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WELCOME

to the third edition of the quarterly
newsletter focusing on Modern
Slavery and Human Trafficking
(MSHT) for safeguarding and other
professionals in the NHS.

PLEASE NOTE: This newsletter is for reference
purposes and to enhance understanding of MSHT
issues for professionals working in the NHS. The
various views and research findings shared are from
experts working in this area but do not necessarily
represent the policy or position of nor are they
attributable to NHSE.

Please be aware this newsletter contains
experiences of modern slavery that may be
distressing

ABOUT

Modern Slavery affects adults, children and
those who are pregnant. It affects UK citizens
and migrants and has accompanying

legislation to tackle it including Children Act
1989, 2004. Care Act 2014, Modern Slavery Act
2015, Health & Care Act 2022 and Article 4 of the
Human Rights Act 1998

It is a safeguarding issue that involves the
deliberate maltreatment, manipulation and / or
abuse of power and control over another person

It is an umbrella term including human trafficking,
forced labour, bonded labour and forced marriage.

Traffickers target vulnerable members of our
society and use force, fraud, or coercion in order
to financially benefit from them.

Victims and survivors often suffer from physical
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and mental health conditions - the NHS may be
one of the few agencies they come in to contact
with. Modern slavery is also an inclusion health
issue with a growing evidence base documenting
victim and survivors poor physical health, high risk
of physical injury, high risk of exposure to
communicable diseases, high suicide risk, poor
and/or restricted access to healthcare and a
considerable burden of serious mental health
problems including trauma and PTSD. Healthcare
professionals encounter victims and require the
support to know what to do and how to go about
providing appropriate care including safeguarding.



Cuckooing

We teamed up with expertise from Sussex Police
to deliver a national community of practice session
on Cuckooing. Cuckooing is when organised
criminal groups or perpetrators (sometimes
referred to as ‘Mate Crime’) take over properties
through force, deceit or coercion. It is often
included with County Lines activity occurring when
gangs take control over a vulnerable adult's
address, as a site to store/supply/produce drugs
from. It may also be for sex work, storing weapons
or other illicit and unwanted activity.

It may be any community health worker that has
concerns about Cuckooing or who needs support
from safeguarding colleagues to identify a concern
in this way.

Preventing and Disrupting Cuckooing
Victimisation: Professional Toolkit

This toolkit has been designed to enhance
professional
understanding,
awareness and curiosity
in relation to cuckooing
victimisation. These
resources can be used
and shared across
professional networks to
support understanding of
cuckooing, improve
identification and
collaboration with
potential victims of Modern Slavery.

Cuckooing Risk
Identification Tool

CUCK=/OING

Preventing and Disrupting Cuckooing
Victimisation: Professional Toolkit | School of Law
| University of Leeds

) Hidden in Plain Sight: The Importance of
Spotting Non-Verbal Communication in
Trafficking Victims

As a child victim of sexual exploitation and
trafficking in the UK, | was invisible in plain sight.
From a seemingly normal street in a normal town,
| endured countless hospital visits for injuries,
always accompanied by a member of the gang.
My voice was stolen; | was told if | spoke, I'd be
"cut up in small pieces and put in a freezer." They
watched my every facial expression, glaring if |
looked sad. On the outside, | wore a forced smile,
masking the terror within. All | could do was stare

at the nurses and doctors, silently screaming for
help through my eyes. No one noticed.

Years later, | spoke with another survivor who
shared a similar experience. Hospitalized with
horrific injuries inflicted by her trafficker, she was
forced daily into prostitution in Amsterdam's Red
Light District. Her trafficker sat by her bedside,
never leaving until lights out. After he’d gone,
she’d try to stay awake, desperate to catch a
nurse's eye, begging them to see her plight. She
had tattoos branded onto her skin by her trafficker,
dollar signs, a crown, a barcode, marking her as
his property. Her lying awake, staring at the
nurses during observations, was a cry for help.
Yet, no one recognized these tattoos as red flags,
no one saw the terror in her eyes. She endured
years more exploitation and suffering.

These experiences highlight the critical
importance of recognizing non-verbal cues in
trafficking victims. We may not be able to speak,
but our bodies tell a story. Look for forced smiles,
averted gazes, eyes that seem to be trying to
speak, and constant anxiety. Pay attention to who
accompanies the patient and how they interact.
Notice inconsistencies in medical histories and
any signs of abuse. These seemingly small details
can be the difference between a life of continued
suffering and a path to freedom. Trust your
instincts. Your awareness and compassion can be
the lifeline we desperately need.

Jane Lasonder;

Vice Chair, ISTAC (OSCE-ODIHR International
Survivors of Trafficking Advisory Council) Chair,
International Survivors council Hope for Justice.
Member, LEAP (Lived Experience Advisory Panel),
Modern Slavery and Human Rights Policy & Evidence
Centre (Oxford University)
Speaker, Trainer, and Author.

Health and
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A Healthcare Provider’s Guide

My book; Health and Slavery;
Health and Slavery: A
Healthcare Provider's Guide to
Modern Day Slavery and
Human Trafficking |

SpringerLink

to Modern Day Slavery and
Human Trafficking

Alison Fiander
Jane Lasonder
Editors
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m Use of imagery in Modern Slavery

To avoid using disempowering or
sensationalising images to accompany
features and training around modern slavery,
Freedom United have developed some useful
guidance My Story My Dignity guidelines -
FreedomUnited.org

There is evidence from social work practice, I orotect vicions of ShTehy a the UK

that using images, which are of the

practitioners choosing, in su pervision can Image from www.freedomunited.org/my-story-my-dignity-quidelines
help verbalise difficult experiences and

feelings. Victims, who are not yet survivors, m SAF EG UARDING IN
may also find imagery or other art forms they

choose, helpful in expressing feelings and FOCUS
experiences.

The latest in the series of articles from Bonita
Sparkes, Named Nurse Safeguarding at West
Herts FT and Nurse of the Year winner for

LOOKING UP work tackling the harms caused by modern
slavery.

Find out more about the policies, . .

governance and research shaping action Empowe"ng Frontline Healthcare

°n modem SV Staff to Tackle Modern Slavery:

Challenges and Successes

4) JEERENE PR IEEICVESRE BRI CUEES. The challenges faced by

Strategic Plan 2024-2026 frontline healthcare

https://www.antislaverycommissioner.co.uk/media/fli SEEEE eI a IR TaWe[Ta1 13 1g]6)
s0qgjtqbx/e03284260 _iasc-strategic-plan-24- and supporting victims of

26 web-accessible v2.pdf modern slavery cannot be
See the strategy for detail, including three core overstated. Working in high-
objectives : pressure and resource-
stretched environments,

=8 Breventingimodem many healthcare workers

slavery and re- Independent

victimisation Anti-Slavery already feel overwhelmed
e Commissioner 8 \yith the daily demands of

Protecting victims Strategic Plan patient care. Adding the

2024-2026

Prosecuting offenders

critical task of identifying and
responding to victims of modern slavery can
feel insurmountable.

Independent Anti-Slavery Commissioner (IASC) Strategic Plan 2024-26 National frameworks and Safeguarding

Ohgentronlt: e I, protocols are in place to address modern

e e e e slavery, yet inconsistencies in their application

oimaseon enitenion tist, [ o e ciminl across healthcare settings create barriers to
S s effective—intervention. A lack of standardised

Crose cuting thers: Itrtin e xpeienc prspetives oo atavery pliy and effrs training and awareness, coupled with

variations in risk assessment practices, often
leads to missed opportunities to support those
The IASC wﬂlrepresentlarlll(wct!ms,'w1:(;ef:c;; %; L;I;ll':rce;:l‘:d?'o‘m?gpeople;womenand girls; |n n e e d.

Cross-cutting theme: Improving our knowledge and understanding of modern slavery
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m SAFEGUARDING IN FOCUS cont.

A Missed Opportunity: The Cost of
Inconsistency

Victims of modern slavery rarely present
with clear-cut signs. Instead, they may
exhibit subtle, non-specific symptoms such
anxiety, chronic pain, or unexplained injuries.
Without targeted training and support, these
signs can easily be overshadowed by more
immediate mental health or social care
needs. Tragically, this can result in
disengagement, from victims leaving them
feeling unheard and unsupported.

as

Imagine how hopeless this must feel for
someone trying to seek help.

A Case Study: Learning from Beth’s Story
In the autumn of 2024, "Beth" (a pseudonym)
self-presented at the Emergency Department
(ED). She was distressed, disoriented, and
unable to provide a coherent history. Initial
interactions with the police yielded no action,
and language barriers further complicated her
care. Physically frail, Beth was eventually found
to have a significant arm fracture, malnutrition,
and poor overall hygiene. Her behaviour raised
concerns of possible psychosis, but one
observant clinician noticed she seemed more
comfortable with female staff and displayed
visible distress around male team members.

This critical observation triggered a referral to
the hospital's safeguarding service. Using a
trauma-informed approach and the hospital’s
Modern Slavery Triage Tool, the team identified
multiple red flags consistent with modern
slavery. The in-house Independent Sexual
Violence Advisor (ISVA) was involved, ensuring
Beth received consistent and compassionate
support.

While the team worked tirelessly to advocate for
Beth, communication gaps between agencies
created barriers. A male professional was
assigned to progress her National Referral
Mechanism (NRM) case, which caused Beth
significant distress and delayed support. The
NRM threshold was not met, and with no access
to public funds, Beth eventually absconded from
the hospital, feeling overwhelmed and hopeless.

Despite this, the ISVA maintained

contact, supported by a charitable m
fund that provided Beth with a phone England
and sim card. This small act of care Si:’e:z:;:;
proved pivotal. Beth was later

connected with a charity that provided housing
and ongoing support, and she is now on her
journey to rebuild her life, supported through her
immigration and asylum process.

Lessons Learned and Inspiring Change

The debrief following Beth’s case highlighted
several key areas for improvement, including the
importance of interdisciplinary collaboration and
effective communication between agencies.
Since then, the hospital has refined its
safeguarding protocols, resulting in better
outcomes for similar cases.

Feedback from frontline staff revealed a
renewed sense of empowerment when the
safeguarding team is involved. Nurses felt
supported, confident, and encouraged to be
professionally curious, even when outcomes
weren’t perfect.

A Commitment to Trauma-Informed Care
This case serves as a reminder that
safeguarding is rarely straightforward, but every
effort matters. By adopting a trauma-informed,
survivor-focused approach, and embedding
safeguarding pathways within the hospital,
healthcare teams are making a tangible
difference.

While not every story will have a perfect ending,
the collective efforts of frontline staff,
safeguarding professionals, and partner
agencies are transforming lives. Together, we
can continue to ensure every contact counts—
because in our small corner of the world, we can
and do make a difference.

Bonita Sparkes Safeguarding Adults Lead,
West Hertfordshire Teaching Hospitals NHS
Trust

If, like Bonita, you would like to contribute

anything to future bulletins then please

contact Victoria.gray3@nhs.net
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