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Background: For generations, children and families across America have endured trauma rooted in 

structural inequities. Unaddressed childhood trauma is linked to several leading causes of death in 
America, including heart disease, lung disease, substance use, and suicide.1 Studies show that exposure to 

experiences such as poverty, homelessness, food insecurity and malnutrition, discrimination, family 

separation, and deportation also increase likelihood of negative health outcomes and can lead to complex 
trauma and toxic stress. 234   

 

Our nation is in the midst of multiple crises. The COVID-19 pandemic has left children with an uncertain 
future, interrupted their education, prevented them from safely accessing green space and physical 

exercise, and exposed them to unprecedented levels of illness, homelessness, and financial insecurity. The 

crises of white supremacy, police brutality, mass incarceration, and deportation continue to impact the 

mental and physical health and wellbeing of our youth, especially our Black, brown, indigenous, and 
immigrant youth. Furthermore, the climate crisis and resulting catastrophic weather events have displaced 

communities, damaging the safety and security of youth. It is past time to provide a comprehensive 

Federal public health response to address childhood trauma. 
 

STRONG Support for Children Act  

 

The STRONG Support for Children Act will support communities in addressing the root causes of 
childhood trauma through reparative, healing-centered, neighborhood-based, gender responsive, culturally 

specific, and trauma informed approaches that recognize the role that systemic racism and inequities have 

played in traumatizing children for generations.  
 

The STRONG Support for Children Act directs the Secretary of the Department of Health and Human 

Services to administer two new grant programs intended to support local Public Health Departments and 
community partners in addressing trauma and ensure that programming is conveniently located and 

accessible to all regardless of immigration status, ability to pay, and prior involvement in the criminal 

legal system. Grant programs include:  

 
➢ Data Analysis and Community Based Organization Grants will support up to five local Public 

Health Departments to identify geographic regions, such as census tracts, with high rates of 

adverse childhood experiences or adversity, including poor public health outcomes, foster system 
involvement, exclusionary disciplinary practices in K-12 schools, incarceration, poverty, housing 

instability, and inequity. Grantees will identify, implement, and evaluate strategies and supports 
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focused on serving children between the ages of 0-17 and youth transitioning out of the foster 
system, their parents and caregivers, and prenatal individuals. Strategies may include: 

• Economic, nutrition, and housing support; 

• Mental health and substance use disorder prevention and care that is culturally competent, 

voluntary, and noncoercive; 

• Home visiting programs, training and education on parenting skills, family and intimate 

partner violence prevention services; 

• Wraparound programs for transitioning youth and youth currently in the foster system; 

• Child advocacy center programming; and 

• Programming to support LGBTQI+ youth and their families.  
 

In order to ensure interventions are community-based, grantees are required to subgrant at least 

25% of funds to community-based organizations. 

 

➢ Care Coordination Grant Program will support up to 40 Public Health Departments across the 

nation to increase care coordination capacity for children up to five years of age and their 

caregivers. Funds may be used to:  

• Hire care coordinators, case managers, community health workers, infant mental health 
specialists, and outreach specialists; 

• Train providers on trauma-informed care strategies; 

• Remove barriers to services by subsidizing childcare and transportation costs and investing in 

telehealth infrastructure and technology; and  

• Strengthen the coordination of the existing network of community programs to increase 

access for eligible individuals to existing services such as housing, workforce training, food 
and transportation support, violence prevention programs, childcare support, parenting skills-

building, transitioning foster youth support, LGBTQIA+ programming for children and 

parents, and mental health and substance use disorder prevention and care that is voluntary 

and noncoercive. 
 

Endorsements: FamilyAid Boston, Zero to Three, Campaign for Trauma Informed Policy and Practice 

(CTIPP), Healthy Schools Campaign, National Association of Social Workers (NASW), Dr. Kushak 
Suchdev (Boston University), Massachusetts Advocates for Children, Starr Commonwealth, Committee 

for Children, The Trauma-Informed Community Initiative of Western New York, Alliance for Strong 

Families and Communities, Center for Community Resilience, Family Service Association of San 

Antonio, National Crittenton, Mental Health America, Hillsides, Codman Square NDC, Children's Home 
& Aid, Child and Family Resources, Inc., Casa Myrna Vazquez, Inc., Mass Transgender Political 

Coalition, Harvard Trauma and Learning Policy Institute, Boston Public Health Commission, Children's 

Mental Health Campaign, Jane Doe, Inc., Inquilinos Boricuas En Accion, National Child Abuse 
Coalition, Community Catalyst, National Organization of Sisters of Color Ending Sexual Assault, 2Life 

Communities, Children's Defense Fund, Artemis Associates, LLC, Massachsuetts Head Start Association, 

Monique W. Morris, Ed.D., Redstone Center for Prevention and Wellness, Ujima, Inc.: The National 
Center on Violence Against Women in the Black Community, Children's Trust Fund Alliance, National 

League for Nursing, National Youth Employment Coalition, National Family Support Network, Family 

Focused Treatment Association, Families USA, National Association of Counsel for Children, National 

Association of Pediatric Nurse Practitioners, Oregon School-Based Health Alliance, Futures Without 
Violence, the National Association for Children's Behavioral Health, and Girls Inc. 


