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Evaluation of the Child and Adolescent Mental 
Health Service (CAMHS) In-Reach to Schools 
Pilot Programme. Final report: Executive 
Summary  

1. Research aims and methodology 

1.1 This paper reports on the evaluation of the CAMHS In-Reach to Schools Pilot Programme. The 

programme forms part of the Welsh Government’s response to concerns that pupil mental health 

and well-being has been worsening over the last decade1 and that schools and services, like 

specialist Child and Adolescent Mental Health Services (sCAMHS), have struggled to meet rising 

demand (NAfW, 2018). The pilot programme sought to enhance skills and confidence amongst 

school staff around mental health; provide schools with timely access to specialist advice, liaison 

and consultation (from mental health professionals) and, by doing so, improve school pupil and staff 

mental health and well-being. The intended mechanisms for generating change and the intended 

outcomes of the pilot are outlined in the pilot’s theory of change (figure 1). The pilot operated in 

South and Mid Wales (Blaenau Gwent, Torfaen and South Powys), West Wales (Ceredigion) and 

North Wales (Wrexham and Denbighshire) between 2018 and 2021. The aim of the evaluation was 

to understand how the CAMHS In-Reach Pilot Programme worked, whether its objectives were met 

and how it was understood by stakeholders across the pilot regions.  

1.2 A theory-based approach to evaluation, focused upon testing the CAMHS In-Reach to Schools Pilot 

Programme’s theory of change was used2. To generate data to test the theory of change, a mixed 

methods approach was deployed, including:  

 desk-based research and a base and end line survey of school staff;  

 qualitative case-study research, including visits to schools and interviews with Local 

Authority, Local Health Board and services’ staff, including educational psychology, 

sCAMHS and school counselling services; and  

 engagement as a critical friend to the national pilot programme team and each pilot area 

team.  

                                                           

1 An increase in mental disorders amongst children aged 5-16 years has been measurable since 1999 in England 

(drawing upon the Mental Health of Children and Young People (MHCYP) survey series) (bench Digital, 2018) with a 

decline in mental health amongst school age children in Wales, measurable since 2009 (drawing upon the Health 

Behaviour of School Age Children Survey) (PHW, 2016). 
2 A theory-based approach involves articulating and testing the theory of how an intervention, such as the pilot 

programme, contributes to the observed results, such as changes in staff skills and confidence (HM Treasury, 2020). 
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Figure 1. The Pilot Programme’s theory of change  
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2. Key findings and recommendations  

Pilot implementation and delivery  

2.1 Qualitative research with stakeholders, a review of project documents and analysis of progress 

against the pilot programme’s logic model indicate that, pre-COVID-19, after a somewhat slow start 

in some areas, the pilot programme’s implementation and delivery were generally effective. For 

example, high quality training was offered to schools in all pilot areas, in order to address gaps 

identified in school staff’s knowledge or skills; and named CAMHS In-Reach practitioners were 

offered to schools in Mid, South and West Wales, and provided rapid access to specialist advice, 

liaison and consultation. The slow start was linked to the time it took to get staff in post, reflecting 

the importance of recruiting skilled staff and the NHS recruitment processes, which can be lengthy. 

It was also linked to the time health staff needed to build links to, and understand, education 

structures and cultures. Recruiting highly skilled mental health workers, who took the time to build 

relationships with and understand schools, has been critical to the pilot programme’s success.  

2.2 The pilot was impacted by differences in context, most notably in terms of schools’ pre-pilot access 

to specialist services and their relative prioritisation of this area of work, the pre-pilot professional 

learning offer to schools, in terms of pupil and staff mental health and well-being and the size and 

rurality of the areas covered. This led to the development of different approaches in each area; for 

example: 

 in Mid, South and West Wales, a ‘training plus consultation’ model was developed that builds 

capacity for skills development by integrating training for school staff on pupil and staff 

mental health and well-being, with access to specialist advice, liaison and consultancy; 

 in West Wales, the large size and rurality of the county led to a focus upon providing 

specialist advice, liaison and consultancy mostly (although not exclusively) through multi- 

agency Team Around the Family (TAF) meetings in secondary schools. In contrast, in Mid 

and South Wales, where the areas covered were smaller, specialist advice, liaison and 

consultancy were mostly provided through bilateral meetings with school staff (rather than 

through multi-agency meetings, like TAF meetings); and  

 in North Wales, there was greater focus upon staff mental health and well-being, alongside 

delivery of the Youth Mental Health First Aid course.  

2.3 Qualitative research with schools identified that, across all three pilot areas, the quality of the 

training delivery has been crucial to the pilot’s success (and in making this point, interviewees often 

unfavourably contrasted their experiences of training delivered by others to that delivered by the 

pilot programme). The role of CAMHS In-Reach practitioners to link training to real examples, and to 

embed it within specialist liaison, advice and consultancy, was reported to be very much valued by 

respondents. This model helps address the ‘use or lose it’ challenge, where the skills and 

knowledge acquired through training can be forgotten, or lost, if not regularly used (Glaveski, 2019). 

The model enabled CAMHS In-Reach practitioners to ‘guide’ staff through consultations and help 

them identify and connect what they already know from their training, rather than ‘telling’ staff what 

to do (as one CAMHS In-Reach practitioner put it). In the view of the research team (drawing upon 

the findings from the qualitative research), being ‘alongside’ schools in this way helps build capacity 

(skills) and confidence and provides reassurance, which helps to reduce staff anxiety. It can also 

help identify previously unidentified training needs in schools. 

2.4 The pilot programme’s theory of change (figure 1) proved a guide rather than a blueprint, given the 

differences in the way the pilot was developed and delivered in each area (outlined in paragraph 

2.2.). Moreover, some elements of the theory became apparent only through the research and, as 

figure 2 illustrates, four key and mutually reinforcing mechanisms for generating change have 

developed: 

 the qualitative research, survey of school staff and feedback on training provide evidence that 

training and access to advice and consultation increases staff skills, knowledge and confidence 
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and provides reassurance that they are doing the right thing. There is evidence from the 

qualitative research that this means staff are more likely to be able to support pupils who turn to 

them for help to ‘set their problems in context and help them move on’, holding onto, and 

supporting, pupils themselves, rather than handing on pupils through, for example, a referral to a 

specialist service (WG, 2021). This is considered good practice (ibid.) and can therefore be 

expected to contribute to improved provision for pupils with mental health difficulties and to 

improved staff well-being. 

 as the qualitative research illustrates, training and access to specialist advice, liaison and 

consultation can help ensure that decisions about when to refer, whom to refer to and how to 

refer are made more swiftly, efficiently and effectively, even if not necessarily increasing access 

to specialist services like sCAMHS. This is considered good practice (ibid.) and can therefore be 

expected to contribute to improved provision for pupils with mental health difficulties, and to 

improved staff well-being. 

 again, as the qualitative research illustrates, the liaison role improved communication between 

schools and specialist services like sCAMHS, increasing opportunities to provide continuity of 

support (provided by services and schools). This is considered good practice (Haggerty et al., 

2003) and can therefore be expected to contribute to improved provision for pupils with mental 

health difficulties. In addition, the qualitative research suggests that by reducing staff frustration 

at not knowing what is happening, this can be expected to make a modest contribution to 

improved staff well-being. 

 as the qualitative research, survey of school staff and feedback on training demonstrate, 

workshops and training focused upon reducing stress and improving well-being can contribute to 

improvements in staff well-being and to improved provision for pupil mental health. However, 

whilst the research revealed a common view that the pilot’s work focusing on pupil mental health 

and well-being was of value, staff opinion was divided on the value of the work on staff mental 

health and well-being.  

2.5 The four key mechanisms outlined above, while consistent with the pilot programme’s theory of 

change (figure 1), were not fully articulated as causal mechanisms in the pilot’s original theory of 

change. Figure 2 illustrates the mechanisms for change that the evaluation revealed. 

Figure 2. Pilot mechanisms for generating change  
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The impact of COVID-19 upon the pilot programme  

2.6 The impact of policy responses to COVID-19, such as school closures, social distancing 

requirements and the redeployment of pilot staff, both reduced demand from schools and, 

inevitably, constrained programme delivery from March 2020 onwards. While the pilot restarted 

work with schools in September 2020, moving much of its delivery online, subsequent local and 

national lockdowns in the autumn and winter of 2020 and early 2021 constrained its final year of 

operation. The disruption, coupled with lengthy recruitment processes in the NHS, meant that the 

pilot struggled to make as effective use of the additional funding in 2020/2021 as might have been 

expected. Nevertheless, the closure of schools and moves to deliver training online also enabled the 

pilot to reach some staff it had struggled to reach previously.  

The confidence and skills of teachers and schools in responding to pupils’ emotional 

and mental health concerns  

2.7 Qualitative research with schools identified that concerns about pupil mental health and well-being 

were felt to be ‘huge issues’ for schools, even before the impact of the COVID-19 pandemic in 2020 

and 2021, which heightened schools’ awareness of the issues and their concerns about pupil 

mental health and well-being. The evidence from the base and end line surveys and interviews with 

school staff suggests that most staff are confident in identifying if pupils have mental health 

difficulties but, overall, staff are less confident in discussing, assessing or supporting pupil mental 

health needs. Other research suggests gaps exist in staff knowledge in areas such as childhood 

development and in how best to support pupil health and well-being (Estyn, 2019). This increases 

the risk that school staff ‘hand on’ to other services, rather than ‘hold onto’ a pupil who has come to 

them for support. In addressing this, qualitative research with schools identified that the high quality 

of the training delivery and specialist advice, liaison and consultancy (by experienced mental health 

professionals) has been crucial, and feedback on training and specialist advice, liaison and 

consultancy has generally been very positive.  

2.8 However, the effectiveness of the pilot’s offer of training and (where piloted) specialist advice, 

liaison and consultancy depends not only upon the quality and relevance of the pilot programme 

offer, but also upon schools. Schools’ (and school leaders’) choices to engage with the pilot 

programme (a minority of schools did not) and to select, release and encourage the ‘right’ staff to be 

trained (matching roles with individual staff member’s confidence, skill and knowledge development 

needs) are key determinants of effectiveness. The impact of training also depends upon staff being 

able to implement what they have learnt in school. Staff may, for example, forget what they have 

learnt, lack time to apply what they have learnt, or find that what they have learnt does not 

comfortably fit with their school’s culture and ethos. The evidence from the qualitative research 

therefore suggests that, while the flexibility and responsiveness of the pilot model has been 

welcomed by schools, it did not provide a systematic approach to upskill staff and change practice. 

Understanding both what schools want and what they need is important here. Further work on 

identifying the skills needed by different staff roles will also be required to ensure that the 

professional learning offer to schools matches this. Similarly, while training and specialist advice, 

liaison and consultancy can support cultural change, it is not of itself sufficient to drive this without, 

for example, strong and informed leadership within a school. 

2.9 These challenges are not unique to the pilot programme and were recognised by the pilot staff; for 

example, the pilot programme’s consultations provided opportunities for CAMHS In-Reach 

practitioners to identify and/or suggest training needs, and the pilot has supported cultural change in 

some schools. There may also be scope to use the learning from the pilot to inform an analysis of 

what different staff roles require. These are important challenges though, as evidence suggests that 

piecemeal implementation of whole-school approaches is less effective than genuinely holistic ones, 
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and that a supportive culture and ethos is as important as the skills of individual staff (Weare, 2015). 

There is also a wider challenge around engaging schools and school leaders (the pilot struggled to 

engage a minority of schools) in this important agenda. The evidence from the pilot offers some 

insights into why schools might not engage (for example, if they do not see the need for support 

from the pilot) but no definitive answers to this important question.  

Recommendation 1. The Welsh Government should consider the feasibility of identifying and 

mapping the skills and competencies required by staff performing different roles within schools. This 

should include skills and competencies required universally, and more advanced and specialist 

skills and competencies required by some staff within school, school clusters and/or support 

services. This should inform regional professional learning offers to schools and services and would 

support the development of a whole-school approach to mental health and well-being. 

Recommendation 2. The Welsh Government should consider commissioning further research to 

better understand potential barriers and enablers to engaging schools and school leaders in 

developing the whole-school approach to mental health and well-being.  

2.10 The research identified that although the pilot’s offer of training and access to specialist advice, 

liaison and consultancy was very well received, it was sometimes challenging to ensure that the 

pilot’s offer contributed to and complemented other training to support the development and 

implementation of a whole-school approach to mental health and well-being. The pilot steering 

groups lacked the authority to plan and co-ordinate the pilot’s offer with that of other services’ 

professional learning offers and relied upon their members’ influence and the time and willingness of 

other services to collaborate with the pilot. The large number and range of services (including the 

voluntary sector) delivering training and support to schools and the footprint of the pilot, which 

spanned part, but not all, of the areas covered by health boards and regional educational consortia, 

also posed challenges here. 

2.11 A range of different models of professional learning, including changes to Initial Teacher Education 

(Estyn, 2019), in-service training (including, but not limited to, that developed by the pilots), 

coaching (to which consultations may be analogous), mentoring, self-directed study and 

participation in professional learning communities (which are somewhat analogous to special 

interest groups developed in Mid and South Wales) are likely to be needed, to meet staff 

professional learning needs (Hill, 2013). Ensuring that this professional learning offer is responsive 

to broad changes in needs over time (such as any long-term impact of COVID-19), the emergence 

of previously unseen needs in individual schools (such as responses to the death of a pupil), and/or 

changes in the workforce (as staff move on or change roles), will also be important (WG, 2015).  

Recommendation 3. The Welsh Government should work with partners to ensure that the training 

plus specialist advice, liaison and consultancy offer is integrated into a wider professional learning 

offer, that encompasses initial teacher education and in-service training, including coaching, 

mentoring, self-directed study and participation in professional learning communities.  

The effectiveness of the pilot in facilitating access to specialist support 

2.12 The evidence gathered for this evaluation, including both the literature reviewed, (such as NafW, 

2018; Children’s Commissioner for Wales, 2020) and the qualitative research with schools and 

services, highlights difficulties in accessing specialist services, such as sCAMHS, given mismatches 

between need, demand, capacity and the configuration of services. This means intervention and 

support can be delayed, pupils (and their families) can be ‘bounced’ between services and pupils 

without diagnosable mental health conditions, but with very real needs, can struggle to access, or 

find, a service they ‘fit’ into. This has been attributed to the ‘missing middle’, the lack of services for 

those who fall short of thresholds for sCAMHS or neurodevelopmental services (ibid.). Therefore, 

the problems schools faced was broader than a lack of understanding of available referral pathways 

to specialist services (which the pilot programme was established to address). 

2.13 The pilot increased capacity in schools to address low level mental health difficulties by upskilling 

staff and increasing their confidence in supporting pupils with these difficulties. The pilot also 
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demonstrated the value of providing school staff with easy access to mental health expertise 

(through training, specialist advice, liaison and consultation) to help inform their decisions and 

provide reassurance that they were doing the right thing (meaning they do not, for example, feel 

they need to make a referral). This can also help ensure that schools’ decisions about who, when 

and how to refer to specialist services are better informed. By supporting early identification and 

support, this can also help prevent mental health difficulties escalating and reaching the complexity 

or severity where specialist services are needed.  

2.14 However, although the pilot offered access to sCAMHS mental health expertise, the pilot 

programme did not extend the full sCAMHS offer to schools and is not a substitute for access to 

sCAMHS for those pupils with more severe or complex needs. Therefore, the impact of the CAMHS 

In-Reach Pilot Programme upon schools’ access to specialist services has been more modest than 

the pilot programme’s impact upon staff skills or confidence. This is reflected in a range of research 

findings: responses to the end line survey, responses from pilot and non-pilot schools to the School 

Health Research Network (SHRN) School Environment Questionnaire (SEQ) on access to 

sCAMHS3, and also the qualitative research, which, taken together, indicate that only 30-40 per cent 

of schools feel supported by sCAMHS when needed. The extent to which the pilot has brought 

sCAMHS ‘in-reach’ of schools is therefore questionable, and this highlights the importance of action 

elsewhere in the system through, for example, the Together for Children and Young People 

(T4CYP) (2) programme4, to ensure pupils and schools have timely access to specialist support 

when they need it.  

Recommendation 4. The Welsh Government should work with partners to ensure that the pilot 

programme is developed as part of an integrated, whole-system, regional approach to developing 

and delivering services that support the emotional health and well-being of children and young 

people; for example, the pilot highlights the importance of taking forward the T4CYP (2) national 

framework for early help and support which aims to address the so-called ‘missing middle’, given 

the gap between schools and specialist services like sCAMHS. The learning generated by CAMHS 

In-Reach practitioners embedded in schools (for example, on the value of relationships between 

schools and health professionals and how sCAMHS are perceived by schools) can inform 

improvements in the culture and practice of services such as sCAMHS, aimed at enhancing support 

for pupils and schools.  

2.15 Equally, in those areas where CAMHS In-Reach practitioners have worked with schools, the 

qualitative research identified that support for schools was felt to have increased. It also found that 

the accessibility of CAMHS In-Reach practitioners, their expertise and the relationship of trust and 

understanding they have forged with schools (so their advice is grounded in an understanding of 

what is feasible for schools), are very much valued. It was striking how passionate and/or grateful 

some of those interviewed through the qualitative research, or who made written comments in the 

survey, were about the pilot, and in particular the support from their CAMHS In-Reach practitioners. 

In some interviews, schools were asked if they would have wanted a CAMHS In-Reach practitioner 

who worked as an sCAMHS worker in schools, who could, for example, undertake assessments. 

Schools reported that they would have welcomed this. In the view of the research team, this would 

also have increased sCAMHS capacity. However, it would have limited CAMHS In-Reach 

practitioners’ scope to build capacity in schools (as their time would have been devoted to 

assessments rather than building capacity). It would also have encouraged schools to ‘hand on’ 

pupils to them, rather than, as the pilot supported them to do, to ‘hold on’ to cases. 

2.16 It is also important to note that the pilot’s impact upon schools’ access to services is likely to be 

much greater for secondary schools compared to primary schools. The pilot has generally prioritised 

                                                           

3 Schools were asked a series of questions, as part of the School Environment Questionnaire including: ‘To what 
extent do you feel supported by your local CAMHS?’ 
4 The T4CYP programme was set up in 2015 to ‘consider ways to reshape, remodel and refocus the emotional 
wellbeing and mental health services provided for children and young people in Wales’. It was extended in 2019 with a 
focus upon three areas: ‘Early Help and Enhanced Support’; ‘Working with Regional Partnership Boards’; and 
‘Neurodevelopmental Services’ (NHS Collaborative 2021). 
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work with secondary schools and has sometimes found it harder to engage and support primary 

schools, particularly in large rural counties. Moreover, the pilot programme only works with pupils in 

the final year of primary school (year 6) and, during interviews as part of the qualitative research, 

primary schools frequently expressed frustration that the pilot could not work with younger children. 

This reflected their experience of an increasingly frequent early onset of mental health difficulties 

amongst primary school age children, and the lack of alternative services for young children (for 

example, school counselling services only work with children in year 6 and above).    

Recommendation 5. The Welsh Government should work with partners to consider how to ensure 

schools (and children and young people) can have timely access to specialist support when they 

need it. This should include consideration of access to services for pupils below year 6. Models 

such as the pilot’s training and specialist advice, liaison and consultancy offer can help schools 

make better informed decisions about who, when and how to refer (which are important) but which 

are not a substitute for increasing the capacity of specialist services and ensuring that children and 

young people do not fall between different services.  

The effectiveness of the pilot in improving staff mental health and well-being  

2.17 School staff well-being is both important in and of itself, and to support pupil mental health and well-

being (Weare, 2015). Levels of staff well-being and stress depend upon multiple factors, including 

factors the pilot aimed to change, such as a lack of confidence and competence and difficulties in 

accessing specialist services. However, levels of staff well-being and stress also depend, to a large 

degree, upon wider factors, including staff workloads, accountability, budgetary pressures and 

coping with changes such as Additional Learning Needs (ALN) and curriculum reforms, which the 

pilot did not directly address. The health impacts of COVID-19 and policy responses like school 

closures also added to staff stress and reduced their well-being during the third year of the pilot. The 

pilot’s contribution is therefore likely to be one of reducing (but not eliminating) sources of stress, 

raising awareness, and the profile, of the importance of staff mental health and well-being and 

legitimating conversations about it; and helping staff cope better with stress (for example, through a 

focus on the Five Ways to Wellbeing5).  

2.18 However, it is important to bear in mind the scale of the challenge relative to the capacity of the pilot 

to address it, given the high levels of stress and poor levels of well-being reported by education staff 

in other research (see EWC, 2017). Action on areas such as staff workloads and the lack of 

supervision for education staff supporting pupil mental health (highlighted through the qualitative 

research with schools and services as a key gap) will also be important.  

Recommendation 6. The Welsh Government should work with partners to consider the need for, 

and viability of, providing access to supervision for school staff. 

2.19 The value of the pilots’ work to support staff well-being and mental health has been more contested 

than its work to support pupil mental health and well-being. Addressing this issue is complex and 

needs to take account of staff perceptions about how their mental health and well-being might be 

improved; for example, understanding how the stigma around mental health, and staff scepticism 

about how individual action to improve one’s own mental health can be addressed, will be important. 

Further examination of lessons from the North Wales pilot, which has prioritised this area of work 

and had a strong focus upon ensuring support and commitment from school leaders, and lessons 

from initiatives such as The Education Support Project6, are likely to be important here.  

2.20 Finally, although the link between pupil and staff well-being is important, and (as figure 2 illustrates) 

complementary, it could be more appropriate for support for staff mental health and well-being to be 

                                                           

5 The Five Ways to Wellbeing: ‘connect’; ‘be active’; ‘take notice’; ‘keep learning’; and ‘give’, were developed by the 

New Economics Foundation as a set of ‘evidence-based actions to improve personal wellbeing’ (Foresight, 2008). 
6 The Education Support Project offers a range of services including live digital events, resilience training, peer 

support groups, well-being support materials for Hwb, and telephone support services. 
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the responsibility of adult mental health services or education services, rather than children’s mental 

health services.  

Recommendation 7. The Welsh Government should work with partners to consider the appropriate 

location of responsibility for training and support around staff mental health and well-being (as 

children’s mental health services may not be the most natural home for this work) and how the 

scepticism some staff express and/or stigma about discussing mental health difficulties can be 

addressed.  

Recommendation 8. The Welsh Government should consider commissioning further research to 

better understand how the challenges, such as the scepticism some staff express, and/or stigma, 

about discussing their own mental health difficulties can be addressed. 

Conclusions and risks and challenges  

2.21 The pilot has generally been very well received by stakeholders and especially schools. The 

evidence suggests that it has made important contributions to improving staff skills and confidence; 

access to specialist advice, liaison and consultation; and to improving staff mental health and well-

being, which all support Whole-School Approaches to Mental Health and Well-being (WG, 2021). 

Therefore, there is a strong case for continuing the pilot and considering developing the pilot model 

in non-pilot areas. 

2.22 The pilot demonstrates the value of providing school staff with easy access to mental health 

expertise to help inform their decisions and provide reassurance, supporting a ‘hold on’ rather than 

‘hand on’ approach. However, the pilot programme is not extending the full sCAMHS offer to 

schools and is not a substitute for access to sCAMHS for those pupils with more severe or complex 

needs. Therefore, the impact of the CAMHS In-Reach pilot programme upon schools’ access to 

specialist services has been more modest than the pilot programme’s impact upon staff skills or 

confidence. This highlights the importance of action elsewhere in the system through, for example, 

the T4CYP (2) programme, to ensure pupils and schools have timely access to specialist support 

when they need it.  

2.23 CAMHS In-Reach practitioners have been stretched, given the large numbers of schools and staff 

they worked with, and there are risks if the quality and quantity of support for individual schools is 

diluted (if, for example, the number of schools supported is increased, but the number of staff is 

not). The example of other services, such as Educational Psychology or sCAMHS, which have 

offered consultations to schools, suggests that protecting or ‘ring fencing’ the pilot’s capacity- 

building role against the pressure to offer assessments and/or work directly with pupils, may be a 

challenge but is important as, without this, the responsiveness of the support offered to schools 

could be lost. Given the small size of teams in the pilot project, there is also a degree of fragility and 

vulnerability to staff absence, which can be difficult to manage, given the skills required and the 

importance of personal relationships developed with schools. There are concerns that the expertise 

and relationships of trust built up with schools since 2018 in pilot areas will be lost if staff move on, 

given uncertainty about future funding of the work. Finally, a small number of schools (contributing 

through the qualitative research), highlighted concerns that that pilot’s specialist advice, liaison and 

consultation was only offered in English and examples of failures to translate pilot materials into 

Welsh were raised. 

Recommendation 9. The Welsh Government should work with partners to ensure that the pilots in 

Mid, West, South and North Wales are continued and integrated into the work of  Regional 

Partnership Boards (RPBs) and others to develop an integrated, whole-system, regional approach 

to developing and delivering services that support the emotional health and well-being of children 

and young people. Protecting (or ring fencing) the role of a CAMHS In-Reach practitioner will be 

important to ensure that its value and impact is not diluted by, for example, stretching their time too 

thinly across too many staff and/or schools or through pressure to work directly with children and 

young people. Consideration should also be given to how the pilot’s Welsh language offer can be 

strengthened through, for example, Welsh speaking practitioners and ensuring the translation of 

written material.  
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Recommendation 10. The Welsh Government should work with partners to consider the roll out of 

the pilot’s training plus specialist advice, liaison and consultation model to non-pilot areas, given the 

evidence of its value from the evaluation of the pilots. If the pilot is rolled out to new areas, 

recruitment of highly skilled and experienced staff will be important and the pilot demonstrated that 

this is challenging, particularly where posts are not permanent. The workforce development 

implications of this should be integrated into wider planning for sCAMHS services (for example, by 

the Welsh Government working with partners such as Health Education and Improvement Wales). 

As recommendation 12 highlights, evaluation of the implementation and effectiveness of the model 

in new contexts will also be important. 

2.24. The evidence from the evaluation also makes it clear that, despite widespread support and praise 

for the pilot (amongst those who contributed to the study), the pilot programme was not intended, 

nor resourced, to address the ‘crisis’ in pupil or staff mental health and well-being on its own; for 

example, DECIPHer’s analysis of the SHRN Student Health and Wellbeing Survey identified that 

pupils’ perceptions of levels of school support for students who feel unhappy, worried or unable to 

cope, declined between 2017 and 2019.7 Although the decline in perceived levels of support was 

smaller in pilot schools compared to non-pilot schools, particularly for year 8 pupils, there was no 

statistically significant difference in the change in proportion of pupils in pilot and non-pilot schools 

who reported this. This reflects the modest scale of the pilot programme (relative to the size of the 

challenge), the structural constraints on access to specialist services and the range of factors that 

impact upon staff mental health and well-being. It is therefore important to be realistic and pragmatic 

about what the CAMHS In-Reach programme can and should do (and what it cannot and/or should 

not try to do) as part of a wider strategy to promote whole-school approaches. Moreover, while the 

medium- and long-term impacts of COVID-19 upon pupil and staff well-being are not yet known, and 

are likely to differ for different groups, they are expected to be negative overall (see NHS 

Benchmarking, 2020). Effective action will require co-ordination of the range of initiatives launched 

to promote children and young people’s mental health and well-being, to avoid unnecessary 

duplication and maximise synergies and ensure that there is a ‘whole-system’ approach to 

promoting pupil and staff mental health and well-being.  

2.25. Although the evaluation findings are clear that the CAMHS In-Reach model should be developed 

and extended as part of a co-ordinated and collaborative whole-system approach to promoting 

children’s and young people’s mental health and well-being, it did not explore where responsibilities 

for taking this forward should lie. Stakeholders who could take this forward could include, for 

example, Regional Partnership Boards, Regional Educational Consortia, Local Health Boards, Local 

Authorities, Public Health Wales, the voluntary sector and schools. 

Recommendation 11. the Welsh Government should consider working with partners to identify roles 

and responsibilities for taking forward the CAMHS In-Reach model and lessons from the pilot, as 

part of a co-ordinated and collaborative whole system approach to promoting children’s and young 

people’s mental health and well-being.  

Recommendation 12. The Welsh Government should work with partners to ensure that there is 

robust monitoring and evaluation of the effectiveness of action to support pupil and staff mental 

health and well-being. This should include evaluation of the effectiveness of the roll out of the 

CAMHS In-reach programme work. Evidence of a decline in the proportion of pupils in both pilot and 

non-pilot schools who feel supported when they need help highlights the need to avoid 

complacency. The impact of COVID-19 has also changed the context for this work (and this may 

have implications for, for example, the need and demand for, delivery and/or effectiveness of the 

pilot model). The evaluability assessment of the Whole-School Approach to Mental Health and Well-

being aims to inform approaches to evaluation of interventions aimed at improving mental health 

                                                           

7 It should be noted that September – December 2019 (when the 2019/20 Student Health and Wellbeing Survey was 
administered) was early in the lifetime of the pilot programme, particularly given the pilot’s somewhat slow start. 
Therefore, it may have been too early for any impact of the pilot to be measurable. A comparison of student 
responses in 2017 and those in the next round of the Student Health and Wellbeing Survey in 2021, may offer a better 
measure of any impact of the pilot programme upon student’s perceptions of school support for students who feel 
unhappy, worried or unable to cope. 
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and well-being and is likely to be valuable here. It is anticipated that findings of that assessment will 

be published in autumn 2021. 

Publication of the full report  

This summary of findings is being published ahead of the full report to enable organisations to plan 

for the next stage of service delivery. It is anticipated that the full report will be published in early 

June 2021 on the Government Social Research webpages. 
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