
three major constructs: (1) the governance, function, and goals 
of collaborative activities as perceived by the respondents; (2) the 
extent to which respondents believe that collaboration activities 
were associated with improvements in the delivery of SMH PEI 
services and supports; and (3) the respondents’ perceptions of 
ongoing challenges and facilitators to collaboration, their personal 
level of participation in the group, and their perceptions of the 
group’s achievement of goals.

Each potential respondent was asked to give consent (elec-
tronically) for his or her participation in the survey. No incentives 
were off ered for participation, and individuals could refuse to 
participate and/or refuse to answer any question in the survey. 
Survey items asked participants to identify themselves by gender 
and age categories and to provide brief demographic information 
(e.g., location of workplace by county). Th ere were no unique 
links between participants’ responses and identifying information, 
however, so responses were not attributable to specifi c individuals.

Findings from Collaboration Surveys
Participants. Th e SRI research team consulted with the Cali-
fornia Mental Health Services Authority (CalMHSA) program 
coordinators and partners at the college and university campuses 
and chancellors’ and presidents’ offi  ces to identify individuals who 
participated in collaborative activities and represented various 
programmatic and administrative roles across all locations. Th ese 
individuals who were invited to participate in the surveys, due to 
their personal and professional involvement in SMH partnerships, 
were in positions to judge the benefi ts, challenges, and achieve-
ments of collaboration. Here, we summarize program features, 
describe survey respondents, and report fi ndings from 43 surveys 
completed in spring 2014 across the higher education program 
partners. 

• California Community Colleges (CCC). Th e CCC Student 
Mental Health Program (SMHP) off ered centralized training 
and technical assistance at no cost to all of its 112 campuses 
to support SMH PEI services and supports. In addition, 
CCC SMHP selected 23 campus-based grantees (CBGs), rep-
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One key objective of California’s Statewide Preven-
tion and Early Intervention (PEI) Student Mental 
Health (SMH) initiative funded under Proposition 
63 was to establish a formal process for ongoing col-

laboration between higher education systems and county mental 
health, and to increase collaboration among higher education 
campuses to improve student mental health. It was believed that 
with eff ective collaboration, diverse student bodies in California’s 
colleges and universities would have increased access to a wider 
array of services, including linkages to local community mental 
health and substance abuse prevention and treatment partners. In 
addition, collaboration could foster the collective eff orts of cam-
puses to develop, implement, and share innovative and culturally 
responsive practices and policies, which could further increase 
the capacity, quality, and effi  ciency of student mental health 
programs statewide. 

As part of its evaluation of activities funded under Proposi-
tion 63, researchers from SRI International and the RAND 
Corporation evaluated the development, quality, and eff ective-
ness of collaboration among SMH program partners in higher 
education. Th e current report focuses on fi ndings from collabora-
tion surveys; early fi ndings from key informant interviews are 
available in a separate report (www.rand.org/t/rr689).

The Collaboration Survey
SRI researchers developed and administered a brief collaboration 
survey intended for all college and university CalMHSA grant 
coordinators and program staff . 

Th e collaboration survey items were derived from validated 
surveys found in the current literature (e.g., Bartsch et al., 2012; 
Larson and Hicks, 2010; Th omson, Perry, and Miller, 2009). 
Th e survey was administered electronically via email, included 
approximately 25 items, and took ten to 15 minutes to complete. 
Versions of the survey diff ered slightly in terms of wording to 
customize items for particular respondent groups, but, in general, 
questions included Likert-rated items on a three-point scale: not 
at all, to some extent, and to a great extent. Respondents rated 

http://www.rand.org/t/rr689
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resenting 30 CCC campuses, to expand and enhance their 
capacity to address mental health PEI needs of students, 
faculty, and staff. Grant activities included peer-to-peer 
activities, suicide prevention, and faculty and staff training, 
among others. There were 14 survey respondents from the 
CCC system, each representing the CalMHSA grant coordi-
nators from funded CBGs.

• California State University (CSU). All 23 CSU campuses 
focused their PEI efforts on three strategic directions: (1) 
curriculum development and training, (2) peer-to-peer sup-
port programs, and (3) suicide prevention. The CSU Chan-
cellor’s Office provided centralized training across campuses 
to certify staff in Mental Health First Aid (MHFA), Applied 
Suicide Intervention Skills Training (ASIST), and Interac-
tive Video Simulation Training (IVST). As part of their 
CalMHSA grant requirements, all campuses were expected 
to establish a partnership with their county mental health 
departments. There were 21 survey respondents from the 
CSU system, each representing the CalMHSA grant coordi-
nator at a CSU campus. 

• University of California (UC). The UC Student Mental 
Health Initiative (SMHI) provided funding and centralized 
support to all ten UC campuses to train students, faculty, 
and staff on how to recognize and respond to students in 
distress, enhance peer programming, develop comprehen-
sive suicide prevention approaches, launch marketing and 
media campaigns to reduce stigma and discrimination, and 
hire additional campus psychologists to promote SMH PEI. 
There were eight survey respondents from the UC system, 
each representing the CalMHSA grant coordinator at a UC 
campus.

Campus survey respondents. Demographic information 
regarding the campus survey respondents is provided in Table 1.

Nearly one-half (44 percent) of the campus respondents had 
been involved with the CalMHSA project just one to two years; 
40 percent were involved two to three years, 12 percent more 
than three years, and 4 percent were involved for less than one 
year. About two-thirds of respondents (64 percent) reported that, 
in the past six months, they participated regularly in scheduled 
in-person meetings with their partners; 33 percent attended 
scheduled meetings infrequently, and 2 percent had not met with 
their partners in person.

Governance and structure of campus collaborations. 
Most of the CalMHSA campus coordinators (74 percent) across 
the higher education systems reported that they rely on infor-
mal personal relationships with their partners at county mental 
health or community-based organization when making deci-
sions about their work together. In contrast, only 13 percent 
of respondents said they relied on formal agreements, such as 
memoranda of understanding or contracts. A majority of campus 
representatives (54 percent) believed that they had consis-
tent opportunities to share information with partners about 

resources and capabilities, but only one-third (33 percent) prob-
lem solved together with their partners to develop solutions to 
student mental health issues. 

When asked about the partnership process and what brings 
the collaborative organizations together, respondents overwhelm-
ingly (86 percent) reported that the advantages of collaboration 
outweigh the disadvantages. More than one-half (51 percent) also 
agreed that their partners share similar goals and activities, but 
only about one-third (35 percent) believed that they had com-
bined and used each other’s resources so that they all benefited 
from the collaboration. 

Function of campus collaborations. When asked about 
which area was the focus of their collaborative work, a majority 
of campus coordinators (63 percent) indicated that informing 
audiences of available mental health services and support was 
frequent; about one-half also indicated that training students 
and staff/faculty (49 percent) and identifying and promoting best 
practices (42 percent) were also areas of focus.

The nature of campus collaboration. There were multiple 
factors that many respondents agreed were facilitators of collabo-
ration (Figure 1), including a history of working together (61 per-
cent), similar or complementary program goals (61 percent), 

Table 1. Campus Survey Respondents

Description n %

Total participants 43 100

Age

26–35 10 23

36–45 8 19

46–59 17 40

60+ 8 19

Gender

Female 32 74

Male 11 26

Race/ethnicitya

White 30 69

Black 6 14

Latino 4 9

Asian 3 7

American Indian/
Alaska Native

2 5

Other 5 12

System

CCC 14 33

CSU 21 49

UC 8 19

a Respondents could select more than one 
response.
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similar populations of interest (57 percent), ease of information 
sharing (57 percent), agency support to pursue interagency work 
(55 percent), and similar policy goals (50 percent). 

There was one factor that a majority of respondents (61 
percent) agreed was a serious challenge to collaboration: lack of 
agency resources (e.g., staff time) to support interagency work 
(Figure 2). All other factors, such as no preexisting relationships 
or difficulty sharing information, were rated as serious challenges 
by no more than one-quarter of all respondents. 

Impact of campus collaboration. About one-half (47 per-
cent) of the campus coordinators reported that, overall, their col-
laboration resulted in improved mental health outcomes among 
students served. When asked the degree to which they believed 
that collaboration resulted in improved quality of services and 
supports along various dimensions, one-half of the campus coor-
dinators (50 percent) believed that their campuses were successful 
in increasing awareness of available SMH supports and services 
(Figure 3). More than one-third of respondents also believed that 
the collaborative efforts impacted referrals (40 percent), such 
as through increasing the capacity of students and staff/faculty 

to refer students in need; improved the cultural competence of 
services for diverse groups (37 percent); and better coordinated 
services and supports (37 percent).

Nearly one-half of respondents reported that SMH services 
on their campus were improved by their collaborating with other 
higher education partners (49 percent), community mental health 
partners (48 percent), and county mental health (42 percent). 
When asked to rate their relationship with county mental health, 
most respondents (79 percent) characterized that relationship in 
the good to excellent range (Figure 4). 

We examined whether respondents’ beliefs about facilitat-
ing or challenging factors in the success of their collaboration 
were associated with their beliefs in the collaboration’s impact on 
SMH outcomes. This analysis helped us to understand if particu-
lar accomplishments or challenges might be associated with par-
ticipants’ perceptions of their success in effecting improvements 
through collaborative activities. Results indicated that there was a 
strong relationship between respondents’ belief in the importance 
of agency support and their belief that the group’s collaborative 
work ultimately improved SMH outcomes (χ2 = 10.38, p < 0.01).

Figure 1. Facilitators of Collaboration
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Figure 2. Challenges to Collaboration
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Figure 3. Improved Quality of Services
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Finally, more than one-half (54 percent) of the respondents 
reported that their partners were planning for sustainability 
of SMH PEI services beyond the period of grant funding, and 
57 percent believed that the collaboration would likely remain 
strong and effective in efforts to address SMH even after the 
CalMHSA grant funding ended. When asked the degree to 
which CalMHSA provided resources necessary to pursue col-
laborative activities that otherwise would not have occurred, 70 
percent of respondents attributed “a great extent” of their capac-
ity to CalMHSA’s support.

Summary
Most of the 43 survey respondents of the CalMHSA SMH 
higher education programs reported that they relied on infor-
mal personal relationships to build collaborative partnerships. 
Campus representatives agreed that there were many factors that 
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facilitated collaboration, such as a history of working together, 
similar program and policy goals, similar populations, ease of 
information sharing, and agency support. One serious challenge 
noted by a majority was the lack of staff time or resources to sup-
port interagency work. 

Overwhelmingly, respondents reported that the advantages 
of collaboration outweighed the disadvantages. About one-half 
attributed improvements in SMH outcomes to collaboration, 
including improved awareness about available SMH supports 
and increased referrals. Respondents were more likely to attribute 
improved outcomes to collaboration if they also felt that they 
had support and committed resources of their organization to 
pursue collaboration. Finally, more than one-half of the campus 
representatives reported that they were planning for sustainability 
and believed their collaborations would remain strong even after 
the CalMHSA grant funds ended.
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