert and gender specialist with more than 10 

years of experience on an international and local level. She specializes in international political 

advocacy and direct intervention, including identifying trafficking victims and providing after 

care services. She has provided support services to human trafficking survivors, refugees, 

immigrants, low-income women, the unemployed and troubled youth and has worked with 

populations from Africa, Latin America and Eastern Europe. Based on this direct experience, she 

has carried out political advocacy and awareness raising through documentation and lobby. 

Jennifer currently works as an identification and legal specialist as well as a caseworker for an 

international non- governmental organization (NGO) in Madrid, Spain, Proyecto Esperanza. She 

handles a 24-hour hotline, identifies trafficking victims and advocates for their rights 

coordinating with local authorities, in addition to providing emergency and long-term care to 

survivors, including legal representation, social and employment integration and goal setting 

orientation. She uses her experience on the ground to advocate for improved application of the 

law and new policies on a national, European and international level. 

Ligia Kiss, Cathy Zimmerman & Nicola Pocock—“Study on Trafficking, Exploitation & 

Abuse in the Mekong (STEAM): Methods & Results” 

Nicola Pocock is a doctoral student in the Gender Violence and Health Centre at the London 

School of Hygiene and Tropical Medicine (LSHTM). Her thesis explores the health needs of 

men trafficked for commercial fishing in Thailand. Research involves survey data analysis from 

the Study on Trafficking, Exploitation and Abuse in the Mekong (STEAM) in partnership with 

the International Organization for Migration, as well as a policy analysis of how potentially 

trafficked fishermen are identified and assisted in Thailand. Previously, Nicola was the health 

systems researcher at the Asian Trends Monitoring bulletin, a Rockefeller foundation funded 

project on pro-poor development based at the Lee Kuan Yew School of Public Policy, National 
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University Singapore. She also coordinated and implemented monitoring and evaluation 

activities as the research manager for aidha, a non-profit providing financial and business 

education to domestic workers in Singapore. Her research interests are in trafficking, migration 

and health, and financial literacy and mental health among mobile populations. 

Mike Nowlin—“Spheres of Change: Seeking a Comprehensive Qualitative Assessment 

Tool for Victims of Human Rights Abuses” 

Mike Nowlin, MSSA, LISW-S, has more than 15 years of experience in child and family 

protection and mental health service provision for those in crisis and chronic scenarios. Mike and 

his family moved to Cambodia in late 2013, and he joined the Hagar Cambodia team in early 

2014 as Program Manager for Case Management. In May 2015, Mike’s role expanded to Interim 

Deputy Country Director and he now manages day-to-day operations at the agency. This position 

follows on from Mike’s experience in Ohio’s largest public child protection agency where he 

was Associate Director of Performance Improvement from 2008-2013. Mike has developed a 

deep understanding of mental illness, trauma and the complexities of case management in a 

range of roles both in the United States and Asia working with organizations including 

Children’s Hospital Behavioral Health, Columbus, Ohio; and Transitions-Mental Health 

Association, San Luis Obispo, California. Mike has a Master of Science in Social Administration 

from the Case Western Reserve University, Cleveland, Ohio; a Bachelor Degree in Psychology 

& Sociology from Hope College-Holland, Michigan and a Certificate in Human Services 

Management from the Ohio State University. He is a Licensed Independent Social Worker with 

Supervision Designation (LISW-S) in the State of Ohio. 

Lisa Slavovsky—“Aftercare Successful Outcomes Tool: A Measurement for Restoration 
of Victims of Violent Crimes” 

Lisa Slavovsky serves as an Aftercare Specialist for International Justice Mission, supporting 

IJM global offices that combat issues of human trafficking and sexual exploitation. In this role, 

she is responsible to assist IJM’s global teams in designing and implementing effective service 

models for child survivors of trafficking and exploitation toward empowering survivors in the 

safe return to the community and toward equipping local social service providers to sustainably 

provide protection and recovery services. Lisa joined IJM in 2008 in their Cambodia office, and 

over the course of 6 years supported and led a team of Cambodian social workers to provide 

aftercare services for over 350 women and children removed from commercial sexual 

exploitation. Prior to her work with IJM, Lisa served as a foster care worker in Atlanta, GA and 

provided counseling services to child sexual abuse survivors in Pontiac, MI. She obtained her 

Master of Social Work degree from the University of Michigan and undergraduate degree in 

Family and Community Services at Berry College in Rome, Georgia. 

Gayle Reed, International Forgiveness Institute--“Measuring the Power of Forgiveness: 
Reclaiming Self-Worth After Abuse and Exploitation” 

Gayle Reed, RN, PhD, a former psychiatric nurse, received a PhD from the University of 

Wisconsin, Madison, in 2004 in Educational Psychology. Her graduate research advisor was Dr. 

Robert Enright, a nationally known leader in the development of research on forgiveness. Dr. 

Reed is currently adjunct faculty at the University of Wisconsin in human development. Dr. 

Reed's research demonstrated that a forgiveness recovery program resulted in numerous 
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psychological benefits for women with a history of spousal psychological abuse and incest (as 

compared to an alternative treatment). Finding meaning in suffering was shown to be a vital 

component of the forgiveness process for these women. This research has been published in the 

October 2006 issue of the Journal of Consulting and Clinical Psychology and has been featured 

on a website for abused women and on the Jane Pauley show (NBC). The very hopeful results of 

Dr. Reed's forgiveness research, as well as the entire body of forgiveness research done at the 

University of Wisconsin under Dr. Robert Enright, provides the foundation for Gayle's current 

work on the Speaker’s Bureau of the International Forgiveness Institute and for Gayle's ongoing 

practice of forgiveness workshops and individual forgiveness therapy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



57  

PLEASE NOTE: Repeated similar answers are marked with an asterisk. Each 

asterisk designates a group. Example: *** = 3 out of five groups listed this answer. 

Appendix 1.3 Participant Perspectives: Better Practices Priorities 
 

 

1. What practices stand out as the most important and effective for survivors? 

 

• Survivor informed & survivor centered*** 

o Survivor voices 

o Informing your program with the lived experiences and perspective of survivors 
o The people who do the work, have to listen and reframe – from “victim” to 

“survivor” mentality 

o Allow victims to have their own voice, to tell providers what they need 

o Work to meet the needs and wants of the survivor, not what we think they need 

o Services are driven by the clients we represent 

o Value survivor leadership development 

• Survivor to survivor mentoring** 

• Educated police force** 

• Trauma informed therapy, support groups, counseling and services** 

• Emergency and transitional housing** 

o The best housing offers schooling, clothing, food, room and board 

o Includes programming that helps women find a purpose 

o Safety 
o Safe houses some distance away from the pimp’s location—state between state 

communication would help this 

• Treat people with dignity and respect ** 

o Listen and believe what they say 

o Voice is very important: trustworthy 

o Being trustworthy: honest and authentic 

o Listening with no judgment (not interviewing the person) 

o Give survivor time and space to heal 

o Once you get too into specialized services you lose the sense of humanity 

o Keep calm, and remember this is a human being 

o Keep it real! 

o Verbal and non-verbal behavior. Survivors can see through insincere words. 

o We are all human; if we only do/remember one thing in this work, make it this 
o Need a mindset that is ready to meet survivors where they are, and keep in mind 

where people came from and what has happened to them 

o “We are here to serve you,” convey this through body language and words Don’t 
ask what survivors need, but reframe language to “what do you want?” people 
haven’t been asked this for so long 

o Intervention vs. “Rescue” 
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• Coordination of available services** 

o Recovery services—there is so much going on when people first come in. It’s 
excellent to have someone to coordinate that for you (court, medical services, 
etc.) and have that person be with you through it all 

o Follow through 

o Help navigating systems 

o Case management is huge! It is often forgotten and services/funding is cut 
▪ They help fill out forms, provide you with medical and legal services, etc. 

• Specialized centers for children** 

o Age appropriate interventions 

• Career Exploration** 

o Assessment tools to figure out skills, gauge interests, and therefore look at career 
options (college, jobs, etc.) 

o Give survivors opportunities to explore possibilities (Meaningful employment to 
keep them from going back) 

• Address confidentiality programs 

o In some states, victims can apply for this program 

o Keep local residence safe 

▪ All mail sent to Minneapolis and they forward it out to you. All gov’t docs 

have Minneapolis address. 

• Art therapy 

• Accurate representation and resources 

o Have the resources and capacity to provide what you say you can provide 

• Individual centered approach 

o Each survivor is an individual and may have specific needs 

• Strong anti-trafficking laws—some countries represented in our summit don’t have 

any! 

• Special space for women with all female staff (Brazil) 

• Stamina, patience and adaptability 

• Crime/victim compensation (if pimps/traffickers are prosecuted) 

• Frame language to help empower survivors 
o For some survivors “It can feel like you’re brain dead and your pimp is your life 

support” 

o Counselors making decisions for victims can mirror this behavior 

• Look at “unique system” (cultural, economic, social) in which you are working 

o Domestic and international 

o Race, Language, Religion, Cultural Values, Political Climate, etc. 

o Domestic Work 
▪ Shelter can be like going to prison; 

• From an example in WA: each survivor is asked “What do you 

need to be able to safely stay at this shelter?” Each survivor gets to 

create her own rules and circumstances. Relieves the provider of 

being a cop 

• Wash clothes every day, no triggering 
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• Even in small groups with children, they get to create the 

rules 

o Thoughts on International Work 

▪ Broad response: start at immediate need, those removed through police 

intervention. Initial intervention, crisis intervention; sleeping on the floor 

in police station. Context driven, victim centered immediately post- 

intervention 

▪ Moving into protective care, particularly for minors, until a holistic needs 

assessment can be done. 

▪ Crisis psychological care, service provision in the general 

▪ Domestic Work 

• Build healthy trusting relationships 

o Every survivor manifests trauma in different ways 
o Providers/authority figures may be tested by survivors to see if they are real, if 

you are really on the healing journey with them 
o Not everyone is supposed to be providing services, not everyone should be a 

social worker 

o Have to look outside the book (outside of what social workers and providers 
learned in a classroom), especially with people who have checked out of life a 
long time ago 

• Strong child protection framework 

o Societal duty to protect children, and law enforcement approach is at times 
necessary. If there is complete immunity for the crime, demand will continue 

o A strong trauma informed response helps balance this tension, particularly with 
kids 

• Organizations that go into communities and create dialogue 

o Sometimes people (even family) don’t know a crime is being committed 
o “You aren’t doing something wrong, something wrong is being done to your 

daughter” 

 

2. Are there any practices that could be ineffective or potentially harmful? 

 

• Programs that are inflexible and not individualized*** 

o Lack of individualized care plan—trying to “fit” the trafficked women into a 
program vs. the other way around 

o Thinking that what works in one place will always work in another 
o Needs to be flexible to meet needs of survivor—each person is different and 

needs different things 

• Expectations for presenting or retelling personal stories*** 

o Trying to put a survivor in a place they are not ready for 
o Asking them to tell their survivor story over and over again in public or within 

services--it can make the survivor re-live their experience 

o Assuming and then using clients to speak at a conference; agencies need to be 
very cautious about that so that we aren’t exploiting survivors 

o Serving as a pimp for more funding, pushing survivors to telling their story 

o Organizations who get youth under 18 to tell his or her story 
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▪ Manipulative if you ask a 14-year-old to share story to “help others” 

▪ Abuse of power as a service provider 

• Problems with the Media** 

o Allowing survivor stories to be exploited in the media 
o Images about trafficking--portrayal of trafficked victims sometimes sends out 

wrong message. 

• Survivors mentoring survivors 

o Often, when a survivor assists another survivor, she “relapses” if she isn’t stable 
enough. By working so closely with a survivor who is at another stage than she is 
it can be triggering 

o Survivors are not all at the same place so agencies can’t assume they should 
mentor another person 

o Mentor survivor needs to be well trained 

• Labeling the person “you are a trafficked person”, when they don’t understand or don’t 

identify with the word 

• The separation between trafficking and prostitution can be a disservice to victims and 

can have implications about what supports the victim can receive 

• Some of the intake questions are not useful: it becomes more of an interview 

• Some best practices are around health needs, but they are not survivor centered 

• Not treating the victim with adequate respect 

• Not following through 

• Allowing victims to retain cell-phones and social media connections 

• Interventions that occur without support services 

• Lockdown facility vs. no lock down (depends on each survivor) 

• When provider puts own beliefs/biases first 

o Faith 

o Gender identity 

o Sexual orientation 

o “You can only get this service if you…xyz” 
o Brainwashing--If in order to get help a survivor has to go to a church, that is 

making them be something/someone they might not want to be 

• Rescues: especially in the evangelical communities 

o Returning a survivor to where they came from can be harmful 

o Lack of knowledge about the situation 

• Long-term shelter 

o Need to help them move forward 

o Can’t push them too much/make decisions for them 

• Shelters that don’t allow children (for example, sons are too old to be in the 

women’s shelter) 

o Family gets split up, this creates more trauma on the family 

o Shelters don’t allow men and kids 

• Countries that are slow to incriminate for child pornography 
o Japan, just passed a law (yesterday) to incriminate for child pornography – took 

15 years to pass this law. 

o In the U.S., some perpetrators of child pornography have little to no consequences 
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• Immigration issues 

o People hesitate to come forward 
o Undocumented women may feel they cannot seek safety, but those who have 

cooperated with police have had beneficial experiences that helped them to get 
away from perpetrators 

o In the U.S., there is no communication across departments in different townships 

 

3. Are there any additional practices that might be added? 

 

• Imbalance of justice must be countered 

o The john is equally in violation of the law but rarely prosecuted; the sellers, not 

the buyers, are prosecuted; in this country, on the books, the buying of sex is as 
illegal as the selling of sex. It’s this way worldwide – why is it that the young 

girls who are the sellers of sex bear the brunt of social stigma, and why is it the 
men are not the bad guys? Where does the responsibility lie? The media? 

Prosecution? How do we go about changing the tide or perception? 

o Ticket and arrest buyers 
o Have police ask girls to give the names of the buyers vs. the pimps (End Demand 

Campaign—Arizona’s Not Buying It) 

o State mandated task force (CEASE network) 

• Create programs for traffickers 

• Education for young men—including breaking down stereotypes 

• Stories aren’t required—safety first 

• Strong market-driven economic initiatives 

o Need to be economically viable 

• Healing of the soul 

o Mindfulness: management of emotion and anxiety (quality of life) 

o Self reflection: control your thoughts (how do you do it)- find a mentor and guide 

o Pay attention to the spiritual & cultural aspects of healing 

• Relationship building skills 

o Managing the fighter in you 

o Understanding that families are not defined by birth, but by support. 

• Coordinating similar services—mental health, domestic violence, homeless, etc. 

• Become better listeners 

o We are helpers who want to give advice, but it needs to be a lot of listening 
o Even if they ask me, “What should I do?” I say, “That’s for you to decide, it’s 

your life, you need to own it.” 

• Recognize that additional practices will differ and must be based on the needs 

within each unique community 

• Don’t give up on victims if they aren’t “perfect” 

o They may betray you, may not come to meetings, etc. 

o Police try to find perfect victims, but there aren’t any 

• Better awareness 

o Challenge our own circles of friends, family and community 
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o Share our own stereotypes—before we really researched and became a part of the 
movement to end trafficking, we may have thought that it was a choice. We look 
at things so differently now. Now we know about coercion tactics, etc. How do 
we teach others about this? 

• Move away from the victim-focused approach 

o People never come to us as only a victim, but as a sister, coworker, friend, etc. 

o Encourage survivors to find a system of support. They need to find a niche 
outside of the organization to be able to continue in their healing process. Focus 
on who is around that victim who could potentially be her ally and sustain her 
from going back 

• Tell women the reality 

o Use the metaphor of being overweight; takes time to gain, needs time to lose; 
takes time, will be hard, frustrating, not easy, will want to go back to the 
perpetrator, but it’s going to get better. 

 

4. Please list and share some successful examples of implementation of good practices. 

What worked and why? 

 

• Experienced staff who recognize and respond to diversity in clients (emotions 

included) 

o Having someone who can effectively work with a wide range of victims 

o Some victims are angry and defensive 

• Flexibility 

• Treating survivors in a respectful and dignified manner 

o Be cognizant of where you are meeting with the victims, e.g. a prison cell 

o Asking survivors how you can be of help. 

o Trustworthiness 

o Follow through--even on small tasks (mistrust is the default) 

o Thoughtful and meaningful intake processes 

o Awareness that healing looks differently for different people 

o Awareness of nuances and dynamics of relationships in victims’ lives 

• Build a court case without having the victim testify (relive experiences) 

• Law Enforcement Partnerships 

o Police department makes trafficking a priority and follow through with action 

o Having a good relationship between agencies and law enforcement. 

o Police who take time to build a relationship with a victim 

• Well-designed curriculum and educational materials for youth prevention 

o Example from Japan: of manga comic for teenagers to avoid recruitment by 
pimps; put it online – kids between 12-18. Is available online and distributed to 
schools 

• Cultural competence 

o Recognizing that survivors may not want to be a part of networks or feedback 
mechanism (Asian context) 

o Allowing survivors to be done with services is needed in some places 

• Survivor leadership programs that employ survivors as professionals 

o Prevents re-trafficking 
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o Empowers both the survivors and the other survivors that they are mentoring 

• International examples of networking and collaboration 

o Allows organizations to excel in the space they are strongest 

o Holistic approach—what are specific needs of the community you are supporting 

• Develop Safe Home policies 

o No cell-phones or social media for one-year when working with minors 

o Drug treatment as part of the program 

o Include survivor-mentorships as part of every Safe Home experience 

• Active helplines 

• Case managers 

• Drop-in centers without the stigma 

• Support Groups 

o Lessons learned from working with support groups: group dynamic was better if 
the group included survivors from the community members, and did not include 
women survivors from the jail 

o Staff only facilitates, the women really run the group 

o Stress that your story does not define who you are 

• Talking circle in Native American tradition-from domestic violence movement 

o Steps include: 
▪ Sit together 

▪ Burn sweet grass when telling stories, sage when grieving, so the smell is 

different 

▪ All sit together, equally, all smelling the same smells 

▪ Push the smoke to North/South/East/West 

▪ With an object of nature: 1. Only the person with object speaks, 2. Show 

respect for the speaker, 3. Speak from the heart. 

 

5. Please list and share some challenges related to implementation of good practices. 

What failed and why? 

 

• Lack of resources*** 

o Resource poor environments-particularly in repatriation movement 

• Stigma** 

o Victims will report domestic violence, but aren’t comfortable saying they were 
trafficked 

• Lack of collaborative conversations** 

o Egos and territorial organizations that get in the way of collaboration 

o “What worked for you here?” “What worked for you there?” 
o Challenge of figuring out what’s working elsewhere and seeing if you could use it 

here 

o Communicate with the organization who is using a certain program and figure out 
what is working for them and what isn’t – then tweak it to fit your needs 

• Cultural insensitivity 

o Organizations need to be truly committed to diversity, not just for show 

o Diversity in staff, with people from the community 
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o Diversity represented in written or drawn materials 

• Issues with short-term work 

o Survivors want to come, get help, and forget about their experiences 

• Urban focus (want more rural focus) 

• Getting community commitment 

• Difficulties gaining family support 

• Lack of public campaigns to create awareness 

• Power in profession 

o Social worker vs. MD: MD will often discredit the social worker 

o Social workers don’t get respect when bringing the voice of the client forward 

• Theology and religious practices 

o Is faith a resource or a roadblock? 

o Tension between secular and faith-based groups 
o Need a new interpretation if the faith traditions are abusive (patriarchal, 

submission to parents equals obeying god, etc.) 

• Religious organizations that require faith-based participation in order to get help 

• Engaging the male population in this work 

• Lack of juvenile policies in safe homes 

• Getting survivors jobs 

• Overuse of the term “trauma-informed care” 

o Very few people know what complex trauma means 

o Need to have extra training/certification for dealing with trauma 
o Right now, it’s you, a person with trauma, training them about trauma before you 

can get the help from them for your trauma 

 

6. What kinds of skill-building, research, or policy initiatives would help us to improve 

aftercare practices? 

 

• Education in schools and community**** 

o Need simple education in communities. This can change cultural norms and help 
community members identify problems 

o In some cities, like D.C., there is a lot of child begging that is linked to 

trafficking. Teach community members to ask for the child’s papers (often the 
children have fake papers saying they represent a local club, etc.). If people ask 

the children enough questions, the traffickers won’t like it and will be pushed off 
the block. But sometimes saying, “No thank you” can cause more trouble than 

“Where’s your boss, I want to talk to your boss, where are your papers?” 

o Education in schools needs to challenge hyper masculinity 

o Educate motel/hotel owners on what to look for 
o In Spokane, advocates started educating cable installers in order to go into homes 

where sex trafficking was happening. Installers were trained to notice and report 
to police 

o Train doctors, police, first responders, nurses, teachers, etc. on what to look for 
and how to be respectful in their approach (Sergeant Grant Snyder listed as a 
Minnesota resource; Minneapolis Police Dept.) 
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o Train people on the diverse forms of trafficking 

• Research, monitoring and evaluating** 

o We are lacking in data collection 

o Know how many people this is affecting 

o Study the effectiveness of aftercare programs 

o Research needed on survivors x number of years since aftercare 

o Survivor led research 
o Community based research is the most appropriate approach: participatory 

methods 

o Clear numbers, data and statistics 
▪ Question where numbers come from 

o Determine which indicators are important 

o Work with populations to get data 

• Lobby to require annual law enforcement training in all states** 

o Police officers should not just have designated teams, but all officers should have 
knowledge 

• Meeting with the attorneys who are writing the new legislation 

• USA is good for immediate care, but not long term help 

• Meeting together like this to lobby and advocate 

• Policy building in community NGOs 

o Ensuring that organizations are doing best practice 

• Local government & local advocacy 

o In places where the sheriff is elected, community can have input in voting. What 
is the role of local government and citizen input into town council meetings, at 
what level do we choose to make our local officials responsible? 

o Hold public officials accountable by making sure these areas are included on the 
agenda 

o During public forums, demand change and agenda items 

o Rediscover in the anti-trafficking movement a notion of grassroots activism that 
does more than just clamor for legislative change. In the U.S. we have enough 
federal legislation. But what do we need to see happen among our own local law 
enforcement? What do we need to see in the power of communities? 

o What are we putting out in editorials, city council meetings, blogs, etc.? 

• Survivor consultants 

• Victim testimony 

o Teach prosecutors how to prosecute domestic violence 

o Expunging records 

• Felony charges 

o Expunging records 

• “Bottom girl” phenomenon 

o Prosecutor see her as a victim, but also complicit in trafficking 

o Should defer prosecution for these girls (they do this for the johns) 
o Hitting her with charge, being re-victimized by the system, felony is a barrier to 

restoration, what are your options? 

o Barriers to housing, education, employment if you have a felony 

• Using existing policy/law to prosecute buyers 
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o Prosecutors are timid/scared to use Trafficking Victims Protection Act (TVPA) 

o Understand the law to prevent trafficking 
o Many prosecutors stack smaller charges to get longer sentence vs. prosecuting 

under the TVPA with more serious charges 

 

7. What are the most important dimensions of wellbeing and empowerment for 

survivors? 
 

• Safety**** 

o Ask survivor about what their own safe space is 

o Have a safe place where survivors can get together and talk 

• Economic empowerment**** 

o Community resources for acquiring employment support 

o Being empowered to provide for yourself, free of exploitation 

o Finding a marketable skill 
o We also have to be careful when we are talking about economic empowerment— 

we can’t place “American values” on other cultures too 

o Professional training 

o In some contexts though, we have sought to empower survivors, but they choose 
not to. “Sometimes there are extremes—either the survivor works at McDonald’s 
or you have to be a speaker. Why isn’t there something else in the middle? Can 
survivors be on boards? Can they consult without speaking?” 

• Shelter**** 

o Having your own space (based on individual’s definition of “own space” 

o Place with basic needs that they can call their own 

o Place where they feel comfortable 

o Transitional housing vs. stable housing that contributes to overall well-being 

o They should be comfortable 

o There should be longevity in housing 

• Healthy supportive system-a network of supporters*** 

o Asking “Who are your support people” vs. “who are your family”? 
o “Family” can be a triggering word; especially if they don’t have family or family 

is the source of trauma 

o Ask open ended questions to identify what support system the person needs 
(sports, artists, etc.) 

• Identity*** 

o Ask open-ended and general questions/not overgeneralizing based on cultural 
stereotypes 

o Identity distinct from health 

o Sense of purpose as an individual and hope for sense of value or worth 

▪ If you don’t have this, then you won’t want to strive for anything: medical 

care/community/etc.—it won’t matter 

o Voice and expression 

o Spirituality—not having a spiritual belief placed upon them 

o Sense of purpose 

o Survivor mission-be led by survivors as they can reframe the story 
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• Health 

o Physical and mental—do we separate this? Where does self-esteem fit? 

o Not the absence of disease, but overall feeling well 

• Being loved unconditionally 

o Survivors need to find inner strength, as sense of self-worth 

• Education 

• Balance-with all these factors combined 

• Agency based on cultural context 

• Cultural 

o Language 

o Community 

8. What dimensions are the most challenging for survivors? 

 

• Family Relationships** 

o When we set unrealistic expectations about going back to their families and it 
doesn’t work out, they go, “Hell no, let me just go back to the old life.” 

o How to maintain healthy boundaries if someone needs to return back to her family 
and the offenders are there. 

▪ Victims often want to be part of their families—every individual case is so 

complex and really needs a case manager who really has experience. 

▪ We need to consider “What’s normal for the family?” Trying to help them 

learn how to be successful in the context of their own lives and own 

families. 

• Identity*** 

o Some people don’t want to be identified as a “survivor”-we need to allow people 
to identify the way they want to be identified 

o Success is measured by each individual. It has to be a new normal for her. 
o Westernized (individual identity) vs. Non-westernized (group identity)  

concept of individual identity doesn’t exist in some cultures 

o Challenging for survivors to find their own self-worth 
o Self-identification-Survivors should have the space to be able to identify, 

determine and actualize who they are 

o Sense of belonging is rare 
o Shifting thoughts and narrative may be the most challenging and most important 

focus. How do we continue to help with the journey of growth? 

▪ “Upgrading” new model of self 

▪ Let’s not reprogram, let’s update. 

▪ May be more about self-growth and enhancing your skills. 

▪ Start with, “You have always been an important and valued human being”. 

• Access to housing** 

• Economic empowerment** 

o No credit or savings 

o Help people see the value of saving money up, little by little 
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o How can we find ways to embrace you as a person and gain the experience to be 
paid more 

o Survivors many times do not have the hard and soft skills to thrive within the 
workplace. 

▪ May need help regulating emotions and expressing clear ideas 

▪ Some of the skills survivors have (sales, etc.) are marketable skills, so 

look for those 

o Teach/train survivors to excel in service sector and moving from culture of 
exploitation 

o Let employers know you get a tax credit as a hiring strategy 
o When working with Latina survivors and they strike out as entrepreneurs, the 

permitting processes work against them 

o There are employers who will not hire anyone with a criminal background. And if 
you are hired, it’s a menial job. 

o Job training programs have to be connected to employers who will hire 

• Trauma Recovery & Therapy** 

o Seeing individuals to back to their remote communities and knowing that they 
have no support 

o Some therapies only work when survivors are ready for it 
o It can be tough to correctly identify where the survivor is at and give the 

appropriate intervention. 

o Many survivors stuck in the “basic needs”    hard to convince people that 
they should do psychotherapy because they view it as a waste of time (stuck in 
most basic level on Maslow’s hierarchy of needs) 

• Lacking a goal or mission 

o Asking survivors what they want/would like to do; response- “whatever you think 
I could do”; hard for survivors to feel empowered if they aren’t at a point where 
they know what they want or what they want to do 

• Sobriety 

o Substance issues keep getting in the way 

• Victim blaming by educators 

• Lack of safe locations for survivors to meet together and talk 

• Secondary abuse by care givers 

• Challenge for providers 

o To provide survivor informed work if you don’t have survivors to contribute 

o The act of listening—when you ask a victim to share information with you and 
they don’t say what you wanted them to and you interrupt them, it totally cuts 
them off and shuts them down 

▪ This is traumatizing to survivors-“Now I’m wrong and I’ve done 

something else wrong” 

• Stigma 

o Cultural considerations-coming from a culture where sex it thought of as so dirty, 
if you are sexually assaulted and no longer “pure” or a virgin, it would be very 
difficult to come forward and not be shunned for your culture 

▪ You are viewed as “less than” and only viewed in that one way 

• Lack of resources in some areas of the world 
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• Lack of social supports 

o I hear in the support groups I run that clients are saying, “I feel like socially that I 
don’t know how to talk to people. I don’t feel like anyone will like me.” 

• Language 

 

o Some things get lost in translation when doing assessments 

o Some immigrant survivors need some skills, but don’t perceive they need it 

▪ Example: Learning English to get a job in the USA, some survivors don’t 

have an interest in learning a new language 

• Allies don’t know how to help 

o To help them identify interests and hobbies, you can ask or take them to things 

o Non-western meaning of well-being is related to UBUNTU 
 

9. How can the lived experiences of survivors inform or challenge our conceptions of 

wellbeing? Share some insights or examples. 

 

• Allow survivors to make their own decisions** 

o Client has the right to choose and modify treatment plan 

o Having your voice respected gives you confidence 

o Survivor determines when and to whom they share their story 
▪ They control how their story is related and told 

▪ Storytelling can be powerful for the listeners, but there’s no pressure to 

share 

• Survivors need to drive public awareness 

o “Look beneath the surface” initiative was not helpful, accurate, or survivor 
informed 

o Survivors should be present to help advocacy groups create anti-trafficking 
materials. 

o Survivor leadership institute—showcase survivors as graduates, preachers, 
policymakers, etc. One idea is a photo shoot with survivors photographed how 
they want to be represented. 

• Cultural Considerations 

o Some survivors find support within their own ethnic group 
o No monolithic group of “survivor”    based on gender, country or origin, 

ethnicity, etc.  
o Checking in with survivors after one year    Westernized, abstract questions 

like “what could I have done better” aren’t easily understood by some survivors 
from non-Westernized cultures; some things lost in translation because of 
cultural differences 

• Financial Independence is a challenge 

o Having enough money to get a place 

• Providers need to move away from sensationalizing what is really happening 

• Healthy support system 

o Family support as a measure of well-being can be problematic; some people don’t 
have family and can feel stigmatized/triggering 

o Survivors taken out of their environment often find the most comfort with “their 
people”
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Appendix 1.4 Participant Perspectives: Dimensions of Wellbeing 
 

Dimension: Freedom from Harm 
 

What do wellbeing and empowerment look like? How could this be measured? (Survivor is engaged 

throughout) 

 
Self: Physical safety in living situation acceptable to survivor 

 
Safe living space; Define physical safety and measure it 

 

Physically and mentally protected from perpetrators with input by 

survivors 

 

Provider and survivors define and train on mental control issues. 

Survivor has opportunity to fill out survey. 

Safe place surrounded by those who treat with respect Create & administrate training of care organizations on what’s 

showing respect of survivor (with input and feedback by 

survivors) 
All survivors are educated in Women’s Bodies, Health and Disease Learns body functions that reflect healthy body 

 

Family and kin: Survivor identifies safe family and kin Ask survivor. Provider helps define “safe” 

Identify “family” of own choosing/intentional family Ask survivor. Provider exposed to good modeling of safe 

relationships 
 

Peers: Survivor chooses and identifies those with shared 

experiences who are affirming 

Survivor identifies and then re-assess after time together 

Define “peer” Survivor creates own checklist of what constitutes positive 
influence 

 

Sexual Contacts: Survivor identifies sexual partner(s) who does 

not dominate--needs and safety are primary 

Reflect on list that defines healthy sexual partner 

Survivor learns language of sexual relationship without being 

harmed and holds partner to that standard 

Learn how to hold partner to standard 
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Community: Safe housing Length of time at one placement (long term) 

The number of beds (short term) 

Appropriate medical and legal protection (AKA not corrupt) Number of arrests of survivors 

Number of agencies partnering/collaborating 

Number of convictions and length of sentence 

Number of appointments they’ve kept (follow up appointments) 

Educated and informed community on trafficking/S.A. Number of awareness events 

Pre/Post tests in events 

Number of ways info is incorporated in community (events, 

discussion, everyday life) 
Finding ways for survivors to be part of the community Survivor-led initiatives (when appropriate) 

Fair trade Percentage of companies involved in fair trade practices 
 

State: Survivor-friendly legal system (legislation, laws, etc.) Number of convictions, sentence, etc. 

Database systems that collaborate/coordinate (medical, legal, child- 

protective, etc.) 

Repetition of contacting services??? 

 

Global:  Recognizing and appreciating cultural differences  

Fair trade Percentage of companies involved in fair trade practices 

Enforcing laws to end the demand  

  

Environmental:  *This space intentionally left blank  
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Dimension: Bodily Sovereignty  
 

What do wellbeing and empowerment look like? How could this be measured? 

 
Self: Sense of being in one’s own body 

Self-Report 

Ability to dress the way you want to dress. Ability to choose your 

hairstyle 

Self-Report 

Belief that one’s body is one’s own Trauma measures re: dissociation 

Ability to eat without having to do something for it  

Reproductive rights  

Freedom from self-harm  

  

Family and kin: *primarily related to children  

Privacy  

Own bed (culturally specific); own sleeping space/free to sleep 

through the night 

 

Treated respectfully as body matures; safe to mature & develop  

Receive body care products  

 

Peers: Freedom from bullying—whether physically, sexually or 

verbally assaulting 

 

Lack of sexual harassment in a school or professional setting  

Microaggressions related to gender, race, identity  

Freedom from pressure to self-exposure, particularly related to 

Internet’s cyber security 

 

 

Sexual Contacts: Sex is chosen for one’s own gratification not to 

meet one’s needs (shelter, food, etc.) 

 

Ability to choose one’s own sexual partner  
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Ability to consent to each sexual act  

Ability to use contraception  

 

Community: Access to reproductive health services  

Enforcement (both formal and informal) of laws related to bodily 

sovereignty 

 

 

State: Laws that support sovereignty  

 

Global: *This space intentionally left blank  

Environment: *This space intentionally left blank  



74  

 

Dimension: Sustenance and Renewal 
 

What do wellbeing and empowerment look like? How could this be measured? 

Self: very basic level: safe place to live Is there housing available? How many spaces and what type? 

 
Emotional health 

Self-care, amount of sleep, exercise, art therapy, yoga 

 

Ability to recognize you are more than what other people make you 

believe – aspirations and measurable goals 

Ask for realistic short, medium, and long term goals and check in 

at the end of the year 

Have intention  

 

Family and kin: identifying systems of support (not necessarily 

blood family) 

Ability of the family and kin you’ve identified to show up and 

support you (beyond listening, but mentorship) 

Family that understands their limitations and helps you find help or 
support beyond them 

Service providers asking clients if these relationships exist and 
know how to identify 

Family encourages next level of training (whatever level that may 

be); helping survivor achieve self-actualization. No one can achieve 

goals all on their own 

 

 

Peers: Surrounding yourself with people who add value to your life 

in a positive way and do not suck energy from you 

 

Groups that show solidarity, support you in your goals, have your 

best interests in mind 

 

Peers model behavior that you want to emulate  
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Sexual Contacts: Learning what a healthy sexual relationship is  

Learning to say no  

Learn how to read and understand when you are in danger  

Learn how to experience pleasure  

Trust  

Learn to avoid traumatizing another person/a new partner with your 
trauma 

 

Partner education – how does the partner learn to not re-traumatize 

or harm the survivor 

 

  

Community: Transition the movement from singular/individual 

victim focus and reframe services to a holistic approach that 

addresses the complex lives of survivors 

 

Create space to allow communities to take ownership of this issue- 

giving the problem back to the community 

When you have people referring people to agency, people come 

and volunteer, people ask for your resource 
 

State: (trying to poke a hole in a brick wall with a toothpick)  

Stop working in silos – violence is violence  

Address root causes of violence – dig deep and think about 

institutional causes of problems 

 

A well-functioning system would have someone to connect NGOs - 

Hire and Train people who really understand the issue. 

When change starts to happen 

Key people in trusted positions  

 

Global – create more spaces like this conference, to allow 

knowledge exchange 

 

Prioritize financial empowerment  

Non-traditional ways of involving survivors  

  

Environmental- *This space intentionally left blank  



76  

 

Dimension: Social Protection Over the Life Course 
 

What do wellbeing and empowerment look like? How could this be measured? (Survivor is engaged 

throughout) 

 
Self: Economic independence 

 
Self-report of job satisfaction, & opportunity for growth 

Emotional well-being Self-assessment of emotional state (RYFF well-being skills) 

Freedom from external power and control  

 

Family and kin: Freedom from child abuse (any abuse)  

Positive support system with someone you can consider family Intact extended family relationship 

Nurturing relationships including reliability and stability (looking 

outside immediate family?) 

 

 

Peers: Accountability  

Support system including peer mentoring (survivors with survivors)  

Interdependence  

Safety in community in peer group 

 

Sexual Contacts: Access to sexual education School nurse finding out what kids know 

Access to birth control  

Access to abortion  

Trans. Safety  

Importance of choice  

 

Community: Not giving awards to strip clubs!  

 

State: Trust in law enforcement Self-report=evaluation of comfort with law enforcement and 

services, plus feelings of safety 
Access to law enforcement  
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Access to due process  

Freedom from discrimination  

 

Global – *This space intentionally left blank  

  

Environmental- *This space intentionally left blank  
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Dimension: Sense of Purpose 
 

What do wellbeing and empowerment look like? How could this be measured? (Survivor is engaged 

throughout) 

 
Self: Awareness of self-identity 

 
Change in attitude and behavior 

Developed short/long term goals Actions and activities completed 

 

Family and kin: Survivor has developed self-autonomy from 

dysfunctional family 

Increased coping mechanism 

Reintegrate family and belonging Acceptance, embraced family system 
  

 

Peers: *This space intentionally left blank  

 

Sexual Contacts: Recognition of healthy relationship Non-abusive relationship 

Understanding of intimacy and relationship building Healthy boundaries are developed 

Healthy understanding of sexual contacts Strengthened understanding of sexual freedom and expression 
 

Community: *This space intentionally left blank  

 

State: *This space intentionally left blank  

 

Global – *This space intentionally left blank  

  

Environmental- *This space intentionally left blank  
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Dimension: Voice and Expression 
 

What do wellbeing and empowerment look like? How could this be measured? (Survivor is engaged 

throughout) 

 

Self: Survivor is self-advocate 

 

Determines treatment options/direction 

Determines what to share in court 

 

Family and kin: Survivor has choice in who they marry or if they 

marry 

 

Chooses to be in healthy family dynamic  

Level of communication with family  

Degree to which family is engaged in treatment or how much of the 

family is informed 

 

 

Peers: Understands appropriate boundaries Knows with whom it is safe to share story 

Determines how their story is shared and when 
Ability to choose who to relate with and what to share with them  

Ability to choose healthy peers and to understand who is not 

healthy for them 

 

 

Sexual Contacts: Ability to determine when/with whom  

Ability to articulate boundaries when sex is not desired  

Ability to determine healthy relationships vs. unhealthy  

Ability to protect self  

 

Community: Able to choose community  

Able to have a voice in community (being heard and respected)  

 

State: Knows who to contact for voice to be heard  
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Knows rights  

 

Global – *This space intentionally left blank  

  

Environmental- *This space intentionally left blank  
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Dimension: Constructive Engagement 
 

What do wellbeing and empowerment look like? How could this be measured? (Survivor is engaged 

throughout) 

 

Self: Helping move people to a place where they feel comfortable 

within social situations 

 

Hopkins Anxiety Symptom Checklist? 

Being comfortable with self Self-esteem scale 

Belief in your ability to make decisions Agency scale 

Knowing what you want to engage in Meaning in Life scale 

Self-emotional regulation PTSD scale? Hopkins Anxiety Symptom Checklist 

 

Family and kin: Setting healthy boundaries  

Survivor being able to identify triggers within survivor’s family  

Legal support if survivor is needing it for parental rights  

Awareness of psychological intergenerational trauma Harvard Trauma Questionnaire? 

 

Peers: Have a healthy supportive peer group CDC Satisfaction with Emotional & Social Support 

Healthy entertainment with peers CDC Overall Happiness 

Setting boundaries and feeling comfortable saying, “No, I’m not 

comfortable here.” 

 

Avoid peer groups who gossip and put you down CDC Satisfaction with Emotional & Social Support 
 

Sexual Contacts:  

Healthy boundaries  

The ability to make healthy choices for your body  

Asking, “Is sexual participation enjoyable?”  

Deprogramming putting the partner first  

 

Community: Participate in community Asking, “How comfortable are you participating in your 

community in events that interest you?” Rating Scale 
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Knowledge of community resources  

Healthy self-esteem when in community Self-esteem scale 

Constructively engage in economically empowered employment  

 

State: Any CHOICE of involvement in policy (anonymous or 

public) 

 

Voting  

Change legal issues  

Getting a job that may involve government  

 

Global – Missions work  

Seeing other exploitation makes survivors feel like they are not 

alone 

 

Writing a book or curriculum or brochure (public or ghost writer)  

Working at a career or a big organization  

  

Environmental- Fair trade conscious when financially able  

Educating oneself about environmental issues  

Making connections between trafficking and child labor 

(intersectionality) 
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Dimension: Recognition and Belonging 
 

What do wellbeing and empowerment look like? How could this be measured? (Survivor is engaged 

throughout) 

 
Self: Accepting of oneself 

 

 

Family and kin: Feeling that they can provide safety for their 

family free from trafficker 

Asking if (in the past year) if survivor has had contact from their 

pimp/perpetrator/trafficker…Scale of 1-10: “How safe do you 

feel?” 

Feeling that they can support their family’s basic financial needs Asking if (in the past year) they have been able to support. Scale 

of 1-10: “How well do you feel you’ve been able to provide…” 
Privacy  

Children’s opinion of care/safety  

 

Peers: Feeling able to “be themselves” around peer group/not 

feeling peer pressure 

On a scale of 1-10, how does the survivor feel pressured to make 

decisions based on their peer group 
Loving peer group On a scale of 1-10 

Feeling able to say “no” without being extricated from group  

 

Sexual Contacts: Being able to say “no” Survey 

Choosing partner Survey 

Feeling comfortable asking partner to use a condom Survey 

Feeling safe Survey 

Not needing sexual contact if survivor doesn’t want it Survey 
 

Community: *This space intentionally left blank  

 

State: Documentation/residency Survey (do they have it or not?) 

Identification/passport Survey (do they have it or not?) 

Work permit/status Survey (do they have it or not?) 
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No corruption  

 

Global – Having a country to identify with  

  

Environmental- *This space intentionally left blank  
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Dimension: Mutual Care 
 

What do wellbeing and empowerment look like? How could this be measured? (Survivor is engaged 

throughout) 

 

Self: Support community 
Person feels safe enough to not feel violated 

Keeps from returning 

Harm reduction 

Mentor/Extended family 

Mutual receiving and giving back  

Moving out of crisis mode and sustaining that  

 

Family and kin: Education on what “healthy” looks like  

 

Peers: *This space intentionally left blank  

 

Sexual Contacts: *This space intentionally left blank  

 

Community: *This space intentionally left blank  

 

State: *This space intentionally left blank  

 

Global – *This space intentionally left blank  

  

Environmental- *This space intentionally left blank  
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STREETS of Hope II Appendices 

Appendix 2.1 STREETS of Hope 2018 Agenda 

STREETS of Hope II: 

Human Trafficking in the Context of Migration 

A 4W Research to Practice Forum 

Hosted by 4W UW-STREETS 

“Social Transformations to End Exploitation and Trafficking for Sex” 

University of Wisconsin-Madison 

Madison, WI 

July 25-28, 2018 

UW Co-Sponsors: 

School of Human Ecology 

Global Health Institute 

Department Gender and Women’s Studies 

 

As a signature initiative of 4W (Women, Wellbeing, Wisconsin and the World), 

STREETS takes a woman-centered approach to combating trafficking for sexual 

exploitation and seeks to incorporate the voices and perspectives of survivors. This two- 

day forum will bring together local and global practitioners and researchers to explore 

promising practices in victim identification and case tracking of vulnerable people in the 

context of migration. Grounded in the insights of practitioners and the perspectives of 

survivors, this STREETS convening will develop recommendations and a research 

agenda to compare trafficking trends on the EU/Morocco and U.S./Mexico borders 

informed by lessons from other migration routes. Together we will advance safer 

migration and confront trafficking and exploitation for sex while assisting the 

recovery for those affected by abuse while migrating. 

 

The results of the Forum will be synthesized and compiled as a resource to inform policy 

development, program design and monitoring and evaluation. Composite illustrative 

standards for identification of trafficking, action research, and survivor-centered case 

tracking will be made available for use by NGOs, governments, universities, donors and 

other stakeholders. We also hope to have partnerships emerge from the forum to 

independently pursue new funds for community-based research. 

 

Research and Partnership Objectives: 

• Understand strengths, limitations, and applicability of best available sex 

trafficking indicators and data management practices. 

• Develop relevant, practice-based research questions through knowledge from 

current evidence and local community contexts. 

• Facilitate potential community-based research and/or programmatic partnerships 

to improve both research and practice around trafficking and related issues. 

• Share potential funding sources for emerging partnerships and facilitate sub-group 

formation to pursue new funds. 

• Identify specific internship opportunities for UW students and other university 

exchanges. 
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Wednesday, July 25 (6:30-9pm) – Upper House, 365 East Campus Mall: Forum 

Theater open to the public. 

6:30-7:00 Welcome Reception 

7:00-9:00 Screening and Discussion of Irioweniasi: El Hilo de La Luna (The Thread of 

the Moon) 
 

Thursday, July 26 (8:30-4:30): Human Trafficking and Migration (Plenary 5th 

Floor, School of Human Ecology-SOHE, Nancy Nicholas Hall) MC Araceli Alonso 

8:30-9:00 Gathering for breakfast 

9:00-9:30 Lori DiPrete Brown and Araceli Alonso 

9:30-12:00 Human Trafficking and Migration-Comparing Trends: Liliana Suárez- 

Universidad Autónoma de Madrid, Spain; Rosalva Resendiz-University of Texas Rio 

Grande Valley; Border comparison: Esperanza Jorge and Inmaculada Antolínez Nigeria- 

Spain 

12:00-1:00 Lunch 

1:00-2:00 4W Wellbeing Model presentation and STREETS of Hope I outcomes 

discussion; Lori DiPrete Brown 

2:00-2:30 Break 

2:30-4:00 Working group session I 

4:00-4:30 Wrap up 

6:30 Welcome Dinner 
 

Friday, July 27: Trafficking Indicators and Case Tracking/Referrals (Plenary 5th 

Floor, School of Human Ecology-SOHE, Nancy Nicholas Hall) MC Jean Geran 

8:30-9:00 Gathering for breakfast 

9:00-10:30 Trafficking Identification and Case Tracking Methods (U.S.): Lara Gerassi- 

UW-Madison; Jean Geran UW-Madison; Mariana Rodríguez UMOS Milwaukee 

10:30-10:45 Break 

10:45-12:30 Trafficking Identification and Case Tracking Methods (International) 

Inmaculada Antolínez and Esperanza Jorge-Spain and Nigeria; Paul Adhoch-TRACE, 

Kenya; Mirela Podoiu- Fundatia Usa Deschisa, Romania 

12:30-1:30 Lunch 

1:30-3:00 Working group session II 

3:00-3:30 Break 

3:30-4:30 Working group session III 

4:30-5:00 Wrap up session 
 

Saturday, July 28: (Plenary 5th Floor, School of Human Ecology-SOHE, Nancy 

Nicholas Hall) 

10:00-12:00 Developing Research to Practice Partnerships on Trafficking and Migration 

(morning working sessions toward grant writing, optional) 



88  

Appendix 2.2 STREETS of Hope II: Participant List 

UW: 

 

1. Lori DiPrete Brown, UW-Madison 
2. Araceli Alonso, UW-Madison 
3. Jean Geran, UW-Madison 
4. Lara Gerassi, UW-Madison 
5. Carrie Welsh, UW-Madison 
6. Andrea Plassman, UW-Madison 
7. Molly Clark-Barol, UW-Madison 
8. Olivia Dahlquist, UW-Madison 
9. Lindsey Bliefernicht, UW-Madison 
10. Jagpreet Sekhon, UW-Madison (alum) 
11. Areli Estrada, UW-Madison 
12. Mariela Quesada, UW-Madison 

 
Guests: 

 

13. Teresa Langle de Paz, Women’s Knowledge International 
14. Paul Adhoch, TRACE-National Counter Trafficking, Kenya 

15. Inmaculada Antolinez, Universidad Pablo de Olavide-Sevilla 

16. Esperanza Jorge, Universidad Autónoma de Madrid 

17. (Name withheld for anonymity), Survivor Leader 

18. Mirela Podoiu, Fundatia Usa Deschisa, Bucharest 

19. Alexandra Miron, Survivor Leader, Fundatia Usa Deschisa, Bucharest 

20. Liliana Suarez, Universidad Autónoma de Madrid 

21. Rosalva Resendiz, University of Texas Río Grande Valley 

22. Mariana Rodriguez, UMOS, United Migrant Opportunity Services, Milwaukee, 
WI 

23. McKenzie Brice, Project Respect, Madison, WI 

24. Veronica Ibarra, Project Respect, Madison, WI 

25. Maricela Martinez, Centro Hispano of Dane County, WI 

26. Aida Inuca, Centro Hispano of Dane County, WI 

27. (Name withheld for anonymity), Survivor Leader 
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