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California School Climate, Health and
Learning Surveys (CalSCHLS)

A California Department of Education School Climate Survey

» California Healthy Kids Survey (CHKS) for elementary and secondary
students

» California School Staff Survey
» California School Parent Survey

« Supported by the California Department of Education (CDE) and California
Department of Healthcare Services



California Healthy Kids Survey

 Voluntary, anonymous student school climate survey among
participating fifth, seventh, ninth, and eleventh graders

* In 2023-25, 1.3 million students from 5000+ schools, 672 local
educational agencies (LEAs) administered the CHKS

» Core Module (Required) plus Optional Module such as:
» School Climate Module
* Behavioral Health Module
« Social Emotional Health



California Healthy Kids Survey Administration
Local CHKS

* Provides local data to districts and schools to improve academic
achievement, school climate, and social-emotional, behavioral, and
physical health.

County CHKS
* County level results provided if sufficient district participation.
« 2021-23 results available for 52 of 58 counties.

Biennial State CHKS

* Biennial CHKS Core and Behavioral Health Module administered fo
randomly selected statewide sample of schools (funded by
California Department of Health Care Services).



Perceived Safety at School — Local Aggregated CHKS
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Data source: Aggregated CHKS data from 2015-25 (4.4M students from 3400 secondary




School Connectedness — Local Aggregated CHKS
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Data source: Aggregated CHKS data from 2015-25 (4.4M students from 3400 secondary




Any Harassment/Bullying — Local Aggregated CHKS
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Data source: Aggregated CHKS data from 2015-25 (4.4M students from 3400
secondaryv schools



Chronic Sadness by Year — Local Aggregated CHKS
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Data source: Aggregated CHKS data from 2015-25 (4.4M students from 3400 secondary




Suicide ldeation by Year — Local Aggregated CHKS
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Data source: Aggregated CHKS data from 2015-25 (4.4M students from 3400 secondary




Knowledge of Mental Health Services at School — Aggregated CHKS, BHM (2024-25)
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Knowledge of Mental Health Services at School

B Grade 7 BGrade? B Grade 11

Data source: Aggregated 2024-25 CHKS Behavior Health Module (N= 96,000 from 674 secondary schools) __




CHKS: Help Seeking Attitude/Behaviors

Talk to their friends |G ¢

Get help from a counselor, doctor, or _ 26
therapist

Talk to a teacher or another adult at school _ 25
Mot know what to do _ 21
Be afraid to get help _ 17

0 20 40
Source: 2024-25 CHKS Behavioral Health Module (9th & 11th



Barriers to Receiving Mental Health Services at School

| wouldn't want totalk to a counsdor ertherapist
They wouldn't understand
Iy parents might find out

Would not know where to go to for help

ple would think thereis something wrong with me 15
14 BGrade 7 BEGraded @Gradell

Source: 2024-25 CHKS Behavioral Health Module (N= 96,000)



Received MH Services among those who wanted them — Local Aggregated CHKS,
BHM (2024-25)
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Data source: Aggregated 2024-25 CHKS Behavior Health Module (N= 96,000 from 674 secondary schools)




California School Climate, Health, and Learning

Survey Dashboard

Ca|SCH LS About Administration Reports & Data Resources Coordinator Portal

Public Dashboards: Item Level: Secondary 2021-24

Chart Data Table

Select Survey Year Select County Select District

Dashboards

Q

|2023-24 v | |Alameda v | [Alameda Unified

Select Module Select Survey Question Select Student Characteristics

‘Core - ‘ ‘QZS. Reasons for absence, Past 30 days v ‘ All Students

English Language Proficiency

County: Alameda | District: Alameda Unified English Learner

Past 30 days, did you miss a day of school for any of the following reasons? (Mark All That Apply) Long-Term English Learner

Special Educzation

Demographics Answer Grade 7 Grade 9 Gender

Gender Identity

Does not apply; | didn't miss any _ Living Situation

All Students
school

Par./Guar. Milit. Status
Parental Education
Race/Ethnicity

IlIness, including problems with
breathing or your teeth ' School Boredom Profiles

CalSCHLS website



https://calschls.org/

District Use of Data

District Local Control and Accountability Plan (LCAP)
- LCAP State Priority 6 (School Climate)
School Safety Plan and School Plan for Student Achievement

Data metrics for projects addressing mental health, community
school, tobacco prevention, and the homeless program etc.



Sweetwater Union High SD — School Climate Data Profile Dashboard

Collaborative Development: Multi-year partnership between Multi-Tiered
Systems of Support Leadership Team, County Office of Education, and school
sites

Centralized Data Hub: Password-protected dashboard within Data Insights
platform provides access to comprehensive student outcome data

Integrated Reporting: Automated reports combine CHKS results with social-
emotional learning, behavior, and academic data. Schools independently
generate whole-child data reports to identify strengths and growth
opportunities

Community Engagement: Data accessibility promotes stakeholder involvement
in developing effective response strategies




Corona-Norco USD — Convening Students to Interpret Results

Data Collaboration: District staff regularly share CHKS data with
administrators and school leadership to inform policy and practice

Student Voice Integration: Organized student focus groups to interpret
survey data and identify key patterns and trends

Disaggregation of Data: Identified concerning trends in suicide ideation
and chronic sadness among LGBTQ+ students

Student Engagement: Invited GSA students to review CHKS results and
propose improvements to support systems. Students requested more
direct communication opportunities with district leadership.

Program Enhancements: Modified district-level GSA to include regular
interaction between LGBTQ+ students and administrators




San Juan USD — Working with Student Clubs

o Multiple Engagement Platforms: Integrated CalSCHLS data review into existing
structures like LCAP Workshops, Parent Power Hour, and other committee

meetings
e Community Input: Share survey results with school community to gather feedback,
reactions, and contextual understanding
e Student Voice Initiative: Tobacco Use and Prevention Education grant funded
student club launched to explore reasons behind high vaping rates
- Root Cause Discovery: Students identified easy access to vape products as
primary driver of high usage rates

- Student-Led Action: Students conducted compliance assessments of local
stores' age restriction enforcement for vape products

- Advocacy Impact: Students wrote letters to noncompliant stores outlining
protective measures for minors —




County-Level Initiatives

* In the past, 27 county offices of education provided funding
support to districts to administer the CHKS

Solano County Office of Education created customized school culture
and climate reports for districts and schools.

San Mateo County Health added the CHKS data to the San Mateo
County All Together Better online data portal.

Orange County Department of Education uses the CHKS data to
support various initiatives addressing tobacco use, chronic
absenteeism, behavioral health; supporting homeless students, and
districts eligible for Differentiated Assistance.



County-Level Initiatives 2

« San Diego County Office of Education uses CHKS data to
assess, monitor, and evaluate initiatives on reducing chronic
absenteeism and student social emotional well-being.

* Los Angeles County Office of Education uses CalSCHLS data,
plus other data, to create data dashboard on various
community indicators affecting student academic outcomes.

» Alameda County Public Health collects CHKS data as part of
county health surveillance; and uses the CHKS to evaluate
school-based health centers.



State-Level Initiatives

Department of Healthcare Services

DHCS State Epidemiological Workgroup (SEW) provides input to
proposed CHKS modifications, including the development of the
Behavioral Health Module.

Supports biennial collection of representative statewide sample of
7th, 9th, and 11th-grade students in California, which provides
representative state-level data on student well-being, school
climate, safety, and behavioral health.



State-Level Initiatives 2

California Department of Education

Project Cal-Well, a mental health initiative uses CHKS data to
assess and monitor student behavioral health needs and
access to school-based mental health services in participating
districts. Provided fiscal incentives to encourage districts to
administer the CHKS Behavioral Health Module.

Partnering with the American Institutes for Research, uses the
CHKS data to evaluate the impact of the $4.6 billion pandemic
recovery grant.



State-Level Initiatives 3

Commission for Behavioral Health

e Uses the CHKS in the evaluation of the Behavioral Health Services
Act (BHSA) to provide baseline information on student wellness
and behavioral health in the LEAs receiving BHSA-funded services.



Uses of CHKS Data on Project Evaluation

 Blue Shield of California uses the CHKS data to evaluate its
Blue Sky mental health Initiative, where school mental health
clinicians were placed in 20 schools in Alameda and San Diego
counties.

« Mathematica uses the CHKS to evaluate the outcomes of
Children and Youth Behavioral Health Initiative (CYBHI).

* UCLA Center for Community Schooling uses the CHKS data to
evaluate the impact of the California Community
School Partnership Program.
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