
to the fourth 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  

Modern Slavery and Human 
Trafficking 

WELCOME 
IN THIS ISSUE 

 

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 

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. 

1) Modern Slavery 

2) When is Anti Slavery Day 

2025? 

3) More Than Words, report 

commissioned by IASC & 

MSPEC 

4) Human Trafficking 

Foundation Newsletter 

5) ‘The importance of being 

trauma informed’, the first 

in a series of features from 

the Surrey Health Inclusion 

Team. 
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Modern Slavery Statements 

NHS England have published a modern slavery 

statement as a ‘group statement’ NHS England 

» NHS England modern slavery and human 

trafficking statement The expectation is for NHS 

organisations to refer to this as their statement 

and MSHT and set out local governance aligned 

to its content. The ICB safeguarding protocols 

are planned for review by the end of this year 

and will reflect this group statement approach.  

 

When is Anti Slavery Day 2025? 

Anti Slavery Day is observed annually on 

October 18th. In 2025, this important day falls 

on a Wednesday, providing an opportunity for 

individuals and organisations worldwide to unite 

in the fight against modern slavery.  

We would love to hear about your anti-slavery 

events or stories, please share to  

victoria.gray3@nhs.net 

 

More Than Words 

This report, 

commissioned by 

the Independent 

Antislavery 

Commissioner 

(IASC) and the 

Modern Slavery 

Policy and 

Evidence Centre 

(MSPEC) at the 

University of 

Oxford, and led by 

ECPAT UK 

explores how child trafficking and exploitation is 

currently defined and understood across the UK.  

More-than-words-ecpat-uk.pdf 

 

 Human Trafficking Foundation 

Newsletter 

Read a copy of the August 2025 newsletter for 

Statutory Authorities on our South East 

Safeguarding FutureNHS page here or 

subscribe to future Human Trafficking 

Foundation newsletters using this link: Newsletter 

— Human Trafficking Foundation  

 

The first of a series of features from the 

Surrey Health Inclusion Team:  

The Importance of being Trauma 

Informed - Surrey Inclusion Health 

Team  

Fundamental to all outreach work, is an 

understanding of trauma: how it manifests itself 

in human behaviour and responses and how it 

impacts on a survivor’s cognition and 

perception.  

It is crucial to recognise how easily trauma can 

be triggered by uninformed, though well-

intentioned, practices. Dando et al. (2018) found 

that Albanian survivors of sex trafficking often 

face unique challenges when accessing 

healthcare. The study noted that "some practice 

managers/receptionists, GPs and practice 

nurses appeared uninformed regarding the 

nature of modern slavery for sexual exploitation 

and appeared not to be cognisant of the 

contractual rules or regulatory requirements in 

respect of patient registration, resulting in 

inequitable, and psychologically stressful 

experiences for survivors" (Dando et al, 2018, P 

687).  

To be truly trauma-informed in clinical practice 

requires a level of empathy and humility from 

staff, who are not afraid to relate to our patients 

and clients on a deeply humanitarian level. 

Emerging research, including the model of 

“Radical safeguarding” which has been 

developed to support interventions with adult 

homelessness, has many transferable elements 

to our work with homeless families, including 

vulnerable migrant populations.  

Being trauma-informed is the priority for every 

precious contact with the families we meet. 

Compassionate leadership is an important 

element to foster positive team dynamics and a 

workplace culture that is values-led and 

sensitive to trauma in all manifestations. This 

includes the vicarious trauma of our staff who 

2) 

1)  

3) 

4) 

5) 

https://www.england.nhs.uk/safeguarding/slavery-human-trafficking-statement/
https://www.england.nhs.uk/safeguarding/slavery-human-trafficking-statement/
https://www.england.nhs.uk/safeguarding/slavery-human-trafficking-statement/
mailto:victoria.gray3@nhs.net
https://www.ecpat.org.uk/more-than-words-how-definitions-impact-on-the-uks-response-to-child-trafficking-and-exploitation
https://future.nhs.uk/safeguarding/view?objectId=258902245
https://www.humantraffickingfoundation.org/newsletter
https://www.humantraffickingfoundation.org/newsletter


Surrey health Inclusion Team continued... 

interact with survivors of trauma. Modelling 

these values and being present and visible to 

both clients and the team is an essential 

element of this leadership style.  

It also includes a non-traditional managerial 

approach which involves being prepared to “get 

one’s hands dirty” and support the team with 

clinical work, modelling the desired behaviours 

and building trust with staff and clients alike.  

Similarly, prioritising training and honing 

leadership skills (for example, by accessing  the 

Queen’s Nursing Institute’s Aspiring Leaders 

Programme (2023) feeds a culture where 

reflective practice and clinical input are equally 

valued. Supporting this approach, our Inclusion 

Health Specialist Midwife is a Professional 

Midwife Advocate and the Service Manager is 

currently training as a Professional Nurse 

Advocate and all the Health Visitors have 

undertaken Leadership training.  

We do not always get it right, but we are always 

willing to learn from the experienced specialist 

charities, from training and from each other. 

Even more importantly, we learn by listening 

from those with the lived experience, who 

honour us with their trust and their stories…  

Concepts such as Collective Learning recognise 

the wealth of knowledge and experience all staff 

bring to our learning as a team and recognises 

the uniqueness of all contributions and 

experiences. The experiential learning of this 

team has been backed up by specialist training 

as well as regular psychological supervision and 

reflection with an Integrated Care System 

partner, from our Mental Health Trust, who is a 

qualified psychotherapist and psychiatrist. 

Collective learning also values diversity and 

ensures that our team behaviours reflect our 

professional interactions and values. I believe 

that this approach allows us to connect and 

build trust with even our most vulnerable and 

traumatised clients and this enabled us to 

prompt the disclosures that came out of this 

initiative.  

It also produced an unexpectedly positive 

response from the women we support…  

Dando, C., Walsh, D., Brierley, R., & Middleton, R., 2019. 

Perceptions of Healthcare Professionals towards Human 

Trafficking Victims and Barriers to Accessing Healthcare: A 

Study in the UK. Journal of Healthcare and Human Rights, 

13(4), pp. 678-688.  

Ibid  

radical-safeguarding-toolkit-for-homelessness-

pt_web.pdf (researchinpractice.org.uk)  

 

Here are some of the comments: 

If you would like to contribute 

anything to future bulletins then 

please contact  

Victoria.gray3@nhs.net 

5) 

“It is good you ask 

these questions; I 

am happy and 

surprised. I feel 

glad there is 

someone who cares 

about us women.”  

 

“I want to have a safer life – you 

have shown me what to do and 

where to go for help if I was in this 

situation.”  

“Thank you, you are very brave to 

ask these questions! …is very hard 

to say about but I feel much lighter 

after talking to you…”  

“It is good to talk. I am trying to give my children a better 

life so I will do anything at all to help myself get better. I 

want my girls to see this information is powerful, isn’t it?” 

 

https://scr.researchinpractice.org.uk/media/dhbntuyr/radical-safeguarding-toolkit-for-homelessness-pt_web.pdf
https://scr.researchinpractice.org.uk/media/dhbntuyr/radical-safeguarding-toolkit-for-homelessness-pt_web.pdf
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