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Notes:
18.OMSAS Dollars are Being invested 
21. More Data needed 
32. Done and ongoing through Resilient PA
40. Attorney General office is building a training for Law Enforcement 


Recommendation 7


State Government: Care, Treatment, and Prevention Strategy: Re-traumatization


Recommendation 8


State Government: Care, Treatment, and Prevention Strategy: Re-traumatization


Recommendation 9 


State Government: Care, Treatment, and Prevention Strategy: Re-traumatization


Recommendation 10


State Government: Care, Treatment, and Prevention Strategy: Prevention


We recommend minimizing the number of intrusions into people’s homes by state-funded case managers and social workers by switching to a coordinated, relational model that connects cross-trained, trauma-informed home visitors to families with challenges to build consistent support that heals, builds safe relationships, and doesn’t re-traumatize families.


We recommend and support efforts to create a transdisciplinary system that uses available technology, shares data, reduces duplication, and reorganizes state agencies and services to create a “no wrong door” model of service delivery.


We recommend that OCYF re-examine and reform policies and regulations that are not related to danger but would keep children from being placed with family members when removed from their parents.  We are specifically interested in 3700.31 and 3700.66(b)(2) in regards to number of children in the home and shared bedrooms.  Generally, we hope to ensure more family placements and less additional trauma to the child(ren) and families involved.


We recommend expanding the list of Adverse Childhood Experiences the commonwealth recognizes to include the list of expanded ACEs laid out in Adverse Childhood Experiences: Expanding the Concept of Adversity  as well as one ACE recommended through our work.  They include: Witnessed violence, Felt discrimination and bigotry, Lived in an unsafe neighborhood, Experienced poverty for an extended period of time


Recommendation 11


State Government: Care, Treatment, and Prevention Strategy: Prevention: Education


We recommend that the Youth Risk Behavior Surveys include CDC approved ACEs questions that allow the state to track, and therefore better treat and prevent ACEs.



Recommendation 12


State Government: Care, Treatment, and Prevention Strategy: Prevention: Education


Recommendation 13


We recommend that the commonwealth invest to meet the national best practices standards ratio of one school psychologist for every five hundred students.


Recommendation 14


We recommend that we immediately build equity in that process by prioritizing additional trauma-informed counselors, social workers, and community-based providers in public schools with higher minority populations and higher rates of poverty and crime.  We also recommend that these professionals reflect the culture and diversity of the populations they’re serving


Recommendation 15


We recommend increasing funding and time for sports, yoga, grounding exercise, play, music, theater, creative writing and other creative arts in public schools across the commonwealth.  We likewise recommend that their utility to healing trauma be intentionally employed, even where the budget for these activities is not increased.  We also recommend that mindfulness, which does not necessarily require any additional funding, be actively used not only to provide self-regulation for students, but also for teachers and staff who are experiencing vicarious trauma and chronic stress.


Recommendation 16


We recommend that where not already implemented, trauma-informed public schools institute social emotional learning curricula. 


State Government: Care, Treatment, and Prevention Strategy: Prevention: Therapy/Healing


State Government: Care, Treatment, and Prevention Strategy: Prevention: Therapy/Healing


State Government: Care, Treatment, and Prevention Strategy: Prevention: Therapy/Healing


State Government: Care, Treatment, and Prevention Strategy: Prevention: Therapy/Healing


We recommend the use of free resources like the Professional Quality of Life Scale to measure compassion fatigue, compassion satisfaction, and vicarious trauma.



Recommendation 17


State Government: Care, Treatment, and Prevention Strategy: Prevention: Therapy/Healing


We support revisions to Chapter 49 of the PA Code on the certification of professional personnel, and recommend trauma-informed care and healing-centered practices be included in educator preparation programs, and that these practices be mandatory professional education for current educators certified by PDE.


Recommendation 18


State Government: Care, Treatment, and Prevention Strategy: Child Abuse & Neglect Prevention


We recommend increased investment in parent education through evidence-based prevention programs like Parents as Teachers, SafeCARE, Nurse Family Partnership, and the Triple P-Positive Parenting Program.


Recommendation 19


State Government: Care, Treatment, and Prevention Strategy: Child Abuse & Neglect Prevention


We recommend the adoption of a living minimum wage, with cost of living increases commensurate with inflation, in order to reduce the number of jobs parents have to work to provide for their families, increase their transportation resources, and reduce their need for public resources and assistance.


Recommendation 20


Recommendation  21


State Government: Care, Treatment, and Prevention Strategy: Child Abuse & Neglect Prevention


We recommend trauma counseling and healing therapies be made readily available for all children who are abused, neglected, or who have witnessed abuse either as a result of experiencing interpersonal violence or violence in their communities. 


State Government: Care, Treatment, and Prevention Strategy: Child Abuse & Neglect Prevention


We recommend greater community-level access (including schools, but also outpatient clinics and other settings) to evidence-based, trauma-informed models like TF-CBT, TST, CFTSI, ARC, C-BITS, etc.



Recommendation 22


State Government: Care, Treatment, and Prevention Strategy: Child Abuse & Neglect Prevention


We recommend that licensed, certified, trauma counselors be embedded in, or partnered with, shelters, police departments, public schools, and other settings where the traumatizing of children can be flagged and assistance can be immediately offered.


Recommendation 23


State Government: Care, Treatment, and Prevention Strategy: Child Abuse & Neglect Prevention


We recommend a public health education campaign to highlight the impacts of child abuse and neglect and interpersonal violence on the commonwealth: the lifelong relationship, educational, vocational and economic costs to children and adults, the immediate financial costs in public services, and the long-term projected costs the lost potential of children has on our workforce.


Recommendation 24


State Government: Care, Treatment, and Prevention Strategy: Child Abuse & Neglect Prevention


We recommend that all student ID cards include the child abuse hotline and other emergency numbers (bullying hotline, etc.) on the back of the cards.


Recommendation 25


State Government: Care, Treatment, and Prevention Strategy: Child Abuse & Neglect Prevention


We recommend the Governor and the Secretary of the Department of Health declare child abuse and neglect a public health crisis.


Recommendation 26


State Government: Care, Treatment, and Prevention Strategy: Healing


We recommend making the coverage and acceptance of tele-medicine for behavioral health therapies permanent to reduce barriers to care.



Recommendation 27


State Government: Care, Treatment, and Prevention Strategy: Healing


We recommend that the licensing boards for all helping professions (including all mandated reporters) be asked to review their credentialing policies to ensure that professionals are being trained in Trauma informed approaches as a pre-requisite to licensure or certification.  We believe the inclusion of trauma-informed care principles and basic healing techniques in the curriculum for every discipline and specialty in the medical field, dentistry, psychiatric field, and social work, counseling/psychology in colleges and universities across the state would increase understanding and access to basic healing opportunities in every setting served by those professionals. 


Recommendation 28


State Government: Care, Treatment, and Prevention Strategy: Healing


We recommend ensuring that all Employee Assistance Programs (EAP’s) staff and providers are trained in trauma-informed care and healing-centered practices, and then proactively encouraging employees to make full use of that resource for both primary and vicarious trauma and chronic stress. 


Recommendation 29


State Government: Care, Treatment, and Prevention Strategy: Healing


We recommend significant investments be made into expanding access to broadband internet and streaming hardware to create better access for rural populations, people living in poverty, and people reentering the community from prison.


Recommendation 30


State Government: Licensing: Continuum


We recommend the TIPA continuum from Trauma-Aware, to Trauma-Sensitive, to Trauma-Informed, to Healing-Centered be employed to guide all state agencies, offices, licensed, contracted, and funded entities in the steps and requirements to become trauma-informed and healing-centered.


Recommendation 31


Community-Based, Grassroots Movement: ACEs Connection


We recommend the creation of the Pennsylvania Trauma-Informed Network page on the ACEs Connection network.  This would bring together and connect to community-based coalitions and movements across the commonwealth and share resources and best practices.  As these networks would be run at the local level, they would be more likely to be culturally competent and reflect the differences in approaches and ideas from urban, suburban, and rural localities.



Recommendation 32


Community-Based, Grassroots Movement: Community-Based Coalitions


We recommend supporting and creating community-based, trauma-informed coalitions across the commonwealth that include representatives from all systems serving the public, including but not limited to: health, education, human services, government, law enforcement, and criminal justice.


Recommendation 33


Community-Based, Grassroots Movement: Free Training & Technical Support


We recommend the creation of a training coordinator within OAR to design and coordinate free training and technical support to entities striving to become ACEs aware and Trauma-Informed.  This professional would connect with trainers throughout state government, and also work with the Trauma-Informed PA Steering Committee to assess and authorize outside vendors, trainings, and resources that claim to advance trauma-informed principles.


Recommendation 34


Community-Based, Grassroots Movement: Annual Summit


We recommend the creation of an annual, transdisciplinary, statewide Trauma-Informed PA Summit that will bring together experts and those who aspire to learn more.  The summit, which will include virtual options to reduce barriers, will present continuing education from practitioners and experts, a celebration of entities that lead the way in outcomes through trauma-informed care each year, and networking to share best practices across disciplines and localities.


Recommendation 35


Recommendation 36


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Creating Safe Spaces


We recommend the state more deeply examine and address the systemic structures of discrimination in housing, employment, healthcare, education, policing that impact the wealth and wellness of African Americans and Latinos.


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Core Causes


We recommend that each community identify safe spaces to have conversations about racism, reconciliation, and healing led by entities that are run by African Americans, Latinos, LGBTQ+ individuals, and other ethnic and religious groups that have experienced hate and discrimination.



Recommendation 37


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Incentivize Healers


We recommend creating scholarship and/or loan forgiveness programs to incentivize more African Americans, Latinos, LGBTQ+ individuals, and other ethnic and religious groups that have experienced hate and discrimination to become trauma therapists, counselors, medical professionals, and healing-centered social workers.


Recommendation 38


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Eliminate Re-traumatization


We recommend a deeper investigation into the disproportionate amount of contact between children and youth services and African American families, and the development of prevention strategies focused on the identification of client-specific, culturally appropriate, evidence-informed and community-based programs. 


Recommendation 39


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Eliminate Re-traumatization


Recommendation 40


We recommend an end to the over-policing of communities of color and the creation of more community-led and community policing initiatives.


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Eliminate Re-traumatization


We recommend that all law enforcement officers across the commonwealth receive trauma-informed and ACEs training both retroactively for existing officers, and as a required part of curriculum for all future officer training. 


Recommendation 41


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Eliminate Re-traumatization


We recommend that all current law enforcement officers, judges, probation and parole, and corrections officers across the commonwealth receive trauma-informed and ACEs training and that it be required as a part of basic training for all new recruits. 



Recommendation 42


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Eliminate Re-traumatization


We recommend that law enforcement and criminal justice agencies become trauma-informed to create an environment that focuses both on providing safety for the community and equipping law enforcement/ criminal justice officials with an enhanced appreciation for their common humanity. 


Recommendation 43


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Eliminate Re-traumatization


We recommend enhanced de-escalation training for all law enforcement personnel using models like the Crisis Intervention Team (CIT) Model out of Memphis.


Recommendation 44


Communal Trauma: Racism, Discrimination, and Disproportionate Minority Contact: Shifting to Healing


We recommend that police departments partner with human service agencies and social work associations and departments in universities to begin the conversation about when situations merit police intervention and when they merit social work intervention and build models to address both more safely and successfully.


Communal Trauma: Natural Disasters, Crisis, and Public Health Emergencies (Learning from Covid-19): Understanding Where We Are During Crisis


Recommendation 45


Recommendation 46


We recommend building specific educational materials and links to destressing resources for Pennsylvanians that can be widely distributed during times of extreme crisis, emergency, and disaster so people understand how to manage stress and protect their mental health during these times. 


Communal Trauma: Natural Disasters, Crisis, and Public Health Emergencies (Learning from Covid-19): Healing What We’ve Been Through


We recommend the creation of targeted, temporary support groups in communities that have experienced trauma as well as chronic and toxic stress due to natural disasters, crisis, and public health emergencies. 



Recommendation 47


Communal Trauma: Natural Disasters, Crisis, and Public Health Emergencies (Learning from Covid-19): Healing What We’ve Been Through


Recommendation 48


Communal Trauma: Natural Disasters, Crisis, and Public Health Emergencies (Learning from Covid-19): Building on Empathy


We recommend the creation of a statewide anti-stigma, communications campaign focused on removing the stigma from experiencing or seeking help due to Trauma, ACEs, toxic stress, chronic stress, or mental and behavioral health.  The campaign could include people from all walks of life telling their trauma and behavioral health stories.  This campaign would avail itself of multiple modes of communication (television and radio PSA’s and interviews, social media, print, etc.) and be targeted for multiple audiences with a focus on multiple cultural competencies. 


We recommend the creation of healing circles (or groups) using mindfulness and the creative arts in communities that have experienced trauma or chronic stress due to natural disasters, crisis, and public health emergencies.



Recommendation 1


State Government: Culture: Training


We recommend that all state employees and the employees of all licensed, contracted, and funded entities be required to at a minimum successfully complete a Trauma-Informed Care introductory training created,  procured, or approved by OAR and a training committee with representatives from DHS, DOH, PDE, OMHSAS, PCCD, and the Trauma-Informed PA Advisory Committee. 


Recommendation 2


State Government: Culture: Training


Recommendation 3


State Government: Culture: Job Descriptions


We recommend that the job descriptions of all state employees contain the following language: “The employee understands that he/she will perform all duties while adhering to and promoting the trauma-informed care and healing-centered approaches and principles as laid out in the Trauma-Informed PA Plan of 2020.”


We likewise recommend that current legislators from both parties receive introductory trauma training and that they incorporate introductory trauma training into the new legislator orientation process.  These trainings would also be made available to county, city, and municipal elected officials across the commonwealth through multiple partners and channels.


Recommendation 4


Recommendation 5


Recommendation 6


We recommend that we reimagine how we license and review facilities through the lens of building trauma-informed cultures based on the latest scientific knowledge, as opposed to cultures focused on compliance and liability.  This would include licensing based on customer feedback, measures of quality of care, positive relationships, access to treatment, physical safety, and positive outcomes. 


State Government: Care, Treatment, and Prevention Strategy: Re-traumatization


We recommend that 3800 regulations for children and youth residential facilities be prioritized for the type of review and revision highlighted above.


State Government: Care, Treatment, and Prevention Strategy: Re-traumatization


We recommend that family provider teams, and volunteer visitation models like those found through NAMI chapters, Mental Health America, PA Prison Society, and the Long-term Care Ombudsman be supported and expanded to ensure that the voices of people experiencing trauma and receiving services are heard and reforms happen in response to their feedback.


State Government: Care, Treatment, and Prevention Strategy: Re-traumatization
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