Healing-Centered Approaches to Addressing
Adolescent Relationship Abuse and Trafficking for
School-Based Health Centers
Learning Collaborative
October 2021 – February 2022
The School-Based Health Alliance and Health Partners on IPV + Exploitation (led by Futures Without
Violence) are excited to announce a new learning collaborative, Healing-Centered Approaches to
Addressing Relationship Abuse and Trafficking. The goal of the initiative is to increase the capacity of
school-based health centers (SBHCs) to prevent and assess for adolescent relationship abuse (ARA) and
trafficking, provide universal education and support, and implement systems-level change. Participants
will learn about stakeholder engagement; assessing the environment for compatibility with healingcentered IPV care for youth; training and supporting providers; youth-led strategies for healthy
relationship building; and quality improvement and systems change monitoring.
Participants will receive support related to developing and implementing action plans to enhance their
practice related to adolescent relationship abuse. We expect that, by the end of the learning
collaborative, participants will implement or be ready to implement processes to prevent and respond
to ARA.
This learning collaborative is free and open to HRSA-funded school-based health centers (SBHCs). If you
work within a Domestic Violence (DV) program or other community based program and are looking to
partner with an SBHC on this work, find a school-based health center here and apply jointly. Participants
MUST commit to incorporating knowledge and skills from the training into their work. Participants who
successfully finish the program will receive a Certificate of Completion as well as continuing education as
applicable. Continuing education credits will be available for this activity for physicians, nurses, and
behavioral health professionals.

WHY FOCUS ON ADOLESCENT RELATIONSHIP ABUSE AND TRAFFICKING IN SBHCs?
Adolescent relationship abuse (ARA) is a pattern of behaviors used to gain power and control in intimate
relationships. It may involve psychological, emotional, verbal, physical, or sexual abuse and/or stalking,
and it can happen in-person or digitally.
 Among 12-18 year-olds in a current or past year relationship (n=667), 69% reported lifetime
victimization and 63% lifetime perpetration.1
 In 2019, 8% of high schoolers experienced physical dating abuse and 8% experienced sexual
dating abuse (n=8,703; n=6,847).2
 77% of 6th-8th graders in a dating relationship reported verbal/emotional abuse at least once in
their lifetime.3
 28% of adolescents ages 12-17 report experiencing digital forms of relationship abuse (n=2,218).
Cyber or digital dating abuse is strongly correlated with in-person dating abuse.4
Young people who experience ARA are more likely to report depression, PTSD, and suicidal ideation.5, 6, 7
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The human trafficking of children is defined as a crime involving the exploitation of a minor through the
use of force, fraud, or coercion to obtain labor or a sex act. Researchers and other professionals involved
in anti-human trafficking believe that the data collected about the number of minors affected by this
issue is inaccurate primarily due to underreporting and a lack of information about what constitutes
human trafficking. However, we do know that:
 According to the International Labor Organization, the global number of children involved in
child labor is roughly 152 million, accounting for almost one in ten children worldwide.8
 Oftentimes children are criminalized for acts of violence committed against them. It is estimated
that children who experience sexual abuse are 28 times more likely to be arrested for
prostitution at some point in their lives than children who have not been sexually abused.9
 The National Human Trafficking Hotline received reports for 10,949 potential cases of human
trafficking in 2018, with 4,945 of those cases involving minors.9
 LGBTQ youth are up to five times more likely than heterosexual youth to be victims of human
trafficking, due to increased susceptibility that comes with feelings of rejection and/or
alienation that are often experienced by LGBTQ youth.10
 Young people who migrate and particularly those who migrate across international borders are
vulnerable to exploitation. This is especially true when their immigration status is unclear, they
have no money, and they are cut off from their natural support systems.11
To develop and maintain healthy relationships, adolescents need support from a range of systems,
including their schools, health providers, and communities. These supports can partner to prevent,
identify, and respond to ARA and trafficking. School-based health centers are an important part of the
ecosystem of support for adolescents.

ELIGIBILITY
The School-Based Health Alliance welcomes applications from school-based health centers sponsored
by Health Center Programs and lookalikes that are committed to developing their capacity to identify
and respond to adolescent relationship abuse and trafficking. Multiple sites from a health center may
apply, but each site must complete a separate application.
Each application must include an Administrator/Operations staff member or designee with the authority
to build new partnerships, a behavioral health provider, and a primary care provider. Additional staff
members can be included on the application, such as community health workers, medical assistants, or
health educators. We also encourage participants to invite their local domestic violence agency or other
organizations that serve youth experiencing relationship abuse and/or trafficking.
If you work at a domestic violence advocacy program or other community-based program and are
interested in partnering with a local SBHC on this learning collaborative, use this tool to identify a local
SBHC and invite them to co-apply with you (they must submit the primary application and list you as a
partner).

PARTICIPANT REQUIREMENTS
Participants in the Healing-Centered Approaches to Adolescent Relationship Abuse and Trafficking in
SBHCs learning collaborative must:
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Participate in six 90-minute sessions, over five months, by engaging in learning collaborative
activities and discussions;
Participate in coaching calls with SBHA/Health Partners on IPV + Exploitation between sessions
throughout the course of the learning collaborative;
Share learned information with colleagues;
Create and implement an action plan to address adolescent relationship abuse in their schoolbased health center; and
Complete periodic surveys to help improve learning collaborative activities for clinicians and
other partners.

LEARNING COLLABORATIVE OUTLINE
Each 90-minute session, held 1:00-2:30pm EST, will include presentation and discussion facilitated by
expert faculty, as well as time for participants to work with their teams on action planning. The learning
collaborative curriculum includes the following topics:
1. Welcome and Introduction to Healing-Centered Engagement
October 27, 2021
2. Engaging Partners in the School and Community
November 3, 2021
3. Youth-led Strategies for Healthy Relationship Building
November 17, 2021
4. Training and Supporting Providers
December 8, 2021
5. Environmental Assessment
January 19, 2022
6. Quality Improvement and Systems Change Monitoring
February 2, 2022

SYSTEM REQUIREMENTS FOR PARTICIPATION
Participants will need a quiet place set aside for each 90-minute learning collaborative session. All
sessions will operate through Zoom (see the Zoom Help Center for detailed system requirement) and
participants are expected to have their cameras enabled during the session.

HOW TO APPLY
Complete the application and initial assessment online here. The application requires signatures from
learning collaborative applicants and their supervisors. After completing the first page, click the ‘Save
and Continue Later’ link in the upper right-hand corner and fill-in your name and email address. A
unique link will be emailed to you and you may share this application link with others to obtain their
signatures.
For any questions, contact Emily Baldi, Program Manager at the School-Based Health Alliance, at
ebaldi@sbh4all.org.

APPLICATION REVIEW TIMELINE
September 28, 2021: Application deadline
October 8, 2021: Applicants notified of outcome
Applicant Resources:
 School-based health centers (SBHCs) represent shared commitments between communities’
schools and health care organizations to support the health, wellbeing, and academic success of
students. For the schools’ part, facilities and utilities are donated and building-level policies
facilitate students’ enrollment and utilization. Local health organizations bring into the
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partnering school expertise and linkages to an array of services—primary care, behavioral
health, oral health care, vision care, and health promotion—that enable children and
adolescents to thrive in the classroom and beyond. The ultimate goal of the partnership is to
create a culture of health within the school and among its inhabitants. Learn more here.
Social service organizations including domestic violence programs, local domestic violence
shelter programs, tribal domestic violence programs, and other culturally specific community
based organizations are an integral part of any coordinated health care and social service
response to domestic violence. Each State, the District of Columbia, Puerto Rico, the U.S. Virgin
Islands, Guam, the Commonwealth of the Northern Mariana Islands and American Samoa, has a
FVPSA funded Domestic Violence Coalition. These coalitions are connected to more than 2,000
local DV programs receiving FVPSA funding across this country. For more information about
FVPSA’s programs, click here and contact your state or territory Coalition to help identify local
programs.
Memorandum of understanding (MOU) for partnering SBHCs/community health centers and
local domestic violence programs/community-based organizations -- a useful tool to formalize
new or expand on partnerships.
Protocol for HRSA-supported Community Health Centers to Engage Patients through Universal
Education Approaches on Exploitation (E), Human Trafficking (HT), Domestic Violence (DV) and
Intimate Partner Violence (IPV)
Online toolkit: www.IPVHealthPartners.org with information for promoting domestic violence
and health partnerships for domestic violence/sexual assault advocates, and for health centers;
and COVID-19 resources and support.
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