We have argued the social and emotional cost of not intervening early in a child's life. But what
about the financial costs to individuals and society? 	

Scientific and economic research show that investment in early childhood education and mental
health well-being is not only optimal but a great return for investment to society.
	

Consider the financial costs to residents of Alameda County when a young child goes
underserved:	

	

• The cost of foster care placement per child annually is up to $144,000. [1]	

• Children who are exposed to trauma are likely to experience learning difficulties which often
lead them into a costly special education system. We generally spend anywhere between 1.5
to 4 times more on these children than on children not needing special education services.	

• More alarmingly, we spend approximately $88,000 per year for each youth to be placed in a
juvenile facility, according to the American Correctional Association. 	

• In addition, we must also consider that repeat crimes lead to massive costs in enforcement,
loss of property, and loss of life.	

	

Sources:	

1. Melissa Sickmund, T. J. Sladky and Wei Kang. (2008) “Census of Juveniles in Residential
Placement Databook.” http://ojjdp.ncjrs.gov/ojstatbb/cjrp/asp/State_Adj.asp; American
Correctional Association, 2008 Directory: Adult and Juvenile Correctional Departments,
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Mental health intervention has proven effective in decreasing anxiety in children
and strengthening their positive social behavior in and out of school settings.
These interventions may include mental health consultations in preschool sites
where teachers work with mental health professionals to identify and work better
with children who are at risk or have been exposed to trauma. 	

	

Another proven effective intervention is parent-child mental health treatment
where a mental health professional works with families under stress to re-engage
more positively with their children. Studies undertaken locally have
demonstrated results. 	
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In a study undertaken by the University of California San Francisco, researchers found
that children in Alameda County who had received mental health services in their
schools and had provided training and support for teachers, were less likely to exhibit
aggressive behavior and were more likely to get along with others and listen attentively.
Teachers rated children as showing reduced anger and aggression, and reduced anxious
and withdrawn behavior.
Teachers also stated that children’s pro-social behavior had improved significantly
compared to before the program.
These charts represent the results of pre and post tests at the onset of the program and
17-months later.
Source: Early Learning Opportunity Act Final Evaluation Report, 2006.
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Infant/child-parent Psychotherapy. The focus of therapy is to promote and restore
nurturing relationships between the primary caregiver and his or her child. The therapy
helps to enhance each child's readiness to learn and emotional resiliency.[1] It is
designed to help infants and young children 0-5 cope with violence in their home and
their community.
In a 2005 study conducted by Dr. Lieberman of UCSF, a group of toddlers exposed to
trauma and their mothers underwent parent-child therapy for 50 weeks. At the end of
treatment the children exhibited decreased behavior problems and traumatic stress
symptoms.
Mothers also showed less symptoms of depression and general increased stability in
relationship.

Sources: Research. 2005 Toward Evidence-Based Treatment: Child–Parent Psychotherapy with Preschoolers
Exposed to Marital Violence ALICIA F. LIEBERMAN, PH.D., PATRICIA VAN HORN, J.D., PH.D., AND
CHANDRA GHOSH IPPEN, PH.D. 20 Seibel, N.L., Parlakian, R., and Perez, A. (in press). 3rd revision.
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Some have argued that early childhood intervention is well funded. This is not true.	

	

Existing funding is not comprehensive, and leave many children and families without
access to services.	

	

MediCal for example, does not pay for case management mental health consultation for
preschools, and only serves children with a diagnosis. Also, it does not serve
undocumented children or families. 	

	

A MediCal decision to provide any mental health counseling can take up to a year;	

	

First 5 is a declining revenue and their funding has moved away from supporting direct services especially in relation to mental health services.
	

Finally, OFCY funds are intended for a much broader population than children exposed
to violence. While we are told that OFCY will address some of the gap in services for
young children, it cannot address the dire need for children exposed to violence in
Oakland.
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Many early childhood centers and preschools in high crime areas in Oakland are still
without any intervention services for young children exposed to violence. This is
particularly true for subsidized home daycare centers and informal childcare settings.
In addition, children who are not in any childcare setting but stay at home with their
family, do not have access to existing services in childcare settings.
According to the study from the Prevention Institute and Urban Strategies Council, at
least 1,000 children ages 0-5 exposed to violence are not being served. And
approximately 526 children ages 0-5 with substantiated maltreatment are not being
served.
The study goes on to state that the methodology used for this projections does not
account for Oakland’s higher than average number of violent crimes and thus, many
more children might be impacted than these figures reflect.
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The recommendation from the Early Childhood collaborative is for the Oversight
Committee to consider this an urgent and necessary initiative to fund with Measure
Z resources. We must intervene quickly to reduce likelihood of irreversible
consequences to the development of children exposed to violence.
We also site the Measure Z legislation that, similar to Measure Y, specifically
references “Young children exposed to trauma or domestic and/or community
violence” as a priority intervention area.
We ask that the Committee consider allocating $300,000 annually, 2016-2018
funding cycle, from the Reserves for strategies that address the needs of children
exposed to domestic and community violence in high crime areas of Oakland.
Thereafter, we recommend utilizing unspent carryover funds to finance this
initiative.
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Best practice, research based strategies include:
1)
2)
3)
4)

The development of a protocol for a citywide response system for children at
scenes of violence crime and for those who have witnessed violent crime.
Outreach and community engagement on the importance of early intervention with
children exposed to violence.
Community based mental health consultations in high crime areas that are not
being adequately served currently by any other funding sources.
Direct case management and mental health services for children who have been
exposed to violence, whether domestic or community.
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James. . .
His teachers contacted Gerald, the pre-school early childhood mental health consultant
who provided support to his teachers to better understand and address James' behavior.
James and his family also met with a family therapist. James is now able to convey his
fears and anxiety.
The family is developing better ways to discipline and listen to James.
James is no longer fighting with his peers and is learning to “use his words” to convey
his emotions.
James was not expelled and loves going to school. His teachers also love having him
there.
Again, we thank you for this opportunity to present to you today and for your
commitment to children and sound investment.

20

