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Abstract

This article describes how evaluators and stakeholders could combine their
expertise to collaboratively evaluate a program designed to promote mental
health in the school environment. The program, called Youth Mental Health
First Aid USA (YMHFA), was designed to help young people cope with the
carly stages of mental health concerns. Specifically, the desired short-term
outcomes of this evaluation were to (a) communicate the effectiveness of
the program, and (b) determine the effectiveness of the eight-hour training.
Data was collected from a survey questionnaire to staff members. Descriptive
statistics were used to inform recommendations for the next steps in the de-
velopment of the program. The Model for Collaborative Evaluations (MCE)
was selected in this formative evaluation to actively engage the key stakehold-
ers as collaboration members throughout the evaluation process. Implications
for using the MCE in evaluating the mental health program are discussed.
Overall, responses showed that the implementation of the mental health pro-
gram impacted participants’ schools positively.
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Introduction

Research has shown a need for more mental health training and services
in schools (Moon et al., 2017) as this may help to foster a positive school en-
vironment where children’s social/emotional concerns are acknowledged and
addressed. Previous studies have cited that schools are an appropriate setting for
helping students with their mental health concerns (Atkins et al., 1998; Beidas
& Kendall, 2010; Haggard et al., 2007); however, there are often needs relat-
ed to the implementation of these programs that arise for schools (Adelman &
Taylor, 1999; Brenner et al., 2007; Climie, 2015; Dinkmeyer & Dinkmeyer,
1984; Milovancevic & Jovicic, 2013; Weist et al., 2006). One program that
aims to fill this need is called the Youth Mental Health First Aid USA program
(YMHFA). This is a public education program initiative to teach parents, fam-
ily members, caregivers, teachers, school staff, and other citizens ways to help
adolescents that are facing a mental health issue, addiction, or facing a crisis
(Mental Health First Aid USA, 2016). This article addresses how evaluators
and key stakeholders could combine their expertise and provide a more com-
prehensive, collaborative approach to evaluate the YMHFA.

Youth Mental Health First Aid Program
YMHEFA is part of the Mindful Schools Project/Florida AWARE program

that is dedicated to establishing safer environments and increasing awareness
in the community of issues related to school-age children’s mental health (Kel-
ly etal., 2016), as well as to improving knowledge to respond to youth mental
health crises in the early stages. The main function of YMHFA is to train adults
that interact with children in the schools and in the community about the risk
factors associated with mental health.

The YMHFA is an eight-hour public education program that aims to teach
participants about the warning signs of mental health issues in school-aged
children. The course trains the participants on ways to provide initial help for
children when they display those signs. It further provides information about
the importance of early intervention and teaches participants the initial steps to
support an adolescent in need by applying a five-step action plan. It is import-
ant to note that although this program is targeted towards helping adolescents
aged 12-18, the district being evaluated also offered this training for elemen-
tary school staff. Possible reasons for offering the training to elementary school
staff may include taking preventative measures to help students younger than
12 or supporting overage students nearing 12 in the fourth and fifth grades.
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The Five-Step Action Plan

The YMHFA manual (2012) describes the five-step action plan to be fol-
lowed by the adult as an effective way to work with the child or adolescent
in a crisis situation or who is showing signs of mental health concerns. Once
trained, the adults are identified as a first aider. The five steps are listed in order

ofactions A, L, G, E, E and is given the name of ALGEE plan (YMHFA, 2012).

Action A: Assess for risk of harm or risk of suicide. The first aider should give sup-
port to any potential crises that could happen: whether the crisis displays in
self-harm (e.g., finding the helpee in high need for help, displaying signs of
panic attack, aggressive behavior, a high anxiety state) or signs of non-sui-
cidal harm or injury.

Action L: Listen nonjudgmentally. The first aider should use empathetic listening
when working with youth who are dealing with mental health issues, show-
ing respect and understanding, allowing the helpee to express their thoughts
freely, and listening to them nonjudgmentally.

Action G: Give reassurance and information. The first aider offers emotional sup-
port and gives hope, as well as information on how to deal with daily tasks
that seem stressful to the young person. This action requires that the helper
has some knowledge in mental health.

Action E: Encourage appropriate professional help. The first aider makes the young
person aware of the professional help that is available to them. In those cas-
es, parental involvement is needed to find the appropriate professional help.

Action E: Encourage self-help and other support strategies. The first aider helps the
youth to find some support within their immediate social environment; this
could be a trusted adult at school that is a valuable resource to the child in
need.

The steps do not need to be followed in any particular order by the first aid-
er to insure proper and effective implementation. The YMHFA manual (2012)
notes that flexibility is key in providing help. Depending on the need of the
child, not all five steps may be necessary in the process of providing first aid.
The first aider should make a good judgment to whether to follow all the steps
and what order the individual’s situation requires, depending on the condition
of the student.

Study Design: Evaluation Approach

The education field commonly relies on program evaluation to study the re-
sults and to determine the value of programs applied in schools. According to
Scriven (1991) evaluation isa tool that determines the merit, worth, or value of
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an evaluand, or things that are measured. For the purpose of this study, a col-
laborative approach using the Model for Collaborative Evaluations (MCE) was
used in this formative evaluation. A logic model served as a guide to illustrate
how the program was perceived to occur throughout the collaborative evalua-
tion (see Figure 1). A survey designed to address the perspective of school staff
was used to help in answering the evaluation questions.

From a broad perspective, collaborative evaluation belongs to the use branch
of the evaluation theory tree described by Alkin in Evaluation Roots (2004),
which was concerned with enhancing evaluation use through stakeholder
involvement. Collaborative evaluation requires a substantial degree of collabo-
ration between evaluators and specific stakeholders in the evaluation process to
the extent that they are willing and capable of being involved (e.g., Fetterman et
al., 2018). Specifically, collaborative evaluators are in charge of the evaluation,
but they create an ongoing engagement between evaluators and program staff
resulting in stronger evaluation designs, enhanced data collection and analysis,
and results that stakeholders understand and use (Rodriguez-Campos, 2012).

The authors used the MCE, a framework that has provided important ad-
vances in collaborative evaluation and is grounded in the American Evaluation
Association’s Guiding Principles (Rodriguez-Campos, 2012). This model has
been introduced in many countries around the world in a wide variety of set-
tings including business, nonprofit, and education. Specifically, the MCE has
been used in multisite and multiyear evaluations at the national and internation-
al level and for both formative and summative purposes (Rodriguez-Campos,
2015).

This collaborative evaluation was concerned with the short-term effects of a
mental health program on the school environment in a Florida school district
from the perspective of staff who participated in the YMHFA training. The
short-term outcomes of the mental health program are defined as those results
that can be observed on average within the first two years of implementation
(Hayes et al., 2011). The desired short-term outcomes of the mental health
program evaluation that were identified in the logic model are (1) to commu-
nicate the effectiveness of the program, and (2) to determine the factors that
supported the implementation of the program in the schools.

Questions

The primary purpose of this study was to evaluate the implementation of
the program from the school staff perspective. The study was conducted in
one of the largest districts in the Southeast region, and it comprised more than
13,000 employees and more than 150 schools. The following main questions
were addressed:
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* How do school staff perceive the effectiveness of the eight-hour training to
implement the program?
e What factors supported the implementation of the program at your school?

Stakeholders

A stakeholder is defined as a person who has invested in the company or
organization by either sharing ownership of the firm or by being assigned du-
ties and responsibilities which requires this person to act in the best interests
of the firm (Zimmer, 2015). Although there are no decisions about to what
extent a stakeholder should be part of the evaluation, stakeholders have to be
involved in the evaluation process to a certain degree (Carr & Bradley-Levine,
2016). Taut (2008) found that the extent to which a stakeholder is involved in
the evaluation depends on the desired outcome of the study and the nature of
the evaluation.

The MCE was used to transform the evaluation of this program into a joint
responsibility process between the evaluators and collaboration members (spe-
cific stakeholders who work jointly with the evaluators). For the purpose of
this evaluation, the key stakeholders identified from the school system invited
to become collaboration members included: the director of student services
(evaluation client), the senior manager of psychological services for the school
system, and the director and trainer of the program under evaluation. The
roles in the collaborative effort were multifaceted and clearly defined to avoid
overlap, maximizing the benefits of their contributions. In addition, roles were
suited to everyone’s interest, skills, and availability. With this type of evaluation,
it was possible to achieve a holistic learning environment by understanding
and creating collaborative opportunities.

Participants and Instrument

Participants invited for this study were school staff in elementary schools,
middle schools, and high schools, who were employed by the school system
under study and who volunteered to participate in the eight-hour training of
the program (7 = 414). Of the 414 staff members who attended the training,
73 staff members chose to participate in the survey. An informed consent was
sent to the participants. In order to maintain confidentiality and protect the
staff identity and email addresses, the director of student services sent the link
through email to participants directly from the school district office. A week
later, the primary author drafted a reminder email and requested its delivery
from the director of student services.

This evaluation study employed a survey that was developed by the primary
author to gather data about the effectiveness of the program from school staff

233



SCHOOL COMMUNITY JOURNAL

perspective. Twelve questions were identified to meet the purpose of the study.
The survey took approximately 7—10 minutes to be completed. The questions
were informed through the literature reviewed and through the input of the
stakeholders involved in the delivery of the program. Prior to being submitted
to participants, the survey was pilot tested for improvement purposes. School
staff that participated in the survey were given four weeks to respond to the
questions. Of the 73 participants, 48% worked at the elementary school lev-
el, 26% were from the middle school level, and 26% were at the high school
level. Of survey participants 30% were teachers, 22% were school psycholo-
gists, 20% were school counselors, 10% were school social workers, 1% were
paraprofessionals, and 1% were school nurses; among the participants were
8% that checked “other.” For the years of experience, 44% had been working
with the school system for more than 10 years, 11% had between 8-10 years,
15% had 5-8 years of experience in their position, 18% had 2-5 years of ex-
perience, 7% of the participants had 1-2 years, and 4% had less than one year
of experience. Some (45%) indicated that they attended the training because
their employer asked them to, 53% attended out of interest in the training, and
67% attended to earn professional development credits.

A logic model was used to evaluate the outcomes (see Figure 1). The prima-
ry elements of the visual representation of the logic model consisted of inputs,
outputs, and outcomes. Inputs include the school’s resources, such as materials
and trained educators to teach the components of the program to participants.
The training and encouragement of the employees to attend so as to increase
participants’ knowledge about mental health and how to respond to initial signs
of distress in adolescents represented the outputs. The outputs support the ev-
idence that mental health is correlated with low academic performance (Ogle
et al., 2016). There is also evidence that delivery of mental health services in
the schools promotes positive outcomes (De Laet et al., 2015; Morcom, 2014;
Ogle et al., 2016; White, 2011).
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Figure 1. Logic Model of the Mental Health Program
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Collaborative Fvaluation

There are multiple reasons for collaborating with stakeholders through-
out evaluations (Azzam, 2010; Orr, 2010). For example, collaboration could
improve relevance, shared ownership, and accuracy of evaluations (Rodri-
guez-Campos, 2012). Several collaborative methodologies exist (Fetterman et
al., 2014), each has advantages and disadvantages. In this instance, we use the
MCE to actively engage key program stakeholders through the evaluation. The
MCE is a framework for guiding collaborative evaluations in a precise, realistic,
and useful manner (Rodriguez-Campos & Rincones-Gémez, 2013). The mod-
el revolves around a set of six interactive components specific to conducting a
collaborative evaluation in order to establish priorities and achieve a supportive
evaluation environment (Rodriguez-Campos, 2015): (a) identify the situation,
(b) clarify the expectations, (c) establish a collective commitment, (d) ensure
open communication, (e) encourage effective practices, and (f) follow specific
guidelines (see Figure 2). Within an MCE approach, evaluators retain control
while collaborating with stakeholders. This arrangement helps safeguard the
credibility of evaluation products, while integrating collaboration into the de-

sign (Hicks et al., 2017).

Figure 2. Model for Collaborative Evaluations

* ldentify stakeholders
+ ldentify logic model elements
+ [dentify potential SWOTs
* dentify the evaluation scope
* [dentify critical evaluation
activities

* Ensure active participation
+ Ensure careful listening
* Ensure the message is clear
+ Ensure immediate feedback

+ Ensure the need for change is

justified

Note. From Collaborative Evaluations Step-by-Step, by L. Rodriguez-Campos & R. Rincones-
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Gémez (2nd ed.), 2013, Stanford University Press, p. 14. Copyright 2013 by Liliana Rodri-
guez-Campos and Rigoberto Rincones-Gémez. Reprinted with permission.

The six components of the MCE model provide a framework for planning,
executing, and reporting when evaluating a program. Each of the six compo-
nents includes subcomponents that further help to describe the nuances within
each component. The MCE model was used within this evaluation as it helped
to inform and connect to the evaluation questions (i.e., How do school staff
perceive the effectiveness of the eight-hour training to implement the program?
What factors supported the implementation of the program at your school?).
For example, the first component, identify the situation, helped to provide a
better understanding of the importance of this program being viewed from the
perspective of school staff that are in direct contact with children. This is espe-
cially important given that school staff has a substantial role in communicating
with the students at varied capacities, and some staff members play a role in
collaborating with many more professionals in creating an environment that
support students’ well-being. The second component, clarify the expectations,
helped to clarify the role of the evaluator and the key stakeholders. For exam-
ple, this was communicated through meeting with stakeholders: after initial
contact with the collaboration members (i.e., the director of student services,
the senior manager of psychological services for the school system, the director
and trainer of the program under evaluation), an important role of the evalu-
ators in the process was to develop and disseminate a survey with active input
from the collaboration members. For instance, the role of the director of stu-
dent services, a key stakeholder, was to select participants from the database
for school staff who attended the training for the program. The link was sent
directly from the school district office in order to maintain confidentiality and
protect staff identity and email addresses.

The third component, establish a collective commitment, helped to collab-
oratively monitor the decision-making process. This was clearly communicated
through a timeline that described the planning with the stakeholders for all
activities regarding the implementation of the program and describing the re-
sponsibilities of the people involved. The fourth component, ensuring open
communication, helped to ensure that formal and informal communication
strategies were clear. This component was accomplished by consulting with the
stakeholders about the actions taken throughout the study, such as the ques-
tionnaire development that was reviewed by stakeholders and the progress
reports that informed the stakeholders about the status of the data collected and
the general progress of the evaluation. The fifth component, encourage effec-
tive practices, helped to establish procedures or systems for producing a desired
effect within a collaborative evaluation. This was ensured through creating a
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timeline table to ensure proper planning and meeting the deadlines. Regarding
the sixth component, follow specific guidelines, this was ensured by implement-
ing guidelines to provide direction for a sound evaluation. These guidelines
served as a model for the evaluators and the collaboration members to use.

Study Phases

The first step of the study was to meet with the key school system stakehold-
ers. Following the MCE model (Rodriguez-Campos, 2015), the purpose of the
initial meeting was to identify the situation, to clarify the expectations, and to
establish a collective commitment. For example, some of the areas that were
discussed included the interest in conducting a collaborative evaluation and
gathering information about the way the program is being implemented. A
second meeting with the stakeholders supported the last three components of
the MCE model, to support open communication, to ensure effective practices,
and to follow specific guidelines. For example, an Institutional Review Board
(IRB) application was conducted and approved by the school system. Policies
and procedures were also clearly communicated and agreed upon—steps and
methods to be used, as well as a timeline for conducting the evaluation.

Results

The evaluation questions and the results are reported from the 73 surveys
that were completed and returned. The first four questions related to the de-
mographics, such as level of school where they work, the position, the years of
experience, as well as the reasons they attended the training. Answers to these
questions were reported above. While survey Questions 7, 9, and 11 provid-
ed perspective related to the perceived effectiveness of the eight-hour training,
Questions 5 and 6 directly addressed the first evaluation question: “How do
school staff perceive the effectiveness of the eight-hour training to implement
the program?” (Question 5. “Please indicate your level of agreement regarding
the effectiveness of the program?”; see Table 1; Question 6. “Please indicate
your level of agreement regarding the five elements of the Youth Mental Health
First Aid USA action plan”; see Table 2). For example, for Question 7, more
than half of the participants (53%) said that they use the skills between one
time and five times a week. For Question 9, 71% either strongly agreed or
agreed that they are provided with enough mental health resources for students
in need. Question 11 related to how the school staff were able to translate the
skills to the students in their school setting. The majority (58%) of the 73
participants believed that the skills extended somewhat to significantly to the
school setting.
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Table 1. Participants’ Perceived Effectiveness of the Eight-Hour Training (Ques-

tion 5)

Complete-
ly Disagree

Somewhat
Disagree

Neutral

Somewhat

Agree

Very
Much
Agree

n

%

n

%

%

%

n

%

Received useful
training

1

1.37

1

1.31

21

32.88

47

64.38

Training helped me
become more pre-
pared to help stu-

dents emotionally

1.37

1.37

6.85

24

36.99

42

57.53

Training helped me
to become more

likely to respond to
a student in distress

1.37

11

15.07

18

24.66

40

54.79

Training helped
me become more
confident with the
ability to refer to
specialized services

2.74

1.37

10

13.70

20

27.40

40

54.70

I perceive that the
program is a posi-
tive addition to my
school

1.37

1.37

5.48

17

23.29

50

68.48

The program
helped promote a
positive school en-
vironment

1.37

1.37

8.22

19

26.03

46

63.01
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Table 2. Perceived Effectiveness of the Components of the Program by Partic-
ipants (Question 6)

Complete- | Somewhat Neutral Somewhat | Very Much
ly Disagree | Disagree v Agree Agree

7 % 7 % 7 % 7 % 7 %

As a result of
training, [ am
able to assess
risk of suicide or
harm for a stu-
dent in distress

1| 137 | 3 | 411 | 9 |12.33 |26 35.62 | 34 | 46.58

As a result of
training, I am
able to listen
nonjudgmentally

2| 274 1 | 1.37 | 10| 13.70| 21 | 31.51 | 40 | 54.79

As a result of
training, I can
give reassurance
and confirma-
tion to a student
in distress

1| 137 | 2 | 274 | 8 |10.96]| 21 | 28.67 | 39 | 53.42

As a result of
this training, I
can encourage
appropriate pro- | 1 | 1.37 | 1 | 1.37 [ 10|13.70| 20 | 27.40 | 40 | 54.70
fessional help
to a student in
distress

As a result of
this training, I
can encourage
self-help and 1| 137 | 1 | 1.37 | 12| 16.44 |20 | 27.40 | 39 | 53.42
strategies to a
student in dis-
tress

According to Question 8, 78% perceived that the program somewhat to
greatly affected their school environment. For Question 10, when asked to
choose from other topics to learn about, 62% of the 73 participants were in-
terested in receiving training related to mental health. While survey Questions
8 and 10 provided perspective related to factors that supported the implemen-
tation of the program at participants’ schools, Question 12 (“Please indicate
your level of agreement regarding the extent to which these factors play a part
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in implementing the Youth Mental Health First Aid USA at your school.”)
addressed the second evaluation question: “What factors supported the imple-
mentation of the program at your school?” The factors included support from
school administration, effective partnership with community mental health lo-
cal agencies, positive climate at the school, involvement of faculty and parents,
active communication with teachers, private counseling rooms and time, con-
cern about stigma related to receiving mental health support, and staff members
that the students are comfortable talking to regardless if they had the training.
Factors also included beliefs that constitute a barrier to implementing the pro-
gram. According to Question 12, the majority of participants perceived that
the requirement of time within the school schedule (77%), as well as physical
space for training (85%) can constitute a barrier to implementing the program.
The majority of participants also perceived that another barrier related to the
implementation of the program is the belief that students are hesitant to seek
help because of stigma attached to receiving mental health support (74%), as
well as the belief that schools were not the ideal settings for providing mental
health care (51%) (Table 3). These factors could support educators in helping

their students within a school setting,.

Table 3. Factors that Affect Implementation of Mental Health Program in
Schools (Question 12)

Complete- | Somewhat Neutral Somewhat | Very Much
ly Disagree | Disagree cuta Agree Agree
n % | n % | n % n % n %

Implementation of
h .

I PIOgEAm IS |y 37 0 | 0 | 1| 1.37 | 14 [ 19.18| 57 | 78.08
support from school

administration

Implementation of
the program requires
effective partnership
with local commu-
nity mental health
agencies

1 11370 0 1 | 1.37 | 22 |30.14| 49 | 67.12

Implementation of
the program requires
a positive climate

at the school where
students feel safe and
supported

1 | 137 | 2| 247 | 3 | 411 | 17 |23.29| 50 | 68.49
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Implementation of
the program requires
quality assurance
strategies such as 1 [1.37] 1 | 137 | 5| 6.85 | 18 | 24.66 | 48 | 65.57
faculty and parent
involvement in the
process

The belief that stu-
dents are hesitant to
seek help because of
stigma related to re-
ceiving mental health
support constitutes a
barrier to implement-
ing the program

1 | 1.37 | 6 | 822 |12 |16.44| 31 |42.47| 23 | 31.51

The belief that stu-
dents would rather
talk to adults they
feel comfortable with
regardless of the adult
training constitutes a
barrier to implement-
ing the program

4 | 548 | 4 | 548 | 14 |19.18| 27 |36.99| 24 | 32.88

Program implemen-
tation requires active
communication or 0 0 0 0 5 | 6.85 | 27 |36.99 | 41 | 56.16
referrals from teach-
ers

Program imple-
mentation requires
physical space/private

room

2 | 274 1| 137 | 8 |10.96]| 28 | 38.36 | 34 | 46.58

Program implemen-
tation requires within | 0 0 0 0 |17 (23.29] 26 |35.62| 30 |41.10
school schedule

Belief that schools are
not an appropriate
sector for mental 10 | 13.7 | 8 |10.96| 18 | 24.66| 13 | 17.81| 24 | 32.88
health program im-
plementation

Belief that emphasis
in school is on aca-

demic achievement 0 0 5] 6.85 | 11 |15.07| 18 | 24.66 | 39 | 53.42
rather than mental

health/wellness
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Discussion and Recommendations

For evaluation Question 1, school staff who underwent YMHFA training
generally responded positively. For example, participants reported finding the
training beneficial and incorporating its components more frequently into their
work with students. Additionally, they felt more confident in their ability to
address and respond to students’ emotional needs by providing them with the
necessary mental health resources. In a YMHFA evaluation study conducted
by Jorm et al. (2010), findings similarly revealed that the training increased the
teachers’ knowledge and confidence in helping the students with their men-
tal health needs; teachers reported a positive impact on the students by giving
more information in the area of mental health.

For evaluation Question 2, based on the participants’ perspective, the imple-
mentation of the program was marked by a higher number of positive factors,
including quality assurance strategies such as faculty involvement in the pro-
cess, supportive administrative policies, active communication with teachers,
and a positive school climate. Several studies that evaluated implementation
of the YMHFA program support the results of the current study. For example,
Bond et al. (2018) conducted a study on the implementation of YMHFA in
secondary schools; they identified several factors that were critical for successful
implementation, including having dedicated staff and faculty to guide the pro-
gram and school leadership support. Jorm et al. (2010) conducted a study on
the dissemination of the YMHFA program; they identified the support from
key stakeholders as an advantage to the implementation of the program. Climie
(2015) suggested that implementation of mental health programs requires that
schools actively communicate with teachers and staff through training them in
the mental health issues and educating them about the ways to support chil-
dren in the schools. Hart et al. (2018) examined the effectiveness of schoolwide
implementation of YMHFA on students’ and teachers’ mental health knowl-
edge, attitudes, and behaviors and found that schools that received YMHFA
reported a significant improvement in their overall school climate.

On the other hand, in the current study, there were fewer negative factors,
such as the requirement of time within the school schedule and resources as
well as physical space or a private room for training. Another barrier in the
study related to the implementation of the program is the belief that students
are hesitant to seek help because of stigma attached to receiving mental health
support, as well as the belief that schools were not the ideal settings for pro-
viding mental health care. Several studies (Hart et al., 2019; Jorm et al., 2010;
Richardson et al., 2015) evaluated the implementation of YMHFA in an ac-
ademic setting and identified several barriers to successful implementation of
the YMHFA program, such as limited time and resources and challenges in
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reaching and engaging the target population. Richardson et al. (2015) also
found that stigma was another significant barrier to YMHFA implementation.
In a study by Jorm et al. (2005) in the implementation of the YMHFA, the
authors noted that school settings may not be the most ideal for implementing
the program; they suggested that it may be more effective when delivered in
community settings, as there may be greater flexibility to tailor the program to
the specific needs of the participants. Thus, our results provide similar findings
as other studies in the evaluation of the YMHFA program.

This collaborative evaluation examined the perception of school staff re-
garding the implementation and effectiveness of YMHFA. It determined the
extent to which it improved the mental health environment of the school from
its personnel’s perspective. The MCE seemed to provide an increased shared
ownership among key stakeholders that may have optimized their receptivity
to the findings. For example, we made sure to involve all relevant key stake-
holders (e.g., director of student services, senior manager of psychological
services, school staff) throughout the entire process from the initial planning
stages to the final dissemination of results. This included active engagement in
the development of the evaluation plan, data collection and analysis, as well as
follow-up to gauge understanding and implementation of changes. By includ-
ing stakeholders in this way, we were able to foster a sense of ownership and
investment in the evaluation process. As a result, the client and key stakehold-
ers accepted and acted upon the findings, leading to meaningful improvements
in the program being evaluated. Collaborative evaluation is a highly effective
approach as it provides stakeholders with the opportunity to have a voice in the
process, which in turn increases their buy-in and commitment to implement-
ing recommended changes (Rodriguez-Campos, 2015).

Results showed that the mental health program under evaluation achieved
what was intended and desired short-term outcomes were met. A conceptual
framework or logic model served as a guide throughout the collaborative eval-
uation; it reflected that the feasibility of the program short-term outcomes, or
intended goals, was evident to school personnel. Creating an environment that
supports mental health prevention and intervention to students in schools al-
lows for added proficiency in dealing with mental health issues for students.
There is evidence that delivery of mental health services in the schools pro-
motes positive outcomes (De Laet et al., 2015; Morcom, 2014; Ogle et al,,
2016; White, 2011). In the short-term outcome of the program, the effect of
the mental health program on the school environment was ranked as desir-
able among the participants. Gryglewicz et al. (2018) conducted a study that
aimed to evaluate the YMHFA program in a school setting and similarly found
evidence of the effectiveness of the YMHFA training. That study also found
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that staff who received the YMHFA training reported an increased ability in
helping at-risk students with mental health issues (Gryglewicz et al., 2018),
which was also consistent with the current study.

This evaluation introduced several considerations for collaboratively eval-
uating the impact of implementing a mental health program in schools. The
MCE helped to understand and account for the nature of the work and the full
range of stakeholders in the collaborative evaluation process, leading to sound
and useful results and recommendations. The following summarizes the rec-
ommendations for improved implementation of the YMHFA mental health
program in schools. These recommendations were based on the responses to
the evaluation questions; they were developed with the assistance of the col-
laboration members and shared with relevant stakeholders for their feedback.

Recommendation 1. Based on the fact that 78% perceived that the pro-
gram somewhat to greatly affected their school environment in a positive way,
stakeholders should continue to seek input from staff members in regards to
implementing the program. This will allow the stakeholders to gain continuous
perspective about the impact of the program on the students. To achieve this
goal, stakeholders can send a survey every other month to the trainees with two
to three questions that are intentionally created to help with improving imple-
mentation outcomes (Koundinya et al., 2016). It is also recommended that the
district encourages a follow-up with a focus group session with the participants
that attended the training within a short amount of time after the training
(Koundinya, et al., 2016). The focus group could be led by a district employee
who has expertise in the mental health program offered and the components
associated with it. Discussions could revolve around brainstorming opinions
and detailed information about personal experiences in implementing the pro-
gram. Focus groups can also be an opportunity to seek clarification or ways to
advance the program.

Recommendation 2. Based on over one-third of the participants (33%)
marking that they do not keep track of how many times they use the skills they
learned to help the students, it is recommended that staff members who par-
ticipated in the training be encouraged to keep data on the number of times
they help a student in need using the components of the program. Encourag-
ing those responses supports an accurate representation of the skills used from
the program. To achieve this goal, it is suggested that within the bimonthly
survey, one of the questions reflects the number of times participants used the
skills. This will help to generate more accurate data as the participants will be
required to complete it and send it monthly to the district office.

Recommendation 3. Based on the fact that many (62%) of the participants
were interested in receiving training in the area of mental health and well-
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being, it is recommended that the district provides additional workshops in
those areas of interest.

Recommendation 4. Based on the staff members who attended the training
reporting its positive impact on the school environment, and out of a large
number of employees of more than 13,000 in the district, less than 5% partici-
pated in the training, it is recommended that the school district reconsider how
the program is being promoted and offered. The district can look into offering
the program with several options for different days and times as well as differ-
ent start dates to span over an entire school year.

Recommendation 5. Based on the high percentage of participants indicating
the importance of implementing the program to help foster a positive school
climate, it is recommended that the district encourages the use of the YMHFA
training in order to help promote a supportive and caring environment. Given
that the program targets adolescents between the ages of 1218, it was expect-
ed that the highest rates of responses would come from either middle or high
school staff. Interestingly, the highest rate of responses (48%) came from staff
working in elementary schools; therefore, this recommendation is especially
relevant to elementary schools, where it serves as a prevention measure to dis-
ciplinary problems at higher grade levels.

Recommendation 6. Based on the fact that a high percentage of participants
(73%) agreed that the implementation of the program requires support from
the administration, it is reccommended that the district offers additional pro-
fessional development opportunities to administrators. Administrators could
benefit from learning about the perception of staff members and the positive
outcomes of the program. Administrative faculty are school leaders, and as
such they can encourage staff attendance and support program implementa-
tion fidelity.

Recommendation 7. Based on the good rate of response by elementary school
staff (48%), it is recommended that elementary schools adapt and implement
the training at the elementary level. Even though the training is designed to
target adolescents between the ages of 12-18, the participation from elemen-
tary school staff in this study supports this recommendation. This could reflect
the pressing emotional and developmental needs of the elementary children in
the district.

Limitations and Strengths

Although the survey asked the participants (z = 73) their school level and
what position they held, the district did not provide information on the po-
sition or school level of the staff members who attended the training (7 =
414). Therefore, we cannot tell whether the survey respondents’ demographics
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correlated to who attended the training or whether the numbers were higher or
lower in various areas. Staff members who felt overwhelmed with the demands
of their jobs may not have found the time to complete the questions; this
could have impacted the number of participants who completed and returned
the survey. Another limitation is that the participants who chose to complete
the survey may have a strong background or interest in the topic of mental
health in schools; this could potentially have caused the sample to be skewed,
as their answers may have been based on their own ideas of mental health.
Furthermore, participants self-selected in this study, which also limits the gen-
eralizability of the study since it is not based on a random sample.

Another potential limitation of this collaborative effort was the difficulty in
evaluating all aspects of a program with absolute objectivity, due to rational-
izing and constructive activity of the evaluator’s analyses. On the other hand,
this collaborative evaluation had its special strengths. It united the goal of the
district and participants and students, which is to design pedagogical elements
in order to help inform the implementation of the mental health program. As a
result, everyone was eager to embark on the evaluation process as collaboration
members. Clearly, the level of involvement varied among everyone who collab-
orated in the effort and was based on their skills, ability, and availability. The
evaluation findings were used to reflect upon lessons learned and share findings
with the key stakeholders and external parties (Fetterman et al., 2018).

Conclusion

Mental health must be prioritized in the school setting in order to achieve
academic and behavioral success (Adelman & Taylor, 1999). According to At-
kins et al. (1998), schools are an appropriate setting for children to access
mental health. Evaluators and stakeholders combined their expertise to pro-
vide a more comprehensive implementation of the collaborative evaluation.
Although the mental health program was perceived by school staff to be effec-
tive, next steps should include the other community agencies and partners that
participated in the training. For example, parents or guardians, police officers,
and mental health agencies’ employees could share their views about the pro-
gram components.

The questions established at the beginning of this evaluation led to interest-
ing results, whereby the multiple perspectives of stakeholders were addressed
in a collaborative manner. Hence, the evaluation results were able to provide
a useful basis for guiding the decision-making process, because people worked
collaboratively while understanding the program and its interactions within
its total system. The evaluation provided sound evidence to support suggest-
ed changes, along with recommendations for improvement. Therefore, the
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major contribution of this collaborative effort was an increase in understand-
ing and use of its results by working with the stakeholders in order to expose
the strengths and weaknesses of the program.

The evaluation findings were used to reflect upon lessons learned and, in
presenting the results of the evaluation to the various stakeholders, the dynam-
ic role of collaboration toward the program’s outcomes was emphasized. A key
element in the findings was the level of engagement and interaction among
key stakeholders regardless of ability. It was through a consistent encourage-
ment of the stakeholders to focus on individual strengths that supported a
strong sense of fairness and sincerity as the evaluators conducted each phase of
the evaluation. While attending to the intended and unintended effects of the
collaborative relationships, the MCE provided an increased shared ownership
that also led to an increased quality of information for decision-making and
receptivity of findings. The MCE provided an important learning opportunity
on how to conduct a collaborative evaluation step-by-step and account for its

full range of stakeholders (Rodriguez-Campos, 2015).
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