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• Child Sex Trafficking (CST) advocates provide an essential element in the recovery and 
restoration of victims experiencing relationship-based complex trauma. Victims are often 
trauma-bonded to traffickers, seeing them as protector or boy/girlfriend despite the abuse 
and exploitation suffered. Advocates provide a consistent, long-term, unconditional 
relationship, healthy trauma-bonded by their presence during initial recovery and 
subsequent crisis periods. Advocates stay connected for extended periods of time, 
modeling healthy boundaries and other attachment characteristics undeterred by the 
victim’s behaviors, placement moves or changes in guardianship or legal status.  

 

Advocates support victims and activities of partners in the care coordination process, 
meeting their basic and emotional needs during law enforcement recovery operations and 
subsequent emergency medical services. Advocates also assist victims and protective 
family guardians with case management, as needed, to help navigate complex judicial or 
service systems over extended periods of time. 

  

• The purpose of this document is to establish universal minimum standards for all advocate 
programs, without regard to rural or urban setting, the agency’s primary service type (e.g. 
domestic violence or CASA) or additional programs or resources available within that 
agency. These minimum standards are not to be considered best practice guidelines 
or recommendations. Adherence to these standards may not be subject to external 
monitoring. 

 

Agencies considering becoming or currently operating as an OOG advocate grantee are 
strongly encouraged to consider promising and evidence-based practices that will enhance 
the operational efficiency and successful impact of the program. Other organizations 
collaborating with advocate agencies in the investigation for, prosecution of, or care 
coordination to victims may apply expectations related to these universal minimum 
standards to those collaborative relationships. 

 

• Standards 

A. Organizational operations and oversight 

1. Agency has a governing body that plays an active role and takes responsibility for 
the following: oversight of the program’s compliance with all applicable laws and 
regulations; development and adoption of polices; definition of services; and 
guidance of program development, assuring the program’s accountability to the 
community, funding sources and its stakeholders. 

2. Risk management is addressed by protecting the physical, human, and financial 
resources by evaluating, and preventing or reducing risks including:  



a) Maintaining liability protection for governing body, organization, program staff 
and volunteers through the court, state statute or private insurance coverage, 

b) The governing body has a plan for regularly reviewing potential liability to the 
organization, staff, volunteers and establishes the necessary protections for 
reducing exposure.  

c) The agency informs its board members, staff and volunteers of the amount and 
type of coverage that is provided on their behalf by the program.  

d) The agency maintains copies of all advocate documentation, digital and hard 
copy, for a period of seven years following the victim’s termination from the 
program unless directed otherwise by legal or statutory authority. 

3. Agency will have clear policies and procedures concerning the use of social media, 
including, but not limited to use of personal accounts when communicating with 
victims or members of the victim’s community and sharing of information related to 
their activities as an advocate. 

4. The program has (a) written agreement(s) or Memorandum(s) of Agreement (MOU) 
which:  

a) defines the working relationship between the program and the OOG care 
coordinator grantee (if awarded to an entity operating in the program’s 
catchment), the Department of Family and Protective Services (DFPS), the local 
juvenile justice agency, law enforcement, and between all members of the care 
coordination team (if operating in the program’s catchment) and other agencies 
as deemed appropriate.  

b) are reviewed at a minimum of every two years, 

c) illustrate commitment to advocate response protocols, including timeframes for 
responding to requests for advocate services upon identification or recovery of 
a CST victim. 

B. Parent or guardian consent to engage 

Clear policies and procedures will: 

1. Illustrate under what conditions advocates can and cannot engage with victims, 
during initial recovery by law enforcement, identification, and referral during non-
crisis periods and after consent has been received for continuing advocate services. 

2. Provide advocates with direction regarding notification to, communication and other 
contact with, and support to, family members, 

3. Identify conditions that would alter or revoke this consent. 

C. Confidentiality and information sharing 

1. Advocates will receive training, supervision, and on-going guidance regarding the 
protection of victim’s private information, including, but not limited to Protected 
Health Information (PHI), information related to legal status or criminal 
investigations, information provided directly by the victim, reviewed in the victim’s 
agency record, or shared by other agency representatives. 

2. Advocates will receive training, supervision, and on-going guidance regarding 
sharing of information in accordance with MOU’s, advocate care coordination 
protocols, and multi-disciplinary team (MDT) staffing protocols. This will include 
identification of the agency’s privacy officer or other individual designated to handle 
requests for information and the procedures guiding that process. 



3. Policies and procedures will be enforced that assert that failure to comply with 
requirements for confidentiality and information sharing may result in disciplinary 
action up to and including termination from employment. 

D. Screening and selection of advocates 

1. Recruitment of Survivor Leaders will be prioritized 

2. Volunteers and paid employees: 

a) Advocates will be paid employees.  

b) Volunteer advocates (including interns) may carry out other support functions 
but would not be assigned responsibilities that included meeting one-on-one 
with victims.  

c) Volunteer advocates may engage with victims alongside employees or when in 
contact with victims through the crisis hotline.  

d) Volunteer advocates may also engage with victims without employee 
accompaniment when court ordered and supervised by a Court Appointed 
Special Advocate (CASA) program. 

3. Advocates will be both a minimum of 25 years old and seven years older than the 
victim to whom assigned. 

4. Screening and background checks will include the following: 

a) A completed written application for each applicant containing information about 
educational background, training, employment history and experience working 
with children.  

b) Three or more references, documented by the program in writing, which are 
unrelated to the applicant.  

c) Social security number verification.  

d) Texas criminal record check obtained from the Texas Crime Information Center 
maintained by the Texas Department of Public Safety. 

e) National criminal record check obtained from the National Crime Information 
Center (NCIC) maintained by the Federal Bureau of Investigations. 

f) Texas Public Sex Offender Registry check maintained by the Texas Department 
of Public Safety. 

g) National Sex Offender Registry check maintained by the United States 
Department of Justice. 

h) The Child Abuse and Neglect Central Registry maintained by the Texas 
Department of Family and Protective Services.  

i) Single county and alternate state searches when those jurisdictions are not 
sufficiently covered by the searches listed above and the person has resided in 
the applicable county or state during the prior seven years. 

j) Some background checks must be repeated every two years, or as required by 
the program, partner agencies or regulatory authorities. 

5. A minimum of two in-person interviews will be completed. 

6. Applicant agreement to submit to random drug screenings which must be carried 
out on the same day that advocate is notified. 

 



E. Training 

1. A minimum of 30 hours of pre-service orientation training for all advocates to whom 
a victim may be assigned. 

2. This training may be provided in the following formats: classroom, on-line, one-on-
one, computer-guided, shadowing or group format. 

3. Elements of the training will include: 

a) A child abuse educational curriculum such as Stewards of Children, that 
includes mandated reporting requirements, 

b) The causes and impact of complex trauma and strategies for providing trauma 
informed care, such as Trust Based Relational Intervention (TBRI), the 
Sanctuary Model, or SERVE Model, 

c) Commercial Sexual Exploitation of Children (CSEC) or Child Sex Trafficking 
(CST) and the related topics: prevalence among particular populations, 
indicators, dynamics of victimization including trauma-bonding, adolescent 
development, attachment, and dis-regulation, 

d) Establishing alliances with family members and others in victim’s support 
system,  

e) Stages of Change and Motivational Interviewing, 

f) Risk management and personal and victim safety, 

g) Self-Care and use of supervision,  

h) Ethical and professional boundaries, collaboration and confidentiality, 

i) Documentation and reporting, 

j) Program and advocate responsibilities and performance evaluation. 

4. Annual training requirements will be identified in program policy and procedures 

F. Supervision 

1. As reasonable, advocates will document contact with or on behalf of victim within 
24 hours of that contact in the program’s information system or other digital medium, 

2. Supervisors will review all documentation provided within one week of submission, 
providing feedback as warranted, 

3. Supervisory contact with advocates: 

a) Semi-Weekly individual supervision will occur by telephone or in-person. 
Telephonic supervision can only occur once in any 30-day period.  

b) Supervision must occur within one week of any Care Coordination Team MDT 
during which a victim assigned to that advocate has been staffed, 

c) Documentation of supervision will record the mode of communication. 

d) All victims assigned to the advocate will be staffed monthly or more often as 
needed. 

e) Supervision will be provided by clinically trained (licensed preferred) personnel, 
experienced in trauma informed care and providing services to CST victims. 

4. Advocates will have access to a supervisor or other qualified support 24 hours/day, 
7 days/week for consultation and personal well-being. 


