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During disasters and emergencies, disruptions to local services, housing, economic stability, and social 

connections can further increase risk for exploitation. An organization (or community) is best equipped to 

seamlessly serve individuals at risk of trafficking or those who are currently experiencing trafficking if they have 

emergency plans in place before a disaster occurs. The abbreviated tool below was created by the National 

Human Trafficking Training and Technical Assistance Center (NHTTAC) on behalf of the HHS Office on Trafficking 

in Persons and is part of a package of quick reference fact sheets for frontline providers in preparation for, during, 

and after any disaster or emergency. A brief explanation is provided, along with a link to more information.  

Direct services may be impacted during times of disaster and emergency, requiring case management, peer 

supports, and legal counsel to transition to a virtual environment. Remaining in contact with clients and providing 

continuous services throughout a disaster or emergency, especially during a time of social distancing or clients’ 

displacement, has unique challenges. Service providers may need to quickly identify funding for and learn remote 

tools that are compliant with the Health Insurance Portability and Accountability Act of 1966 (HIPAA), understand 

how to maintain confidentiality in these virtual environments, and identify creative safety planning around safe 

locations to speak with clients. Below are quick tips for preparing for, transitioning to, and providing remote services. 

Case Managers Using Technology Should Know How To… 

• Communicate effectively and safely while 

using the technology to provide services:  

• Be aware of the client’s reliable access to 
internet and computers as well as their ability 
to navigate the platform. There may be some 
explanations needed. 

• Have a conversation with the client about using 
technology for remote communication.  

• Consider conducting practice runs or tutorials 
to demonstrate use prior to appointments. 

• Discuss whether it is safe for a client to 
conduct sessions in their home or oth er 
remote settings. If it is, create a safety plan in 
case the abuser lives in the home.  

• Discuss the implications of seeing into a 
client’s home and what boundaries they are 
comfortable with. Many video calling sites have 
virtual backgrounds that allow blurring of 
features to maintain privacy.  

• Ensure the technology works and will help 

provide effective services without disruption:  

• Test technology at least 15 minutes before use 
and get permission to call the client if there is 
disruption in the technology. 

• Have a plan on how to handle emergency 
situations from a remote location. 

• Know the client’s phone number and address 
in case you need to call local law enforcement 
due to self-harm or other dangerous situations. 

• Apply the laws of both the case manager’s and 
client’s location, including licensure laws. 

• Reach out to the National Association of Social 

Workers for disaster-specific federal and state 
resources. Information includes: 

• Self-care and coping strategies 

• Resources for special populations (e.g., 
caregivers, children and adolescents, 
immigrants, LGBTQ2IA+ communities, racial 
and ethnic minorities)  

• Mental health resources  

• Financial resources  

• Be responsive to the client’s culture, including 

the client’s cultural community and linguistic, 

social, and economic environment:  

• If coming from a culture where verbal 
communication is valued, decisions the client 
makes should be detailed and explicit. Ask for 
a verbal response of agreement and to 
paraphrase what was said.  

https://www.naswca.org/page/covid-19-resources
https://www.naswca.org/page/covid-19-resources
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• If coming from a culture where nonverbal
communication is more valued, take nonverbal
cues and use of tone into consideration when
communicating.

• Engage a community partner that already
uses culturally relevant interventions with
client permission.

• Be sensitive to a lack of familiarity with or
access to medicine, health insurance, the
health care system, or other resources
which may be due to lack of information
and/or isolation.

• Ensure that intake is quickly adapted for

cultural appropriateness during a disaster:

• If sex trafficking is suspected, remember that
many cultures do not openly talk about sex. An
alternative way to ask may be “Has a family
member or boss made you do physical things
you did not want to do?”

• If labor trafficking is suspected, remember that
trafficking may mirror normalized practices in
their home country. An alternative way to ask
may be “Are you working for someone to pay
off a debt?”

• Allow the individual to voice their concerns at
their own pace.

Encrypted Platforms to Provide Remote Case Management 

HHS does not endorse any specific platform for remote case management services. The platforms listed  

below are examples of encrypted platforms. Users should consider the potential benefits and limitations of 

various platforms prior to selecting an appropriate platform for their use. 

HIPAA Compli ance Elements to Consider 

HIPAA is not meant to be a barrier to services but to increase access to care when information is secure. 

During times of disaster, the HHS Office for Civil Rights, which is responsible for enforcement of HIPPA 

compliance, may relax its enforcement to allow for continued care. Here are some things to consider 

when transitioning to remote services:  

• Interface with current electronic medical records

• Identify responsible party for stewardship of new electronic medical records

• Post private meetings, do not list publicly

• Create unique links for each meeting with the ability to “lock”

• Encrypt data

• Verify emails and passwords
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Applying a Trauma-Informed Approach During a Disaster 

During times of disaster, ensuring delivery of trauma-informed services is  critical. The HHS Substance Abuse 

and Mental Health Services Administration (SAMHSA) identified six guiding principles of t rauma-informed care. 

Here we apply those principles into a remote setting. 

 

For more information on strategies for providing direct services during a disaster, review NHTTAC’s Remote 

Case Management and Telehealth Staff webinar and the SOAR Online modules on Trauma-Informed Care, 

Culturally and Linguistically Appropriate Services and Disaster Management: Identifying and Responding to 

Human Trafficking. Additional fact sheets on continuing operations during a disaster are also available. 

• Provide access to personal protective 
equipment.  

• Speak in locations where others may 
not hear. 

• If at home and not in a private location, 
remind the client they may hang up 
immediately if an unsafe individual comes 
into the room. 

• Ensure safety plans stress steps the client 
should take to be ready for the specific 
disaster (e.g. in a hurricane, they are ready 
to evacuate with important documents; in a 
pandemic or chemical explosion, they 
shelter in place and stay in a room with a 
door if exit is required). 

• Maintain appropriate boundaries, 
especially with social media. 

• Verify client identity and obtain 
informed consent.  

• Reiterate that the sessions will not 
be recorded. 

• Provide warm transfers for 
additional services and talk to the 
receiving partner beforehand. 

• Manage expectations, especially 
during a disaster, as things 
change rapidly. 

• Host peer support group meetings 
virtually or over the phone. 

• Host socially distanced small 
gatherings. 

• Conduct daily or regular phone 
check-ins to ensure their situation 
has not drastically changed as the 
disaster or emergency unfolds. 

• Ensure the client has access to remote 
services and, if not, share remote 
resources.  

• Connect with programs that provide 
phones or laptops to enable service 
delivery. 

• Ensure the client is registered for free  
Wi-Fi for laptops (possible with food stamp 
letters). 

• Ensure that phone bills are paid and 
phone service does not get disconnected. 

• Allow the client to choose whether 
to meet over video, a call, or text. 

• Respect the decisions the client 
makes.  

• Have a way to verify the client is 
alone and who they say they are if 
they choose not to turn on the 
video. 

• Provide translated materials and 
qualified interpreters.  

• If the client comes from a culture that 
values nonverbal communication, 
attempt to get the client access to a 
platform that allows for video.  

• Remember that for some cultures, 
disasters may be a regular 
occurrence and the current disaster 
may result in compounded trauma. 

NHTTAC 

844-648-8822  

info@nhttac.org 

nhttac.acf.hhs.gov 

The Office on Trafficking in Persons funds the HTLA in partnership with the Administration for Native Americans and 

the Office on Women’s Health at the U.S. Department of Health and Human Services. HTLA is administered through 

the National Human Trafficking Training and Technical Assistance Center. 

https://nhttac.acf.hhs.gov/resource/emerging-issues-webinar-series-best-practices-remote-case-management-and
https://nhttac.acf.hhs.gov/resource/emerging-issues-webinar-series-best-practices-remote-case-management-and
https://www.train.org/main/search?type=course&query=SOAR
mailto:info@nhttac.org
nhttac.acf.hhs.gov
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