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Development of a theory of change and evaluability 

assessment for the whole school approach to mental 

health and emotional wellbeing 

 

Executive Summary   

1. Research aims and methodology 

1.1 In Wales, the promotion of positive health and wellbeing in children and young people is a key goal of the 

Welsh Government, including a commitment to improving mental health and emotional wellbeing. A 

commitment has been made to taking a whole school approach (WSA) through the introduction of the 

statutory guidance – the ‘Framework On Embedding A Whole School Approach To Emotional And Mental 

Well-Being’ (Welsh Gov. 2021), which requires all schools to embed a whole school approach in daily 

practice. Understanding and refining the whole school approach to mental health and emotional wellbeing is 

therefore key to delivering current policy goals, including identifying actions associated with effective 

implementation and developing evaluation to identify the relationships between these actions and outcomes. 

1.2 This research was commissioned by Welsh Government to develop a programme theory and conduct an 

evaluability assessment, for a whole school approach to mental health and emotional wellbeing. The aims of 

this research were: 

 To draw on national and international evidence to develop an emerging programme theory, 

presented diagrammatically as a logic model, for the WSA.  

 The study aimed to identify how activities and inputs delivered as a WSA may give rise to desired 

changes. These changes include amendments to processes within the school system as well as 

improvements in mental health and emotional wellbeing for pupils, staff and others.  

 To assess evaluability of the WSA, meaning considering the feasibility and practicality of evaluation, 

as well as potential approaches to process and outcomes evaluation. This considers evaluation 

approaches that are realistic, prudent and efficient, capturing and reflecting existing conditions in 

schools as well as advising on potential changes necessary for evaluation.  

1.3 This was a multi-phased, qualitative research design, including a combination of desk-based review and 

analysis, as well as interviews with stakeholders and an embedded case study. Steps were:  

 Document analysis of key UK policy and practice documents in the area of mental health and 
emotional wellbeing in children and young people.  

 Rapid overview of reviews of whole school approaches to mental health and emotional wellbeing.  

 Focus groups of adult stakeholders with insights into the research topic, the intervention, the 
setting and the wider policy context. 
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 Focus group of young people and two group sessions with the ALPHA young people’s 
consultation group in order to discuss challenges to mental health and wellbeing and potential 
school-based activities as part of a WSA.  

 Case study analysis of the experience of delivering a Whole School Approach project by Newport 
Mind  

 Appraisal of measures and data sources from steps 1-3 and further discussion with a sub-sample 
of stakeholders during individual follow-up interviews.  

2. Key findings and recommendations 

2.1 While the research identified many areas of uncertainty and lack of clear conclusions in the evidence available 

on delivery and evaluation of a WSA, it was feasible to develop an emerging programme theory. An 

evaluability assessment was also conducted, meaning consideration was given to the feasibility and 

practicality of evaluation, as well as potential approaches to evaluation of a whole school approach to mental 

health and emotional wellbeing. This aimed to identify evaluation approaches that are realistic, prudent and 

efficient, capturing and reflecting existing conditions in schools as well as advising on potential changes 

necessary for evaluation.  

2.2 A working programme theory was developed with reference to document analysis, overview of reviews, 

insights from key stakeholders and a case study. Analysis of these datasets was synthesised and is presented 

as a diagrammatic logic model (see Figure 1). This logic model represents findings on existing characteristics 

within the school system (including both internal and external influences) to show the conditions in which a 

WSA delivery would take place. It highlights those resources and activities that the evidence suggests should 

underpin a WSA, as well as key actors with roles in delivery and evaluation. The diagram presents 

theorisations of how changes will come about through change mechanisms and the potential short, medium 

and long term outcomes that may result. It must be noted that, due to remaining uncertainties relating to 

delivery of a WSA in this area, as well as gaps in the current evidence base, this should be considered as an 

emerging programme theory, which will be revised as evaluation evidence is gathered. At present, pathways 

of impact between inputs and outcomes (particularly long term outcomes) are limited by the lack of available 

evaluation data. However, the recommended programme inputs displayed represent those most supported by 

the evidence at this time.  

2.3 This summary draws together key findings synthesised from analysis of each dataset and presents 

recommendations for delivery and evaluation based on this synthesis, as well as highlighting remaining 

uncertainties. This includes recommendations for core WSA programme components, as well as potential 

barriers and facilitators to programme delivery. It also includes recommendations for measurement and 

evaluation of a WSA. The chapter concludes with a systems map drawing on Pearson et al (2015), illustrating 

actions and key actors within and outside the school system for delivery and evaluation of a whole school 

approach to mental health and emotional wellbeing.  
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2.4 Figure 1: A logic model for the whole school approach to mental health and emotional 

wellbeing 
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Overview of findings from all data 

2.5 While multiple definitions of a WSA were found across the data, it was possible to identify frequently occurring 

core principles which can be summarised as comprising the ethos of the approach. These were: 

 The aim of changing the whole school system to create an open and positive culture towards 

mental health and emotional wellbeing. This culture should be embedded in daily activities and 

policies within the school 

 School should be seen by all in it as a safe place to find support and positive relationships, both 

between pupils and staff, staff and staff and with external stakeholders, including families and 

specialist agencies 

 Inclusivity – the WSA should be seen as the business of all those in the school system and all 

should have opportunities to contribute to it, both in terms of initial development and delivery 

and in ongoing review of practice 

 Delivery requires a joined up approach, both within school and with services/agencies outside 

school 

 Delivery of both universal/preventative activities and targeted help for those with greater mental 

and emotional needs (including early identification and intervention to prevent escalation) 

2.6 Overall, analysis of the data suggests an absence of methodological approaches with the flexibility to capture 

the full range of processes and outcomes inherent in programmes as complex as a WSA. The data identified 

for this research suggests the need for a phased evaluation over time, incorporating multiple data sources and 

with the aim of understanding implementation processes as well as effectiveness in terms of mental health 

and emotional wellbeing.  

2.7 More data was available throughout on how to proceed with implementation than on measurement of 

outcomes, including a significant lack of long-term follow-up data. Programme fit within existing systems and 

structures at school level was often under-developed or not addressed. Concepts such as capacity building, 

co-production and inclusion were frequently stated throughout, particularly in guidance documents analysed, 

but often with unclear definitions and lacking supporting evidence, suggesting that further work is needed in 

identifying best approaches to these issues within a WSA programme.  

2.8 However, while identifying the 'active ingredients' in WSAs to understand what inputs may be associated with 

what outcomes is challenging, the value of high quality implementation was clear.  Findings across the data 

were consistent on identifiable steps that are likely to underpin effective delivery of a WSA suggesting that, 

without sufficient focus on implementation, desired outcomes are less likely to occur. This supports existing 

evidence within implementation science that effectiveness is associated with quality of implementation in a 

given context (Pfadenhauer et al., 2017).  

Recommendation 1: There is no conclusive answer at present to what constitutes optimal 

implementation and this may be a key question for future evaluators to address, however some 

components are more supported by the evidence as a basis for effective implementation. These 

components are recommended for all schools and further detail on each component is outlined below. 

These components can be standardised across all sites and the presence, absence and quality of 

them captured within process evaluation:  

 clear communication (led by senior leaders) with all associated with the school system to 
secure buy-in  

 policy review  

 staff wellbeing support and training 

 assets/strengths mapping  

 identifying a mix of universal (preventative) and targeted support 

 refining relationships with external services  

 needs assessment/baseline measurement 
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2.9 Development of programme theory prior to and via evaluation is an iterative process, with an initial 

programme theory refined by data from evaluation (McGill et al., 2020). Process evaluation of implementation 

should consider the programme theory (see Figure 1) to assess how the programme operates across multiple 

complex settings, and whether the theory needs to be revised for more effective implementation in the future.  

2.10 In terms of generating longer term change, all data supported the view of a WSA as a flexible programme, 

within which schools are able to develop tailored content following initial implementation and reflecting their 

own needs assessment. Interview participants in particular felt that overly-prescriptive guidance on WSA 

content, for example what to include in universally delivered classroom sessions, should be avoided, meaning 

variation at school-level is accepted as part of the programme. This means that the pathway to longer-term 

outcomes will vary by school.  

2.11 Identified longer-term changes cited across the data included: 

 improvements to mental health and wellbeing among students and staff  

 ongoing training  

 evidence-led activities embedded in the curriculum  

 established relationships with external providers  

 data collection and review systems feeding action plans  

 a change in culture/ethos including reduction in stigma  

 workforce development.  

2.12 Evidence synthesis suggests that evaluation and measurement must be embedded in a WSA from 

development to sustained delivery, however there was an absence of data available on evaluations of WSA 

programmes for mental health and emotional wellbeing, meaning an absence of specific detail on effective 

measures for evaluation. The flexibility of a WSA at school level, within which schools will identify actions 

based on their own needs and capacity as well as delivering core programme components, suggests that 

some outcome measures will be more identifiable once schools unique needs and responses to that need 

have been recorded.  

2.13 Suitable whole school measures of mental health and emotional wellbeing can be identified, however there is 

no evidence to support a single, definitive measure. As such, in considering surveys for initial and ongoing 

monitoring of mental health outcomes, recommendations below are influenced by pragmatic considerations 

and feasibility as well as validity.  

Core components for implementation of a WSA 

Recommendation 2: Implementation guidance for schools, based on the core components outlined 

above, would support standardised delivery and facilitate national evaluation by recommending a 

minimum set of actions for schools. Guidance should balance clarity with not being too prescriptive, 

retaining a focus on the inclusion of core components as supported by the evidence, but with scope 

for schools to adapt the format for their own settings. It is recommended that any such guidance be 

developed with stakeholders within the whole school system and tested through formative evaluation 

to understand function and propose any identified adaptations and refinements.  

Clear communication 

2.14 Evidence synthesis suggests the benefit of consistent use of terms when defining a WSA. Many research 

participants cited Welsh Government as the lead for this, with a responsibility to develop shared  language for 

discussing a WSA, which should then be used throughout both the Health and Education policy and practice 

systems. Terminology should then be consistent when engaging with stakeholders, with review evidence 

suggesting that greater stakeholder understanding of the programme from the conception stage is associated 

with better buy-in and implementation. 

Recommendation 3: Involvement of all stakeholders, including school staff, pupils, parents/families 

and mental health professionals, is recommended at the development stage to ensure higher levels of 

buy-in. Initial consultation between Welsh Government and key stakeholders is recommended to 

increase pre-programme engagement and to agree shared definitions of a WSA to be used in 

communications in order to maximise buy-in and support implementation.  
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2.15 Evidence synthesis suggests that, along with standardised messages, schools are able to develop their own 

communications, emphasising that they are taking an holistic view of mental health and emotional wellbeing 

and it is considered to be everyone’s business. Messaging should be easily understandable to staff, pupils, 

parents and external partners, communicating a shared understanding of what is meant by mental wellbeing 

and what actions are being taken.  

Recommendation 4: School messaging on what they are doing as WSA delivery and the underlying 

ethos of the programme (see 7.6 above) should be readily available to families through multiple 

communication channels, including a mixed delivery approach of online, face to face and other modes 

of communication available to them. Promoting an open door policy for families to engage with the 

school, as well as clear and regular communication on school activities, were identified as the most 

effective ways of including their input. However, analysis did not identify a clear means of measuring 

and recording family engagement, suggesting that further work is needed on refining systems for 

reporting this. This may be aided by sharing practice across schools to highlight any effective 

approaches. 

2.16 Document analysis suggests that schools should review communication methods to ensure that key 

messages are reaching target audiences and being understood. This may involve reviewing staff confidence 

in talking to families and pupils about mental health. Indirect communication, such as signage and posters, 

should also reflect the WSA ethos and staff should model this in their interactions, both inside and outside of 

lessons. 

2.17 While communication with pupils and families was strongly emphasised throughout documentation, it was 

often unclear on how to increase or improve pupil and family participation, engagement and involvement. 

Similarly, pupil voice was emphasised, however guidance on consultation, particularly to include those most in 

need in the school population, was limited. Suggestions included use of using existing structures to strengthen 

student voice, including school councils and youth parliaments, however there was limited discussion of the 

capacity of these methods to capture a broad range of pupil views.  

2.18 Communication can include reference to the association between mental health and wellbeing and academic 

attainment, as a means of increasing buy-in to the WSA. Senior Leadership Team (SLT) in schools, were 

consistently highlighted across the data as particularly important in communication of the aims and roll-out of 

the WSA. Data also suggest the value of a ‘champion’ to support communications, drive the agenda and liaise 

with internal and external stakeholders.  

Recommendation 5: SLT should consider developing an action plan for engagement based on their 

own unique context and existing structures for communication and engagement. They may also 

consider appointing a WSA team/champion to coordinate activities and to develop approaches for 

communication and engagement. Should this include expectation of additional work for the champion, 

for example capturing a record of activities undertaken, resourcing for the role is likely to be needed.  

Policy review 

2.19 Policy development and review was identified across document analysis as essential to clarify and sustain a 

WSA, with senior leadership identified as drivers of this process. Key policies such as behaviour 

management, confidentiality, safeguarding and staff wellbeing policies can be coproduced, monitored and 

reviewed throughout a WSA. Policy review can be supported by national and regional bodies, such as Estyn 

and the WNHSS, with potential provision of policy templates to facilitate the process and to promote 

consistent practice. 

Recommendation 6: Schools may consider having a WSA implementation policy outlining key steps, 

roles and planned actions, links to existing policies, as well as commitment to review at regular 

intervals, however capacity to do this is likely to vary with school size and support may be needed. 

Schools may consider having a named governor for health and wellbeing, with a designated role in 

reviewing school policies relating to a WSA. Any policy review should also consider the needs of 

pupils with SEND (ALN) and variations in a WSA to meet specific needs of those pupils.  
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Staff wellbeing 

2.20 Explicit commitment to staff wellbeing was identified across all data as essential and may include a dedicated 

staff health and wellbeing strategy. Staff should be ensured of time and space to assess, discuss and seek 

support for their own mental health as well as their role in a WSA. There was limited evidence on the most 

effective approaches for caring for staff who are given additional responsibilities and are dealing with 

potentially more complex needs as a result of WSA programmes. Qualitative data and document analysis 

suggest that in non-mainstream settings there may be greater strain on staff who are regularly dealing with 

complex issues, necessitating more supervision and support to maintain their own wellbeing. 

Recommendation 7: Senior school leaders should be encouraged to clarify actions to promote staff 

wellbeing. This may include reviewing the structure of the school day to allow protected time to 

support wellbeing, finding time for staff to complete training and providing supervision for staff who 

are supporting more complex pupil needs.  

Staff training 

2.21 Synthesis suggested that initial staff training should include patterns and prevalence of mental health issues in 

young people to increase general levels of understanding and improve responsiveness to pupil disclosures. 

Training for staff on ways to support their own mental health was also suggested across the data, including 

resourcing for school staff time for attendance and with forward planning of how learned skills would be 

utilised and supported through continuing professional development. Peer support was noted as a means of 

training and upskilling staff, providing safe and reflective spaces for staff to share experiences, provide 

support and to evaluate their role in supporting students’ mental health and wellbeing.   

Recommendation 8: Training in effectively supporting mental health and emotional wellbeing should 

be offered to all staff, including non-teaching staff who play a vital role in supporting students. Training 

for staff to deliver evidence-led classroom content may also be needed once schools have planned 

their own WSA actions based on needs assessment. Embedding training on supporting mental health 

and well-being in teacher training should be considered to increase future sustainability of the WSA 

and maybe included in any WSA policy produced in school.  

2.22 Qualitative interview analysis suggested that the WNHSS and local authorities may be key potential partners 

in supporting schools to meet staff training needs and advising on school training plans if required. 

Participants noted however that their capacity is limited and additional resourcing may be required should their 

remit to provide training be expanded. It was also observed that availability of staff training resources in the 

Welsh language needs to be considered to ensure equity of access.  

Recommendation 9: It should be considered how training for school staff may be effectively provided 

by WNHSS and local authorities, within available resourcing, by bringing together schools who 

identify similar needs within an area. Staff in Welsh-medium schools should not be disadvantaged in 

accessing training or resources, with funding for Welsh-language training content made available. 

Mapping strengths/existing practice  

2.23 Analysis of documentation and qualitative interview data suggested that capturing existing assets and 

strengths should be carried out to map what happens already and what resources exist in the school system. 

This was viewed favourably by stakeholders as an acknowledgement of existing skills and can underpin action 

planning. Assets and strengths data may be captured through initial mapping and then monitored through 

ongoing action/development plans which include process measures, such awareness of WSA content and 

any policy review that has occurred.  

Recommendation 10: Asset mapping should be completed by schools to record internal capacity, in 

terms of staff with any training or specialist skills in mental health and wellbeing, any existing in-house 

specialist support available and also any universal, prevention activities being delivered at present in 

classrooms. It should detail how and why these have been selected. Assessment of school 

environment is also recommended, including existence of any safe, confidential, spaces for students 

and staff to access wellbeing support. These can be incorporated into development plans if not 

currently present. While asset mapping is recommended at individual school level it has potential 

application at cluster or local authority level, with WNHSS potentially involved in sharing of knowledge 

and information. Their capacity to do this should be explored. 
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2.24 Community assets should also be considered, including data on what specialist services are available and 

what they offer. It was suggested within documentation this may be supported by external services such as 

the local authority, who can provide regional information, although the extent of regional information available 

may vary by area and is currently unknown.  

2.25 Participants suggested that there is significant variation in the provision of mental health support by specialist 

external agencies across Wales, including provision in the Welsh language, which may lead to inequity of 

access.  

Recommendation 11: Availability of specialist support in the local area, in the Welsh language 

should be captured by schools in their initial mapping activities but this in itself would not address the 

problem of lack of provision. A mechanism for feeding back to Welsh Government may be necessary 

to gauge the full scale of support around schools and to identify areas for further development. This 

may be most effectively done through Estyn however, as such a model does not currently exist, 

further discussion with them is required.  

2.26 Participants suggested that consideration can be given to provision of standardised templates for asset 

mapping as part of WSA implementation, led by those designated with this task by Welsh Government, 

detailing key areas to capture but with flexibility to be adapted to school context as needed, again 

emphasising the function of the activity over a fixed form. It must be noted that an example of this practice 

was not identified within the data meaning the effect of it is unclear.  

Targeted and universal components 

2.27 Synthesis of findings suggested that a WSA should be embedded within everyday practice in the school, 

including in teaching content on mental health and wellbeing, with strong links to the curriculum. In Wales this 

would be through the new Health and Wellbeing Area of Experience, seen by interview participants as the 

anchor around which a WSA should be built.  

2.28 While elements of WSA implementation could be standardised, all datasets reviewed here suggest that 

schools should be able to select specific actions and interventions derived from a school-level understanding 

of population and needs. Reviews suggested that elements should include evidence-led activities for mental 

health promotion/prevention delivered by both classroom teachers and specialists, as well as targeted support 

provided by mental health practitioners for any pupils, staff or family members who are identified as in need.  

2.29 Universal provision delivered within the curriculum by school staff may require training on how to deliver 

content, with support from outside agencies in some cases. Review evidence suggested that the involvement 

of classroom teachers in delivery was more acceptable to pupils and was associated with more effective 

implementation and greater sustainability of the programme, although understanding of this is limited by 

absence of long-term follow up data in most cases.  

Recommendation 12: Classroom-based, universal delivery of evidence-based, prevention-oriented, 

content matching school need is identified as more likely to be able to integrate into school practice 

and be sustainable. Integration of WSA components into the curriculum should be considered from 

the outset, with explicit links made to ‘fit’ with existing programmes of work, such as the new Health 

and Wellbeing Area of Experience. Any content developed for delivery within the curriculum must be 

available in both Welsh and English.  

2.30 While evidence suggests that staff should be given access to materials of relevance, there was limited detail 

on what this material would be and how schools would identify evidence-based content of most value.  

Recommendation 13: Schools require guidance on a range of effective classroom-components 

which they can match to identified need, to be delivered as part of their universal provision. One such 

source is the newly-published systematic review by Clarke et al. (2021) on school-based 

programmes. WSA guidance should emphasise to schools that programmes should be clearly 

evidenced-based. 

2.31 Decisions on classroom content should also consider staff capacity to deliver, including potential adaptations 

of mental health and emotional wellbeing programmes identified by schools as appropriate for their setting. 

Within review evidence, staff attitudes towards evidence-led content were more favourable where they were 

allowed to adapt these to their setting and utilise their own skills, however any such adaptations should be 

monitored within school-level evaluation to ensure that adaptations do not impact effect. While flexibility is 
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favoured by school staff, evidence suggests that the more flexible the programme, the greater the variation in 

delivery and implementation.  

Recommendation 14: It is recommended that schools capture what programmes they use, including 

data from teachers on adaptations, which can then be assessed within evaluation in conjunction with 

data on outcomes for those receiving the programmes.  

2.32 Review evidence also suggested that greater exposure to mental health and wellbeing content among pupils 

in varying forms including - but not limited to - formal classroom sessions, was also associated with better 

outcomes. While targeted interventions may have greater mental health effects than universal ones, as 

evidenced in review data, universal programmes still have value even in small effects.  

2.33 Particular focus from schools is recommended across the data on those pupils who are most vulnerable to 

poor mental health and may benefit from more targeted support provision. These pupils can be identified 

through needs assessment. Targeted provision may include working with external providers but also on-site 

delivery, with consideration given to additional staff training in counselling skills and mental health first aid 

training. Within reviews, programmes which involved a community component i.e. building relationships with 

external services and embedding referral processes, were more effective.  

Recommendation 15: Schools should capture their capacity to respond to more complex needs 

within asset mapping and also capture levels of need among staff and pupils within needs 

assessment. Decisions on the provision of targeted support, including additional staff training, should 

then be guided by this, along with resources and constraints on staff time.  

Working with external agencies 

2.34 NHS professionals/services were universally agreed to be key within the WSA, particularly for pupils with 

more complex mental health needs. This includes staff such as school nurses, local health boards, or national 

organisations such as CAMHS, however school staff reported lack of clarity on how and when to refer. Review 

evidence suggested that engagement with specialist agencies, for example establishing referral pathways or 

inviting them into school to deliver on-site support, was associated with better programme effectiveness.   

Recommendation 16: In conjunction with external agencies, schools should consider developing a 

referral template for use by staff to identify when a referral may be necessary and appropriate. Where 

referrals are being considered to CAMHS, schools should aim to engage with parents/carers and 

families, being mindful of the risk of families feeling blamed or stigmatised. If feasible, external 

providers should be invited in to schools to raise awareness of this with staff and pupils and also to 

explore potential options for on-site delivery of services for both pupils and families. 

2.35 Document analysis suggested that the champion or designated team within the school can lead on improving 

relationships between schools and external agencies, with support from senior leadership to ensure that this is 

not burdensome. It was further suggested that local authorities may be able to operate in a gatekeeper role to 

link schools with external providers, including providing schools with information on training for staff on mental 

health and wellbeing and highlighting local specialist provision. It was unclear from the data whether this 

information is already held by local authorities or would need to be gathered for a WSA and their capacity to 

carry out these functions should be considered.  

 

Measurement and evaluation of a whole school approach 

Key principles for evaluation 

2.36 Given the complexity of the intervention, and the systems through which it is delivered, potential evaluators 

will need to identify and justify key areas of uncertainty on which to focus evaluative resources. A key 

uncertainty relates to how whole school approaches are implemented and maintained at scale. While there is 

experimental evidence that changes to school environments can improve pupils’ mental health, there are gaps 

in current understanding of how such programmes can operate and be sustained at national level, including 

whether and how fidelity to programme theory can be maintained. Hence an emphasis on process evaluation, 

which adheres to best practice guidance (Moore et al., 2015), including expertise in implementation science 

within the team, will be needed for future evaluation.   
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2.37 Given the varied nature of schools across Wales, and the changing nature of the education system over time 

(for example through forthcoming curriculum reform) evaluation must also consider how the implementation of 

the programme is impacted by these changes to context. This may include development of appropriate 

methodological approaches to capture local adaptations of the programme made by those implementing it, 

and considering the likely effect of any such adaptations on outcomes.  

2.38 In terms of evaluating whether the intervention achieves intended outcomes for pupil mental health and 

emotional wellbeing, as the programme is already being implemented at national scale, methodological 

options are impacted by this (for example through prohibiting use of randomised controlled trials). Alternative 

designs must be considered, for example natural experimental evaluation designs. A significant challenge for 

this kind of evaluation will be in making causal claims and estimating the counterfactual (i.e. what might have 

happened anyway without the WSA) in light of the current context of recovery from the Covid-19 pandemic. 

The WSA forms a part of – but not the entirety of – Covid-recovery proposals in Wales, presenting challenges 

for separating WSA effects from that of other actions in order to confidently assert that any observed 

improvements are associated with a WSA. How evaluators will unpack the contribution of the WSA from within 

this broader network of co-occurring interventions should be addressed within evaluation proposals. 

Recommendation 17 : Evaluation of a WSA should be phased to identify changes to school 

processes, including implementation actions, ongoing school development planning and delivery of 

programme components. This can be captured at school level and feed in to national-level WSA 

process evaluation. Ongoing measurement of changes to mental health and wellbeing outcomes is 

also needed at school-level and for national evaluation. Case study analysis and participant 

interviews suggest that a realistic timescale for evaluation is one to three years, with year one 

focussed on baseline measures, implementation and process changes, with subsequent focus on 

outcome measures and capturing how WSA practices have become embedded.  

Capturing implementation 

2.39 There is an absence of standardised, evidence-based evaluation tools for capturing implementation. This 

includes tools for self-assessment, suggesting the need for additional development and testing in consultation 

with schools, based on the core components identified and recommended above.  

Recommendation 18: Delivery of identified components should be captured at school level to be fed 

into wider evaluation at national level. At secondary school level, this may be incorporated into the 

School Environment Questionnaire for those within the SHRN network or, alternatively, captured by 

Estyn. It should be clearly communicated to schools how the data will be used within a national 

evaluation to assess implementation processes rather than to target schools who are less progressed 

with implementation. Supplementary qualitative process data is also recommended to understand 

more about the experience of implementation from the perspective of a range of schools. External, 

independent, evaluation support is recommended for this alongside self-evaluation within schools. 

Needs assessment/ baseline measurement 

2.40 Needs assessment/baseline measurement of mental health and wellbeing in the school population serves the 

dual purpose of informing schools of local need and facilitating evaluation of a WSA. Different means of 

obtaining this information were identified within this research, including undertaking pupil surveys (see 

Measures below), bespoke staff and parent surveys and using data from local authorities which may be 

shared across cluster schools. In Wales, secondary schools were advised to sign up to the SHRN to access 

relevant data reports. 

2.41 Data analysed for this research did not identify a definitive measure of mental health and wellbeing, either for 

pupils or staff, with various validated scales reported across different programmes. There were also no clear 

guidelines on frequency of data collection to illustrate effects of a WSA within a defined timescale. In the 

absence of any such clarity, recommendations below on what measures schools should use are based on 

other factors such as existing practices and pragmatism.  

Staff and families 

2.42 It was recommended that information on mental health and wellbeing in both staff and families is captured by 

schools within needs assessment, as well as capturing staff training needs for delivery of a WSA. However, 

none of the data within this analysis supported recommendations for a standardised measure of staff 

wellbeing. To support standardisation and provide baseline data on staff wellbeing in a WSA, it was 
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suggested by interviewees that consideration be given to a SHRN-style survey for staff, with clear 

understanding that this was optional and that data would be protected. This may need to be administered and 

analysed by external parties to avoid concerns over trust or misuse of staff views, with other suggestions that 

these be supplemented with staff focus groups to provide depth of understanding.  

Recommendation 19: Consultation with existing groups is recommended to consider a SHRN-style 

staff survey or to identify bespoke staff surveys that are acceptable to school staff. Should such a 

survey be considered, it would require development and piloting with school staff at school cluster of 

local authority level, representing a strata of schools and regions.  

Recommendation 20: Data can be collated by schools on staff absences associated with mental 

health reasons however, as this is likely to be underreported due to fear of stigma, it is likely that this 

will need to be supplemented with anonymised data from staff on their own wellbeing which may need 

to involve externally-led data collection. Data from families should be collected with caution around 

potential stigma in discussing wellbeing and mental health and only if there is a clear understanding of 

how the data will be used. 

Pupils 

2.43 Participants suggested that schools should include looking at what information is already available, using 

existing data from information management systems as much as possible to build a profile of school needs. 

Schools possess large amounts of data already which can be utilised in needs mapping, including data on 

attendance rates, behavioural incidents, exclusions and referrals to specialist support, SEND, care 

experience, disability, other health issues, free school meal status.  

Recommendation 21: It is recommended that information of this nature be drawn on to understand 

groups within the school with additional support needs. To avoid risk of disclosure of identity of those 

within the school with protected characteristics or potential vulnerabilities, consultation with local and 

national groups, such as LGBTQ+ groups, Young Carers etc. may be a more effective and efficient 

process, with findings then shared across multiple schools in the same region through the WNHSS. 

The WNHSS may also be able to access information from the local authority relevant to health 

behaviours in school age populations, including groups with potential vulnerabilities. 

2.44 At present in secondary schools within the SHRN network (a majority of schools in Wales), the Strengths and 

Difficulties Questionnaire (SDQ) is embedded as a measure of emotional difficulties, behavioural difficulties, 

difficulties with peers and attention difficulties. This is completed biannually and may already have greater 

familiarity to school staff than other measures, suggesting that it may be the most reasonable choice for a 

whole school survey.  

Recommendation 22: Secondary schools should continue to use SHRN data and can use most 

recent data as a baseline measure. Schools may also administer the SDQ survey annually between 

rounds of the current SHRN survey, at the same time in the academic year. To facilitate long-term 

analysis of changes associated with a WSA, this data will need to be available for national evaluation.  

2.45 For primary schools, various measures are currently in use in the absence of a Wales-wide network 

equivalent to SHRN.  

Recommendation 23: Schools may wish to continue with their existing measures to obtain a 

baseline of mental health and wellbeing for pupils. However, consideration should also be given to 

recommending the ‘Me & My Feelings’ survey to all schools (Deighton et al., 2013), which has been 

effectively administered to children as young as age 8 and is currently being tested as part of the pilot 

study for the expansion of SHRN into primary settings currently being conducted in Wales. Should 

this become a standardised measure in the future as part of a primary school research network, it can 

be used by schools between SHRN surveys in the same way as SDQ/SHRN in secondary settings. 

To facilitate long-term analysis of changes associated with a WSA, this data will need to be available 

for national evaluation.  

2.46 It should be noted that since the identification of the need for an evaluability assessment by the Joint 

Ministerial Task and Finish Group, Cardiff and Swansea Universities were successful in securing the Wolfson 

Centre for Young People’s Mental Health. This included a partnership agreement with Welsh Government to 

evaluate the WSA and Welsh Government funding for a post. As such Welsh Government has the opportunity 
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to take advantage of existing resources in Wales to facilitate all or part of a future independent evaluation. For 

any externally commissioned evaluation, access to SHRN data would need to be considered. 

2.47 Concerns were expressed by research participants on research literacy in school settings, suggesting that 

training may need to be provided and, potentially, external support with analysis until internal capacity is 

increased.  

Recommendation 24: Should the survey measures above be recommended to schools to use as 

part of the WSA, consideration must be given to the capacity of staff within the school to administer, 

analyse and interpret the data for use in action planning. This may also include training on consent 

and data protection to ensure ethical practice.  

2.48 Systems for storage of any collected data on mental health and wellbeing within schools are also needed, to 

facilitate their use of data for action planning and review, protect the data from risk of unwanted exposure and, 

potentially, facilitate external evaluation of the effectiveness of the WSA. Those members of the WNHSS 

taking part suggested that the Healthy Schools Network may be a vital partner in facilitating the sharing of 

school-level anonymised data across consortia and local authorities, with the view to schools being able to 

learn from each other’s practice. It was also suggested that schools may benefit from guidance on data 

sharing agreements and confidentiality, with Welsh Government viewed as an important partner on clarifying 

legal parameters to ensure schools feel protected. 

Ongoing measurement and evaluation 

2.49 Review evidence and case study analysis suggested that schools may view evaluation as burdensome and 

outside of their existing capacity. This may be more likely at the start of the programme but also during 

development of ongoing data collection and analysis approaches.  

Recommendation 25: Care should be taken over communication of initial requirements for 

monitoring and evaluation, with too much emphasis on data at too early a stage potentially increasing 

the perception of this as being labour-intensive but also creating a view of this as something to 

‘pass/fail’ rather than being a developmental process. 

2.50 There was an absence of long-term follow up data throughout, meaning assessments of sustained 

programme effectiveness are problematic. As review data tended to report on academic-led programmes 

rather than large-scale regional or national WSAs, evaluation length was generally determined by the length 

of the funded study. There is no clear indication from any data on how long measurable improvements in 

mental health and emotional wellbeing may take to emerge. Case study analysis stressed the importance of 

realistic timescales for a WSA, including at least one year for implementation and likely two or more for 

changes that can be captured within school level survey data.  

Recommendation 26: Evaluation should plan for the inclusion of long term follow up, involving 

repeat, annual administration of survey measures (see Recommendations 19, 22, 23) for ongoing 

capture of outcomes for pupils and staff. Changes to academic learning and improvements in school 

behaviour can also be evaluated using multiple data sources, including data collected by schools on 

issues such as student exclusions, bullying, behaviour and attendance as well as supplementary 

qualitative evidence. Ongoing measures of changes to school processes can be captured in school 

development plans but consideration should also be given to incorporation into the existing School 

Environment Questionnaire completed by SHRN schools. This can include policy review, ongoing 

staff training, and maintenance of relationships with external services.   

2.51 The involvement of external mental health agencies presents challenges for ongoing evaluation. 

Recommendations were made within documentation for consistent, system-wide measures to facilitate 

evaluation, although details of such measures were limited. This included a measure of relationships with 

external providers, to be built into existing inspection frameworks. It was suggested that, as schools should 

aim to develop relationships with external providers, an aim of a national WSA strategy should be to increase 

capacity and equity of provision across Wales to support sustainable WSA delivery. For staff, this will include 

knowledge of the support and referral processes in place. 

Recommendation 27: Evaluation must recognise that, due to variations in access to specialist 

support, numbers of referrals made are not a reliable measure on which to evaluate schools, but 

presence of a pathway and awareness of this among staff are significant to capture. Limitations to 

current referral practices between schools and specialist services should be assessed, with reference 
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to national initiatives on best practice such as the NEST Framework (NHS Wales, 2021). This can 

facilitate evaluation of the quality and appropriateness of referrals as well as staff awareness of 

processes.  

2.52 What the WSA looks like in schools will vary over time as they develop more needs-led responses unique to 

their context. This includes variations in the types of evidence-led school activities delivered in response to 

needs mapping.  

Recommendation 28: Schools should identify evidence-led mental health and emotional wellbeing 

programmes based on their own needs. They should aim to evaluate any such programmes delivered 

in the classroom and should refer to existing measures which may already be recommended by those 

who developed the content as effective in capturing outcomes. These can then be used as school 

level to inform development plans. 

2.53 To assess sustainability of a WSA, longer-term structures for national monitoring were suggested by 

participants, primarily through the school inspection framework in conjunction with Estyn. While building WSA 

monitoring and evaluation into existing inspection frameworks may be cost-effective and add to consistency of 

evaluation, some participants suggested that it may also generate fears over the process of being inspected 

for WSA activities, with this potentially being viewed as a ‘pass/fail’. Schools may also feel concerned over 

comparisons with others, both locally and nationally, with the risk of being seen as ‘worse’ than other sites.  

Recommendation 29: Clear communication about the aims and expectations of inspection are 

essential to avoid this and schools and Estyn should be consulted on this process. It will also be 

necessary to consider what will then happen to any such inspection data, for example if it will be 

accessible to Welsh Government as a tool to compare the outcomes across schools by the ‘amount 

‘of WSA they have done in order to fully identify key components of a WSA. 

2.54 This chapter concludes with presentation of a systems map which illustrates school system properties and 

actors important to a WSA. These were identified through the synthesis of findings from analysis of 

documents, review evidence and qualitative data. The systems map incorporates those core activities that are 

recommended above for development, implementation and evaluation of a WSA, as well as highlighting key 

actors and roles.    

Recommendation 30: It is recommended that this systems map be reviewed as part of WSA 

evaluation after initial programme implementation and reconfigured to illustrate system properties at 

this point. It is not feasible for this to be done at individual school level therefore national level is 

suggested to present a generalised description. 

 

  



 

14 

 

 

Figure 2: Systems map: Implementation and evolution of a WSA to mental health and emotional wellbeing.  
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