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A TRAUMA-INFORMED AGENDA FOR THE                   
COMMONEWEALTH OF PENNSYLVANIA  
In July of 2019, Governor Wolf 
signed an executive order to create 
the Office of Advocacy and Reform. 
The mission of the office is to 
advocate for all vulnerable people 
in the Commonwealth of 
Pennsylvania. 

To fulfill its mandate the Office 
created the Trauma-Informed PA 
Think Tank which released the 
TIPA Plan in July 2020.  Through its 
guidance, HEAL PA- a coalition of 
150 trauma experts across the 
commonwealth was formed.  

The Policy and Legislation Action 
Team is one of three universal 
teams for this coalition, focused on 
political advocacy for each of its 
targeted teams: Education, Physical 
& Behavioral Health, Child Abuse 
Prevention, Poverty Reduction, 
Criminal Justice, Business 
Involvement, Racial & Communal 
Trauma, Data & Evaluation and 
Organizational Support. 

 
 
 
To Contact the Policy Team, email: 
Co-chair| Maryann McEvoy, M.Ed     
mmcevoy@pa.gov 
Co-chair| Jeanne Elberfeld, MD, LSW 
jelberfeld@gmail.com 

Together, with each of the targeted 
action team members, political 
stakeholders, community 
organizations, and constituents of 
the Commonwealth, the HEAL PA 
Trauma-Informed Policy Agenda 
for 2022-2023 has been developed. 
The possibilities for healing are 
vast and can be achieved when our 
community comes together to 
implement and advocate for 
healing-centered policies and 
practices.  

While the focus on trauma 
resulting from the COVID-19 
pandemic is inevitable, the team 
recognizes that the need to 
acknowledge multiple sources that 
preceded the virus. The Policy and 
Legislation Action Team, along 
with all stakeholders recognize a 
need to focus on improving upon 
current policies and practices that 
impact all vulnerable populations 
across each of the targeted HEAL 
PA teams. 

 

 

 

 

IMPACT OF 
ACES 
Approximately 50% of 
Pennsylvania’s adults 
experienced one or more 
ACEs. Of these adults, 38% 
indicated that these 

experiences were forms of 
childhood abuse 

HEAL PA acknowledges the 
cyclical nature of Trauma and 
the risk factors for increased 
vulnerability for experiencing 
adversity in childhood. The 
Policy team, along with all its 
stakeholders is dedicated to 
interrupting the cycle of 
trauma through political 
advocacy and reform. 

Risk factors include, but are 
not limited to: living in 
poverty, having limited access 
to quality education, family 
history of mental illness, and 
a lack of social support.  



 

 

  

 

 

  

PRIORITIES TO ADDRESS THE PSYCHO-SOCIAL-EMOTIONAL IMPACT OF TRAUMA IN PA 

1. EDUCATION – Direct the Secretary of Education to collect and disseminate existing effective 
tools developed to assist schools in implementing trauma-informed programs to enable schools to 
address the high levels of adversity and trauma students have experienced both historically and 
throughout the pandemic. In providing guidance on the use of education funds, the relevant 
Secretary should specify that the use of funds should include implementation of trauma-informed 
programs in schools, focusing particularly on communities of color, those suffering from poverty, 
and those suffering high levels of diseases of despair.  

2. WORKFORCE – The low-income workforce is suffering the greatest economic impact from the 
pandemic and thus a higher likelihood of being traumatized by the Pandemic. Traumatized 
workers can bring increased stress levels to work with them, increasing disciplinary actions and 
reducing productivity. The Secretary of Labor should provide employers in industries that employ 
a high percentage of low-income workers with education about the impact of trauma on their 
workers and approaches to support them.  

3. PUBLIC HEALTH – Stress related to the pandemic has led to increases in substance use, child 
abuse, domestic violence, crime, gun use, and other predictable behaviors known to result from 
trauma and adversity. Numerous legislative proposals focus on addressing and treating these 
negative outcomes, but they exist in silos and without emphasis on the possibilities for early 
intervention and prevention. We know that it often takes 12-18 months for the most extreme 
reactions to trauma to surface, so swift implementation to develop population-level prevention 
efforts could save individuals and communities from unnecessary spread and associated threats. 
There is a need for: a. Government agencies to provide guidance on how funds for state and local 
governments provided in any new stimulus bill may be used to promote community and 
population-level resilience to address the trauma caused by the pandemic. b. Providing guidance 
on how existing funding can be used to build resilience in schools and in communities, and fund 
treatment programs. c. Advancing trauma-informed education and treatment by implementing 
underused ACA coverage of preventative services.  

4. SECONDARY AND VICARIOUS TRAUMA –Teachers, law enforcement officers, first responders, 
nurses and other healthcare workers, mental health and social welfare workers and others serving 
people and communities affected by the pandemic related trauma are at-risk for secondary and 
vicarious trauma. Recipients of funds in any new stimulus bill should be advised on how they can 
use those funds to provide trauma-informed and resilience strategies for those most at-risk for 
secondary/vicarious trauma by their licensing or accrediting body.  

5. RACIAL, INTERGENERATIONAL AND HISTORICAL TRAUMA – The legacies of racism and 
other forms of oppression have left Black, Indigenous, People of Color (BIPOC) communities more 
at-risk of contracting COVID-19 and vulnerable to its extreme health consequences. We need to 
increase public awareness of the impact of trauma on communities of color, indigenous 
communities, LGBTQIA+ communities, and others have suffered throughout the history of our 
country. a. Any new stimulus bill should include funds to support expansion of rapid testing and 
improved access to healthcare in communities most at-risk of contracting the coronavirus. b. 
Increase representation of marginalized communities in shaping public policy and engage them in 
translating policy in local community action.   

  



 

 
PRIORITIES TO ADDRESS THE IMPACT OF TRAUMA AND ACEs ON PA PUBLIC HEALTH  

Short term (1- 2 year) 

1. Office of the Child Advocate: Together with the United States Ombudsmen Association and the 

Campaign for Trauma Informed Policy and Practice, HEAL PA recognizes the need for an Office 

of Child Advocate for the Commonwealth of Pennsylvania. This office should be confirmed in 

statute and tasked with mitigating adverse childhood experiences for Pennsylvania children through 

the support and enhancement of all child-serving systems via research and investigative strategies.  

2. Handle with Care: HEAL PA supports the implementation of the Handle with Care program across 

all of Pennsylvania’s municipalities. The Handle with Care model ensures that when a law 

enforcement officer encounters a child during a call, that child’s information is forwarded to the 

school before the school bell rings the next day. The school implements individual, class and whole 

school trauma-sensitive curricula so that traumatized children are “Handled With Care”. If a child 

needs more intervention, on-site trauma-focused mental healthcare is available at the school.  

Medium term ( 3 – 6 years) 

1. Trauma Informed Workforce: HEAL PA supports an increase in trauma-informed preparation in all 

preservice and continuing education curricula for those working in human service providers and 

public service employees. Curricula is recommended to include basic knowledge on the impact of 

trauma on behavior and cognition, as well as the role of vicarious trauma in caregiver well-being. 

Long term (7 – 9 years) 

1. Education: HEAL PA recommends all public-school districts follow the  Practical Guidance for 

Exploring the Integration and Alignment of the Student Assistance Program (SAP) with a Multi-

Tiered Framework of Support to assist schools in aligning their Positive Behavior Support System, 

MTSS System, and SAP process (Pennsylvania Department of Drugs and Alcohol, Pennsylvania 

Department of Education, and Pennsylvania Department of Health and Human Services-August, 

2021). 

2. Workforce Wellbeing:  HEAL PA supports the requirement of conducting employee wellbeing 

assessments for staff  and universal wellness screenings for children to  improve workforce climate 

and overall social and emotional wellness within all human service fields.  

3. Trauma Informed Administration:  HEAL PA supports the requirement that all human service 

providers and public service employees receive training in trauma-informed education and 

resiliency. 

 

 

 

 

 

 

 

 


