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REQUEST FOR PROPOSALS: 

EVALUATION OF THE CENTRAL COAST MENTAL HEALTH SCHOOL DISTRICT COLLABORATIVE 

 

I. Introduction 

 

CALM (Child Abuse Listening Mediation, Inc.), a nonprofit agency headquartered in Santa 

Barbara, California, solicits proposals from qualified evaluation consulting firms, academic 

institutions, and individuals (“Evaluator”) for an evaluation of the impact and achievements of 

the Central Coast Mental Health School District Collaborative (CCMHSDC).  

 

II. Background Information 

 

CALM was founded in 1970 as a resource to help stressed parents before they hurt their children. 

After nearly 50 years, CALM remains the only nonprofit agency in Santa Barbara County solely 

dedicated to preventing childhood trauma, healing children and families, and building resilient 

communities.  

 

CALM provides nationally recognized, evidence-based treatment that has proven effectiveness 

in improving the lives of traumatized children and preventing trauma from occurring or re-

occurring. CALM has three regional offices, 120 staff and an agency budget of $8.5 million. 

CALM’s staff team includes Marriage and Family Therapists (interns, associates and licensed), 

Social Workers (ASW, MSW and LCSW), Psychologists and an array of administrative staff. 

CALM is the preferred provider for children’s mental health services, and a valued partner for a 

county-wide network of nonprofit agencies.  

 

III. Program Overview 

 

In Spring 2018, Santa Barbara Unified School District sought proposals from community-based 

organizations to provide school-based mental health services in preschool-6th grade. The 

proposal submitted by CALM to provide services in the preschools and elementary schools stood 

out as more than a provider, but also a partner. CALM’s Mental Health Consultation (MHC) 

model is different from the traditional school-based mental health and counseling model in that it 

is holistic and seeks to address the entire school community. The focus is on “leaning into” the 

classroom environment, rather than “pulling out” individual students for counseling services. 

CALM tailors the services to fit the needs of each school community.  

 

From the first year of partnership with one school district in FY 18-19, interest has grown to 

include two additional school districts (Goleta Union School District and Orcutt Union School 

District) seeking mental health consultation and partnership with CALM. This partnership is now 

known as the Central Coast Mental Health School District Collaborative (CCMHSDC).  

 

MHC offers many benefits to individual students, student groups, families, and the school 

community, including: increasing protective factors; providing education to students and families 
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about mental health issues; identifying students who need referral to higher levels of mental 

health care as well as other community resources; promoting pro-social interactions through 

positive behavior support  planning; increasing understanding of trauma for teachers and 

faculty/staff; providing group support so students can practice social skills; and improving 

mental health outcomes to support affect regulation, task persistence, self-discipline, and self-

efficacy which all contribute to optimal academic outcomes. 

 

CALM’s MHC model is based in evidence that reveals: 

1. When teachers form positive bonds with students, classrooms become supportive spaces 

for academic pursuits and social connection. 

2. Students who have positive relationships with teachers use them as a secure base from 

which they can engage their classrooms and school communities to explore the 

curriculum and take risks in learning.  

3. Students who have positive relationships with teachers will develop relationships with 

peers, as well as increase self-esteem, and self-concept. 

4. Through secure relationships with teachers, students learn about socially acceptable 

behaviors as well as academic expectation and how to realize those expectations.1 

 

CALM works with each school district in a holistic, comprehensive fashion using a trauma-

informed school-based model consisting of three primary and interconnected strategies: 

• Universal: We work with teachers and administrators to build a trauma-informed and 

trauma responsive school community that integrates trauma awareness, tailoring our 

services to the unique needs and culture of each site. This strategy includes providing 

professional development to teachers and administrators. We also provide consultation 

and coaching to strengthen the capacity of teachers to reflect, problem solve, and develop 

practices that help them to be more effective in responding to mental health needs of 

students. 

• Targeted: We provide comprehensive, evidence-based, targeted individual and group 

interventions for students identified with adversity and/or mental health needs. This 

includes providing appropriate linkages with internal and external resources. We include 

parents, caregivers, teachers, and administrators, as needed, to ensure a seamless and 

cohesive approach that has all parties as active partners in helping student thrive.  

• Intensive: We have dedicated staff trained in evidence-based practices to promptly 

manage long-term care for students with complex needs. We work to meet the identified 

needs through direct provision of services or connection to appropriate community-based 

services for those requiring a higher level of intensive mental health services that may 

include psychiatric, psychotropic medication evaluation. 

 

MHC is an evidence-informed intervention for supporting students’ social/emotional 

development and addressing challenging behaviors. MHC aims to build the capacity of staff, 

families, programs, and systems to prevent, identify, treat, and reduce the impact of mental 

health problems. It is a capacity-building approach to creating trauma-informed systems within 

preschools and elementary schools to reduce emotional distress amongst students. 

 
1 Hamre & Pinata, 2001; Williford & Shelton, 2008; Capella et. al., 2011; Capella et. al., 2012 
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CALM places great emphasis on conducting needs assessments at each school site to build on 

existing strengths and co-create services and programs with district staff that are specific to each 

unique school culture. From there, the CALM therapist in consultation with school staff identify 

culturally appropriate services and interventions to best fit the school community. Social-

emotional competency and teacher stress assessments are conducted at regular intervals over the 

school year.  

 

The short-term goals for the mental health consultation model include reduced teacher stress, 

increased teacher capacity to understand childhood trauma, commitment to social emotional 

learning in classrooms, increased utilization of restorative approaches in schools, increased 

individual and group support for the social emotional needs of children and families, 

identification and regulation of student feelings, and increased parent education opportunities.  

 

The long-term goals for the MHC model include increased school attendance rates, improved 

academic outcomes, reduced behavioral issues, and increased teacher understanding of student 

mental health needs and appropriate referrals to counseling. 

 

Each school district will tailor services to fit the needs of their communities, and could include 

some, or all, of the following services: 

• Social-emotional classroom presentations on topics such as mindfulness and conflict 

resolution, bullying prevention, self-regulation; 

• Participation in teacher peer/professional learning circles and student study teams; 

• Skill-building groups for students in areas such as emotional regulation, grief, navigating 

stress, anger management, toxic masculinity, self-esteem, and friendship; 

• Teacher support groups; 

• Reflective practice sessions for teachers individually and in group (instead of 

approaching each situation with pre-conceived notions of what to do, consultants 

constantly reflect on what they are hearing and seeing in order to set an appropriate 

course for intervention. Consultants also strive to help consultees become reflective by 

modeling this practice and promoting reflective thinking); 

• Individual counseling sessions for students. 

 

CALM has partnered with three school districts to implement the MHC model:  

 

Santa Barbara Unified School District (SBUSD), the second largest district in Santa Barbara 

County has 4,500 students from preschool - 6th grade and 15,042 in the entire district. Of those 

students, 56% receive free or reduced-price meals. The demographic makeup of the district 

includes 61% Latino, 35% White, 11% Other, and 22% English Language Learners. There are a 

total of 1,285 teachers and staff working within the schools. The 2019-20 school year is the 

second year of partnership. At SBUSD, CALM is embedded in ten elementary schools, with full-

time staff providing three-pronged work – individual therapy, small group skill-building, and 

mental health consultation activities for staff. 

 

Goleta Union School District (GUSD) serves the Goleta Valley, a suburban community of 

80,000 people that includes the City of Goleta and a large unincorporated area. There are 3,657 

students preschool-6th grade. Of those students, 42% receive free or reduced-price meals. The 
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demographic makeup of the district includes 49% Latino, 36% White, 15% Other, and 29% 

English Language Learners. There are a total of 421 teachers and staff working within 9 

elementary schools. The 2019-2020 school year is an expansion of services with the addition of 

an elementary school pilot. At GUSD, CALM is embedded in three preschool sites, three 

transitional kindergartens at different school sites, and one entire elementary school. This will 

allow for a control group opportunity with other elementary schools. Two full-time staff are 

providing mental health consultation activities for staff, which may also include small group 

student skill-building.  

 

Orcutt Union School District serves Northern Santa Barbara County, serving 5,040 students, 

with more than 500 teachers and staff members. Of those students, 49% receive free or reduced 

price meals from the district. The demographic makeup of the district includes 52% Latino, 43% 

White, 5% Other, and 13% English Language Learners. This is the first year of partnership with 

brand new services to the district. At OUSD, CALM is embedded at the state preschools, and 

one elementary school pilot site (“control school”), providing mental health consultation 

activities supporting 168 students in transitional kindergarten and kindergarten.  

 

IV. Scope of Work  

 

This evaluation covers the period August 1, 2019 to August 31, 2020 and encompasses all 

activities related to the CCMHSDC. The evaluation design shall be built in coordination with 

CALM and participating school districts. It will be process-focused and outcomes-based, using 

tools and methods for both qualitative information gathering and quantitative data collection and 

analysis.  

 

Process Evaluation Objectives 

• To understand if the program design and implementation have been effective in achieving 

the fundamental goals and outcomes of the program 

• To articulate a clear theory of change for the program  

• To measure intervention efficacy and program outcomes at the individual student, 

classroom, school and school district levels 

• To identify the key components of a successful mental health consultation model, given 

the tailored nature of the model at different site locations 

• To identify factors that may have influenced the effectiveness of the program over time, 

i.e., school culture and readiness, school administration buy-in, scope of offered MHC 

services, level of MHC services, consultant training level, etc.   

• To identify how fidelity to the MHC model impacts outcomes 

• To measure attainment of short-term and long-term program outcomes 

• To understand more effective ways of evaluating the CCMHSDC to understand short-

term, mid-term, and long-term impact  

• To clarify future program goals, processes and outcomes to be used in planning for 

CCMHSDC improvement and future regional implementation 

 

The outcome evaluation aspects of the project will investigate whether CCMHSDC provides 

evidence of an intervention model capable of longitudinal impact to instigate community change.  
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Key research questions include but are not limited to:  

• Does MHC help to decrease teacher stress? 

• Does MHC help to improve social emotional functioning in students? Social emotional 

functioning is defined as the eight competencies measured by the DESSA outlined below, 

including: Self-Awareness, Self-Management, Social-Awareness, Relationship Skills, 

Personal Responsibility, Decision Making, Goal-Directed Behavior, and Optimistic 

Thinking. 

• Does MHC help to improve student academic outcomes? 

• Are there differences in teacher stress and students’ social emotional functioning at 

schools were the intervention model has not been implemented (i.e. control schools)? 

• Which schools experienced the most success? Which aspects of MHC were implemented 

at those sites? Were there differences in levels of MHC programming? Did certain 

program components correlate with an increase in positive outcomes? Did successful 

schools have higher levels of cultural readiness or school personnel buy-in?  

• How is the MHC model perceived by teachers, students, administrators and families?  

 

V. Data Collection and Analysis 

 

Data collection will include student data furnished by participating school districts, as well as the 

assessment of participating students’ social-emotional functioning utilizing the standardized 

measure Devereux Student Strengths Assessment (DESSA). The DESSA is a standardized, 

strength-based assessment used to measure social-emotional learning for students in grades K-8. 

Teachers are able to complete the 72-item assessment electronically in five to eight minutes. The 

DESSA measures eight competencies: Self-Awareness, Self-Management, Social-Awareness, 

Relationship Skills, Personal Responsibility, Decision Making, Goal-Directed Behavior, and 

Optimistic Thinking. In addition to immediate access to a student's scores, teachers also have 

access to an electronic resource library that can be tailored to meet the specific needs of each 

child being assessed. The DESSA is given at the beginning and completion of treatment (or end 

of school year) to every student who receives individual and group services. 

 

The Mental Health Consultation program also aims to reduce teacher stress as measured by the 

Inventory of Teacher Stress (ITS). The Inventory of Teacher Stress is a 43-item self-report 

measure of teacher stress. Teachers will complete the measure on those students referred to 

individual or group counseling. The measure results in the following subscale results: Sense of 

Competence / Need for Support (SCNS), Loss of Satisfaction from Teaching (LSFT), Disruption 

of Teaching Process (DTP), Frustration working with Parents (FWP), Teacher Characteristics 

(TC). Assessment measures will be delivered to teachers by CALM staff and retrieved from 

teachers by CALM staff. The evaluation Consultant will score and analyze this data.  

 

For children referred to individual therapy, CALM’s primary clinical outcome measure is the 

Child Behavior Checklist (CBCL). The CBCL addresses behavioral problems and social 

competencies of children 1.5 to 5 years old or 6 to 18 years old, as reported by parents or 

teachers. The CBCL is administered at intake, 6-month follow up, and at the termination of 

therapy services. The CBCL provides a sense of the child’s overall functioning as well as 

specific subscales related to internalizing, externalizing, social, thought, and attention problems.  
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In addition to the CBCL, CALM utilizes the following measures to assess children’s symptoms 

and family environment as needed: Adult-Adolescent Parenting Inventory; Parenting Stress 

Index; Trauma-Symptom Checklist for Children; and the Child Sexual Behavior Inventory. 

The Evaluator will analyze and interpret these measures, along with the standard battery of 

assessments, as they see fit.  

 

Evaluation methodology may include the following activities: 

 

• Document program implementation at all participating schools across all three districts. 

• Collect data using selected measures and selected student information collected by 

schools (e.g., age, grade, language, absences, disciplinary citations, etc.). This includes 

the development and administration of surveys for therapists, teachers, and school site 

administrators to better understand their perspectives of the intervention and/or their role 

within the intervention process. 

• Clean and analyze data, define intervention services and identify measures for relevant 

outcomes (short-term and long-term) at the school, district and regional level. 

• Determine definition of organizational readiness for model implementation. 

• Collect and analyze client input (teacher, student, parent, principal, administrator) of 

model functioning and success levels. 

• Evaluate the feasibility for design/execution of a randomized control trial for districts 

with control schools. 

• Convene and facilitate focus groups for information gathering and data collection with 

appropriate stakeholders. 

• Measure program fidelity given the adaptive nature of the model in local environments. 

• Measure success of implemented interventions on community impact – are the 

interventions moving the needle on these critical community issues? What are the 

indicators for investment in the model as a promising practice for community change?  

 

Note: this evaluation effort may be eligible for academic publication pending approval by 

CALM and participating school districts.  

 

VI. Qualifications & Selection Criteria 

 

The Evaluator must have the following qualifications: 

• Proven experience conducting organizational assessment, data collection and evaluation 

• Demonstrated success developing quantitative and qualitative instruments 

• Knowledge of behavioral health services in school-based settings 

• Extensive experience analyzing and synthesizing qualitative data 

• Experience with comprehensive, multi-method evaluations designed to help 

organizations develop programs and plan future directions based on input from multiple 

stakeholder groups 

• Actively seeks input and involvement from clients at all phases of the research project 

• Verified history of responsiveness to clients 
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• Demonstrated ability to communicate findings and recommendations - verbally, visually 

and in writing – in clear and easily accessible ways to both internal and external 

audiences 

• Ability to deliver product in a timely manner 

• Competitive pricing and the ability to deliver on forecasted costs 

• Knowledge of HPAA and FERPA compliance within the parameters of behavioral health 

records 

 

VII. Deliverables  

 

Deliverables include, but may not be limited to, the following:   

 

• Monthly check-in phone calls with project leadership team 

• Submission of project status report by March 31, 2020 

• Development of summary outcome reports for each participating school  

• Submission of comprehensive final evaluation reports by July 31, 2020 that describe the 

plan, design, and findings related to program implementation and outcomes across all 

participating school districts. Two types of final reports will be developed:  

o A fully comprehensive report for CALM  

o Reports tailored to the needs of the school boards for each participating school 

district.  

• Development of a PowerPoint presentation providing an Executive Summary of 

evaluation project and key research findings 

• Presentations to CALM staff and relevant parties, which may include participating school 

district leadership staff and school boards, as well as funding agencies  

• Development of survey instruments, as needed – not including the DESSA or ITS which 

are already finalized and will be administered by CALM staff 

• Convening focus groups, as needed 

 

VIII. Timeline for Submission and Implementation 

 

• Deadline for proposal submission: October 4, 2019 

• October 2019:  

o CALM evaluates proposals, interviews finalists and selects Consultant.  

o Interviews with finalists will be scheduled in the 4th week of October. References 

will be contacted concurrently.  

o The Evaluator will be selected and notified by Friday, November 15th.  

• Contract begins: November 18, 2019 

 

IX. Proposal Preparation 

 

Proposals must not exceed 15 pages double-spaced, not including budget and appendices, and 

address the following:  

• Capacity to perform the specified tasks 

• Detailed evaluation methodology and strategies for assessment implementation/analysis 
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• Timeline and calendar of deliverables 

• Qualifications and bios of key personnel  

• Detailed cost proposal  

• Samples of surveys/other tools that will drive data analysis 

• Descriptions of similar tasks performed in the past five years and three references 

 

Proposals should be submitted electronically (PDF) to Jennifer Mundy, CALM Program 

Manager, at jmundy@calm4kids.org no later than midnight PST on Friday, October 4, 2019.  

Please use “Mental Health Consultation Evaluation Proposal” in the subject line. 

 

We welcome your questions and inquiries. Please feel free to contact Dr. Rachel Hopsicker, 

Ph.D., Senior Manager of Continuous Quality Improvement, at rhopsicker@calm4kids.org or 

(805) 965-2376 in advance of submitting an RFP. 

 

Appendices may include up to two work samples such as evaluation reports or executive 

summaries from prior projects. 

 

Proposals will be evaluated on the following: 

 

• Quality of narrative, evaluation plan and evaluation methodology 

• Knowledge and experience of key personnel 

• Budget and cost-effectiveness 

• Demonstrated expertise in instrument development and data analysis 

• Project Timeline 

 

X. Budget 

 

A maximum of $120,000 is available for the entirety of this project. The budget shall include all 

project costs, indicating direct costs for personnel with fringe benefits. 
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