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EXECUTIVE SUMMARY 

 This report presents an analysis of the delivery and effectiveness of the Surrey Targeted 

Mental Health in Schools Approach between 2012 and 2014. It focuses on the 

Attachment Training component of the TaMHS approach. It also contains data from 

some Mental Health Awareness (MHA) Training which was carried out since April 2012. 

 During this second phase of the Evaluation at least 26 schools and 523 school staff took 

part in Attachment Training. 

 Attachment Training quality: Staff satisfaction with the content, delivery and utility of 

the Attachment Training was evaluated by using a questionnaire. Data was available 

from 26 schools (N=523 school staff). The results indicate that staff undertaking the 

training were fully satisfied with the objectives, content and delivery of the training. They 

felt it would be useful to them in their work with children. 

 Attachment Training effectiveness: The effectiveness of the training was evaluated in 

terms of changes to staff competence. Data was collected at two time points, 

immediately before (pre) and immediately after (post) attachment training. Competence 

data has been analysed from 3 schools (N=96 school staff). School staff gave 

significantly higher competence ratings across all areas of attachment following their 

training.  

 The greatest improvements in school staff’s competence related to their:  

o Ability to provide a definition of attachment  
o Understanding about emotional regulation and the importance of containment 
o Understanding of the neuroscience/ brain chemistry that underpins attachment  

 Training impact: Thematic analysis of qualitative data was conducted to determine the 
impact the attachment training had on the way staff understand, think and feel about 
children’s behavior. This indicated change in both staff’s understanding and behavior 
towards children in need. Themes that emerged: 

o School staff had developed a deeper understanding of why children behave 
in the way they do. This includes an awareness of what is happening in the home 
life of the child and an awareness of the child’s brain development 

o School staff felt the training would change the way in which they respond to 
children’s behaviour. This included responding more calmly to their behaviour 
and an intention to help the child understand their behaviour rather than imposing 
sanctions or punishments 

o School staff felt that the training had deepened their understanding of 
attachment theory. 

o School staff had used the training in a self-reflective manner, helping them 
understand their responses to children. 
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 Mental Health Awareness Training 
o Data from a further 11 schools undertaking training since April 2013 showed that 

staff (N=176) continued to engage well with the Mental Health Awareness Training. 
o The training improved staff competences across all areas of mental health 

awareness, identification, understanding and joint working. 

 

 Improving and Extending TAMHS Training:  

School staff had clearly found the Attachment and Mental Health Awareness training 
helpful, informative and interesting. They made a number of suggestions for 
developing the training. The most common suggestion was to provide more practical 
examples of how to respond to the attachment related behaviours shown by their 
pupils. This indicates the desire for additional skills focused training in mental health. 

 

 Conclusion: The evaluation determined that the aims of the TaMHS approach were 

met, with 3 aims being strongly supported:  

o To increase the capacity of the whole system to meet the mental health 

needs of children and young people. 

o To help school staff develop their skills and confidence in identifying and 

supporting children with mental health needs. 

o To identify children’s mental health and emotional needs at an early stage.  
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EVALUATION AIMS & OBJECTIVES 

This evaluation report outlines the effectiveness of the TaMHS approach that has been 

rolled out across Surrey Schools since 2012. The report will be used to inform the TaMHS 

steering group in their development of the work. 

The specific objectives of this evaluation are to evaluate the 6 TaMHS Approach aims (see 

below) in relation to evidence from: 

 The delivery and quality of the Attachment Training 

 Changes in staff competences regarding Attachment  

 Changes in staff competences regarding Mental Health Awareness 

 

 THE TaMHS APPROACH IN SURREY  

The TaMHS approach in Surrey has 6 aims: 

1. To increase the capacity of the whole system to meet the mental health needs of children 

and young people. 

2. To help school staff develop their skills and confidence in identifying and supporting 

children with mental health needs. 

3. To identify children’s mental health and emotional needs at an early stage. 

4. To minimise the need for referral to specialist Child and Adolescent Mental Health 

services through early intervention and integrated working. 

5. To bring CAMH services closer to children and young people and ensure access to 

services is timely and efficient. 

6. To facilitate effective partnership working at a local level and ensure care pathways are 

clear and referrals appropriately made. 

 

It proposed to achieve these aims through delivery of the TaMHS Approach core offer 

which all schools across Surrey had the opportunity to access. The core offer has 3 

components: 

1. Mental Health Awareness Training for all school staff (3 hours) 

2. Staff consultations and in school support from Primary Mental Health Workers 

3. Attachment Training for all school staff (1.5 hours) 

Primary Mental Health Workers (PMHWs), and CAMHS Community Nurses (Schools) across 

Surrey delivered the TaMHS training. Babcock 4S provided project leadership and co-

ordination. A multi-agency steering group oversaw the development and delivery of the 
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TaMHS approach. This steering groups was a partnership between Surrey County Council, 

Surrey and Borders Partnership NHS Foundation Trust, Babcock 4S and the Surrey 

Community Health provider trusts. 

 

The components of the core offer evaluated in this report are described in more detail below. 

1. Attachment Training 

An understanding of the role of Attachment in shaping children’s emotional reactions and 

behavior is important for all professionals working with children. Through secure attachment 

relationships children learn how to regulate emotions and will develop resilience and 

mentalizing abilities, which will be essential in becoming happy and healthy members of 

society. Children who develop insecure attachments, in contrast, have much worse outcomes 

and these patterns of attachment have consistently been associated with more psychological 

problems. This training package was designed to introduce school staff to the concept of 

attachment and think about the behavior of the children they work with using the framework of 

attachment theory. It was offered to school staff in small groups of approximately 20 staff. The 

training was delivered in the school setting by 1-2 facilitators. The aims of the training are to 

enable school staff to: 

 Explore the concept of attachment 

 Understand the brain chemistry that underpins attachment and behaviour 

 Understand the concept of secure and insecure attachment and its impact on 

learning 

 Understand about emotional regulation and the importance of containment 

 Understand the impact of trauma on attachment and emotional functioning 

 Understand risk factors for attachment problems 

 Understand what individual staff and the school can do to support children and their 

families 

 

2. Mental Health Awareness Training 

All professionals have a responsibility to participate in the early identification of mental health 

difficulties and support those children at risk of, or displaying, mental health problems. Such 

early identification is important because alongside causing distress and increasing the risk 

for suicide, mental health difficulties can impact widely on children’s cognitive development, 

school performance, social functioning and family life. This training package was designed to 

enable school staff to understand and identify mental health difficulties, risk and resilience 

issues related to mental health and develop an awareness of the network of support that 

could be offered to children. It was offered to school staff in small groups of approximately 

20 staff. The training is usually delivered in the school setting by 1-2 facilitators. The aims of 

the training are to enable school staff to: 

 Explore the concept of mental health 

 Learn about factors that contribute to mental health and mental ill health, (risk and 
resilience) 

 Explore the advantages and pitfalls of labelling 

 Understand more about how the Child and Adolescent Mental Health Service works 
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 Find ways to promote support in school scenarios 

 Identify what helps children and young people with mental health needs. 

 

CONTEXT OF THIS EVALUATION 

The evaluation of the TaMHS approach began in November 2011. The first phase ran until 

April 2013 and the evaluation report was finalised in June of 2013. This report constitutes the 

second phase of training and evaluation and predominantly focuses on the Attachment 

Training element of the TaMHS approach. Surrey County Council commissioned the 

Department of Psychology at Royal Holloway to complete the evaluation. 

This report follows the Phase 1 report (Nov 2011-April 2013) which analysed the uptake, 

delivery and effectiveness of the Surrey Targeted Mental Health in Schools Approach. It 

focused on the Mental Health Awareness (MHA) Training and Consultations delivered 

across Surrey schools and used both quantitative and qualitative data to measure changes 

in staff competences following delivery of the TaMHS approach and the impact this had on 

their work with children. 

In Phase 1, 2500 staff across 122 Surrey Schools received MHA training. School staff were 

both very satisfied with the training and reported an increase in their competence ratings 

following the training. Qualitative data from focus groups indicated that school staff had a 

positive experience of the TaMHS package so far. They felt it improved their individual skills 

and confidence as well as having a positive impact on the development of networks and 

support. They also felt that TaMHS training had a positive impact on outcomes for children. 

Phase 1 also analysed the outcome of school staff’s consultations with Primary Mental 

Health Workers (PMHW). Data showed that for approximately 50% of the children and 

young people that staff sought advice about, a consultation with a PMHW was sufficient to 

deal with the concerns and no referral to secondary services was required. The proportions 

of PMHW consultations (50%) and CAMHS referrals (11.5%) made by education staff 

indicate that school staff are engaged in the process of identifying and referring on mental 

health concerns requiring more specialist interventions. 

Phase 1 concluded that the aims of the TaMHS approach were met, with 3 aims being 

strongly supported:  

 To increase the capacity of the whole system to meet the mental health needs of 

children and young people. 

 To help school staff develop their skills and confidence in identifying and supporting 

children with mental health needs. 

 To facilitate effective partnership working at a local level and care pathways are clear 

and referrals appropriately made. 
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The current Phase 2 evaluation builds on earlier evaluations by analysing the impact of the 

Attachment Training, including both school staff satisfaction with the training and changes in 

their competence following the attachment training. The report also includes analysis of MHA 

Training that has been delivered since April 2013. 

Ethical approval for the evaluation was gained from RHUL and registered with Surrey 

County Council Research and Development Office. 
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EVALUATION DESIGN & METHODS 

The TaMHS evaluation has a mixed design and involves analysis of quantitative and 

qualitative data across 3 areas. 

1. School Staff Evaluation of Attachment Training 

A Staff Evaluation of Training Questionnaire was designed specifically for the evaluation 

and administered immediately post training to all school staff that had undertaken the 

Attachment training. Quantitative and Qualitative data from the questionnaire was 

analysed for the present report. Two slightly different versions of the questionnaire were 

used, an initial pilot version being slightly more detailed. Data is presented from both these 

questionnaires in a unified manner where possible through the report. 

2. School Staff Attachment Training Competence  

Changes in staff competence following Attachment training: Attachment Questionnaires 

were designed specifically for the evaluation and were administered immediately before 

and immediately after the Attachment training. Quantitative analysis (descriptive 

statistics and some statistical analysis) determined the changes in staff competence 

following training. 

3. School staff MHA Training Competence 

For schools who had additional MHA training following the completion of Phase 1, 

quantitative analysis was used to determine changes in staff competence following 

training. 

 

DATA SUMMARY 

A summary of the dataset for each component of the analysis is presented in Table 1. 

Table 1: Three areas of analysis, dataset summary. 

Evaluation area Dataset 

Attachment Training Satisfaction – 
Questionnaire 1  

 26 schools 

(N=523 school staff) 

Attachment Competence  - pre-post 
training                       

3 schools 

(N=96 school staff) 

Mental Health Awareness – pre-post 
training 

11 schools 

(N= 176 school staff) 
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RESULTS 

 
The findings of the initial quantitative data analysis conducted for the Attachment Training 
and Subsequent Mental Health Awareness Training are presented below. 

1. SCHOOL STAFF SATISFACTION WITH ATTACHMENT TRAINING 

A total of 523 school staff from 26 schools completed a questionnaire to determine their 

satisfaction with the Attachment Training. They were asked to rate whether their satisfaction 

across 4 domains, each of which was rated on a 3 point likert scale from yes (1) to no (3). 

The data indicates that the vast majority of school staff felt that the training met their 

objectives. The high satisfaction rates related to all 4 domains measured: whether the 

objective of the session was clear, whether the content was appropriate, whether the content 

was clearly explained and whether the training would be helpful for them in their work. The 

mean rating for evaluation of training ranged from 1.08 to 1.18. The median rating was 1 

(yes) across all 4 domains (Table 2).1 

Table 2: Table showing the mean and median rating given by school staff in the first 

Attachment Training Evaluation Form 

Item Responses  

(n) 

Mean 

(1 yes, 2 partly, 3 
no) 

Median 

(1 yes, 2  partly, 3 no) 

Objectives clear  478 1.08 1 

Content appropriate 477 1.13 1 

Content clearly explained 478 1.08 1 

Training helpful for work 477 1.18 1 

 

                                                      

1 

Note. A total of 45 school staff from 3 other schools completed an earlier version of the 

Attachment Questionnaire to determine their satisfaction with the Attachment Training. The 

data from these participants supports the data reported in Table 2 but is not included due to 

slight differences in the categorization of answers. 
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Figure 1: Bar Graph showing responses of school staff to the first domain of the evaluation 

form (were the objectives of the training clear). 

 

Figure 2: Bar Graph showing responses of school staff to the second domain of the 

evaluation form (was the content of the training appropriate). 
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Figure 3: Bar Graph showing responses of school staff to the third domain of the evaluation 

form (was the training helpful for your work). 

 

Figure 4: Bar Graph showing responses of school staff to the fourth domain of the 

evaluation form (was the content of the training clearly explained). 
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In addition to the quantitative items, course participants were also asked two qualitative 

questions which were then analysed thematically. There was a very strong response to 

these qualitative items with most staff making some comment or reflection on the training. 

 

Changes to the way staff understand, think or feel about children’s behaviour 

Four key themes emerged from staff response to this topic area.  

1. Deepened understanding of why children behave in the way they do.  

In particular it had led staff to reflect on the child’s life outside of school and how it might 

impact them. Below are some quotes from staff who completed the attachment training 

which illustrate this theme: 

“Think about how home lives may affect the child at school...” 

“To make you realise the behaviour may not be just about what’s happening then but there 

may be further reasons that stray back to their earlier years.” 

“Made me think more about the children’s experiences at home and what is triggering the 

behaviour (not always school).” 

“There are sometimes reasons for a child’s behaviour which are not obvious and we need to 

treat each case/instance separately.” 

“Just in reminding how much some of our children are having to cope with on a daily basis.” 
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In addition to the child’s life outside school, several staff mentioned that they will now reflect 

on the child’s brain development in understanding their behaviour as illustrated in the 

following quotes: 

“I particularly found the information about the way in which the brain functions useful. This 

will help me to understand my year 6 children, particularly my ‘dreamers’ and those children 

who are aggressive towards other children.” 

“Understanding how the brain works and impact on the child.” 

 

2. Changes to staff responses to children’s behaviour.  

Many staff indicated that they intended to be calmer in response to behaviour exhibited by 

the child. Some staff indicated they would talk to the child about their behaviour and help 

them understand, rather than being reactive or punitive. This theme is illustrated in the 

following quotations from staff who completed the training: 

“It has reminded me to be more aware of children’s behaviour and to keep totally calm.” 

“Try to stay calm when dealing with certain children in my class.” 

“You need to take a step back and think before speaking ...” 

Other staff said that they would change the way they speak to children about their behaviour 

as illustrated in the following quotations: 

“It will help me to take time and think/ talk to children about behaviour and how I would deal 

with it.” 

“It gives me a better understanding of how I need to look deeper into how a child is feeling in 

order to deal with their distress and enable me to help them continue their day with a feeling 

of relief and know that it may have helped them feel more secure at school.” 

“Helped to explain some of the behaviours demonstrated by some of our children and makes 

us think about ways we can address the behaviour rather than react to it” 

“There is a need to get behind the reason for the behaviour before punishing.” 

“Understanding behaviour before administering punishment or consequence.” 

“To avoid why? Don’t ask why they are doing something but try to address the problem by 

taking about the behaviour.” 

“This has helped me have a better understanding of how to approach and handle certain 

pupils within my class…” 

 

3. Deepened staff understanding of attachment.  

This theme is illustrated in the following quotations: 
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“How self-esteem is linked to attachment, is linked to attention seeking behaviour and how 

my response can help the child.” 

“Better understanding of attachment theory.” 

“I appreciated gaining more perspective into the idea of ‘attachment’ and what can be done 

to meet their needs.” 

“It’s made me realise the importance of attachment theory and how it can affect children’s 

behaviour in later life if things go wrong with the bonding process.” 

 

The second qualitative question posed was, “Any other comments on today’s session?’ 

The most common theme in response to this question was that school staff fond the training 

to be helpful, informative and interesting. This is illustrated in the following quotations 

from school staff who completed the training: 

“Very informative thank you.” 

“Very helpful thank you.” 

“Really interesting… want more!” 

“Extremely useful and stimulating insight into the neurological effects of attachment and 

maltreatment – very appropriate for us in an environment where young children often 

struggle or fail to manage their own emotions.” 

4. Training had led to personal reflections.  

The development of this self-reflective approach is important for staff in ensuring an 

empathic and compassionate approach to working with pupils in their schools who may 

demonstrate difficult behaviour associated with insecure attachments.  

It is illustrated in the following quotations: 

“Made me think about my own, my children and grandchildren situations, very helpful.” 

“I really enjoyed this session – got me thinking about things that have happened in my 

childhood- so thank you very much as it made things a little clearer.” 

 

Improvements to Attachment Training  

Additional themes emerged with suggestion of how to improve or extend the training. The 
most common suggestion was to provide more practical examples of how to respond to the 
attachment related behaviours that occur in their pupils. Indicating the desire for additional 
skills focused training in mental health. 

 
This is illustrated in the following quotations: 
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“A further session on the impact of anxiety on children’s experiences at home and school 

would be helpful.” 

 “I feel maybe that past experiences and putting scenarios in place to get the group to talk 

and experience feelings and emotions that the children might be feeling.” 

“A lot to take in in a short space of time…” 

There were a variety of different ideas for improving the training but the one which occurred 

most frequently was that more practical strategies to deal with attachment problems in 

school would have been helpful. This is illustrated in the following quotations: 

“There was a lot of presentation which was interesting and informative but some examples of 

how to deal with attachment would have been helpful.” 

“Some more practical strategies to use in school to help children would have been useful.” 

“I would have liked to have been given some ideas/strategies on how to deal with these 

presentations” 

 

 

2. CHANGES IN SCHOOL STAFF COMPETENCE FOLLOWING ATTACHMENT 

TRAINING 

 

A total of 96 teaching staff from 3 schools were given an 11 item questionnaire to assess 

their competencies following the attachment training provided. The questionnaire was 

administered pre and post training allowing for comparisons to be made between 

competences at the two time points. The 11 item questionnaire had 4 possible responses (1: 

Hardly, 2: A little, 3: Fairly and 4: Very). The 11 items were as follows: 

How confident are you that you can: 

1. Provide a definition of attachment 

2. Understand the neuroscience/ brain chemistry that underpins attachment 

3. Understand the concept of a secure base and its impact on learning 

4. Understand about emotional regulation and the importance of containment 

5. Tell the difference between securely and insecurely attached children 

6. Explain how the changes in the brain during adolescence link with normal adolescent 

behaviour 
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7. Understand the impact of trauma on children’s attachment and emotional functioning2 

8. Understand the factors that increase the risk of attachment difficulties in children 

9. Understand what you can do within your role to support children who struggle to 

manage their emotions 

10. Show an understanding of less serious attachment problems & how the child and 

family can be supported by the school 

11. Show an awareness of your own future training needs and skills development (in 

relation to CAMHS 

 

 

 

 

 

Figure 5: Graph showing mean pre and post scores across the 11 attachment competence 

domains. 

       Pre training  
       Post training 
 

                                                      

2 Note that item 7 was omitted from the questionnaires given to staff at one school. 
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N.B. Ratings correspond to a 4 point scale (4=very confident, 3=fairly confident, 2=quite 

confident, 1=hardly confident)  

Statistical analysis, using paired sample T-tests, showed that there was a significant 

difference between pre and post scores for all of the 11 competence domains. All the 

differences were highly significant p =<0.00 (see Appendix 1 for full report of the analysis).  

This means that staff significantly improved their attachment competence following training 

in all 11 domains and it is very unlikely that this shift in competence was due to chance, 

rather, it is likely that the training was responsible for the shift in staff competence. 

From the pre and post scores a mean change score was calculated. This represented the 

average shift in staff confidence for each area of attachment competence following attachment 

training.  The mean changes in competence ratings are outlined in the Figure 6.  It is clear that 

following training, staff increased their confidence in their attachment related competence in 

all domains and by an average of 1.04 to 1.59 points (e.g. moving from Hardly to A Little or 

from Fairly to Very).  

The greatest improvements in competence related to staff’s ability to:  

 Understand the neuroscience/ brain chemistry that underpins attachment (Mean 

Change 1.59, SD 0.76) 

 Understand about emotional regulation and the importance of containment (Mean 

Change 1.57, SD 0.94) 
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 Provide a definition of attachment (Mean Change 1.50, SD 0.78) 

Figure 6: Bar Graph showing mean changes in competence following Attachment Training 

across the 11 domains 

 

 

 

 

 

 

 

 

3. CHANGES IN SCHOOL STAFF COMPETENCE FOLLOWING MHA TRAINING 

Mental Health Awareness Training continued to be delivered to schools during this second 

phase of the TaMHS evaluation.  

Data for school staff competence was collected at two time points, immediately before (pre) 

and immediately after (post) MHA training. Data has been analysed from 11 schools that 
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have completed their Mental Health Training. Responses were received from a total of 176 

school staff. Staff confidence in their abilities was measured using a short questionnaire with 

a 4-point Likert scale (ratings of hardly confident, quite confident, fairly confident and very 

confident), across 12 domains of competence. 

The analysis determined that, on average, school staff rated their competence as improved 

following the MHA training across all 12 competence domains, with staff feeling more 

confident in: 

1. Providing a definition of mental health 

2. Telling the difference between psychologically healthy and ‘mentally unwell’ 

3. Awareness of the factors within the child, family and environment that increase the risk 

of mental health problems  

4. Awareness of the factors within the child, family and environment that increase 

resilience to mental health problems  

5. Describing the four tiers of CAMHS 

6. Outlining clearly the role of school staff (Tier 1) in relation to comprehensive CAMHS 

7. Knowing what measures are in place in school to support children’s emotional health 

and wellbeing  

8. Highlighting the positive and negative aspects of naming and labelling  

9. Showing an understanding of less serious mental health problems that can be 

supported in school 

10. Telling the difference between relatively minor problems and those requiring 

intervention from specialist CAMHS 

11. Making an appropriate referral to CAMHS 

12. Being able to identify training needs in relation to mental health 

The mean competence ratings pre and post MHA training are reported in the Figure 7. 

 

 

Figure 7. Graph showing mean pre and post scores across the 12 competence domains. 

             Pre training  

             Post training 
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 N.B. Ratings correspond to a 4 point scale (4=very confident, 3=fairly confident, 2=quite 

confident, 1=hardly confident)  

Statistical analysis, using paired sample T-tests, showed that there was a significant 

difference between pre and post scores for all 12 competence domains. The significance 

levels were very high, with all p>0.00 (see Appendix 2 for full report of the analysis).  

This means that staff significantly improved their MHA competence following training and it is 

very unlikely that this shift in competence was due to chance, rather, it is likely that the 

training was responsible for the shift in staff competence in the 12 domains. 

From the pre and post scores a mean change score was calculated. This represented the 

average shift in staff confidence for each area of MH competence following MHA training.  

The mean changes in competence ratings are outlined in the Figure 8.  It is clear that 

following training, staff increased their confidence in their mental health competence in all 

domains and by an average of one to two points (e.g. moving from fairly confident to very 

confident). The greatest improvements in competence related to staff’s abilities in:  

 

 Describing the 4 tiers of CAMHS (Mean Change 1.97, SD 0.91, Range 5) 
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 Outlining clearly the role of school staff (Tier 1) in relation to comprehensive 

CAMHS (Mean Change 1.77, SD 0.98, Range 5) 

 Making an appropriate referral to CAMHS (Mean Change 1.36, SD 1.06, Range 6) 

 Awareness of the factors within the child, family and environment that increase 

resilience to mental health problems (Mean Change 1.35, SD 1.00, Range 5) 

 

Figure 8. Mean shift in competence following MHA awareness training across 12 

competence domains 
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SUMMARY OF FINDINGS IN RELATION TO TaMHS AIMS 

The TaMHS approach in Surrey had 6 aims as detailed below. The achievement of these 

aims will now be discussed in relation to the findings from this evaluation.  

1. To increase the capacity of the whole system to meet the mental health needs of 

children and young people. 

The findings of this report suggest that the delivery of attachment training has built on the 

work in phase one to improve the capacity of the system to meet the mental health needs of 

children and young people. Schools in Surrey have shown that they are dedicated to 

increasing the capacity of the whole system. This is evidenced by the engagement with 

attachment training and the continued uptake of the mental health awareness training.  

It is not possible to determine from the current dataset what the full uptake of attachment 

training has been but it seems that the uptake on the attachment training has been less than 

the MHA training. This may in part be due to staff turnover and a need to prioritise the MHA 

training. It is not clear what other factors may have been involved. 

2. To help school staff develop their skills and confidence in identifying and 

supporting children with mental health needs. 

School staff demonstrated that they felt their competence had increased in domains relating 

to identifying and supporting children with mental health needs. Relevant items included: 

 Understand about emotional regulation and the importance of containment 

 Tell the difference between securely and insecurely attached children 

 Understand the impact of trauma on children’s attachment and emotional functioning 

 Understand the factors that increase the risk of attachment difficulties in children 

 Understand what you can do within your role to support children who struggle to 

manage their emotions 

 Show an understanding of less serious attachment problems & how the child and 

family can be supported by the school 

Qualitative evaluation data indicated that staff had increased their understanding of why 

children behave in the way they do and it also indicated they felt they would change the way 

they responded to children’s behaviour. In the first satisfaction questionnaire most school 

staff indicated that they felt that the attachment training would be useful for them in their 

work 

3. To identify children’s mental health and emotional needs at an early stage 

Staff indicated that their competence increased in some key areas related to this aim 

including: 

 Understand the impact of trauma on children’s attachment and emotional 
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functioning 

 Understand the factors that increase the risk of attachment difficulties in children 

School staff increase in competence in these areas indicated that following the training they 

are better able to identify risk factors in relation to attachment problems in children. This 

means they are likely to be able to identify needs at an earlier stage. 

4. To minimise the need for referral to specialist Child and Adolescent Mental Health 

services through early intervention and integrated working. 

This report indicates that after completing the attachment training, school staff improved their 

confidence in the following areas related to this aim: 

 Understand what you can do within your role to support children who struggle to 

manage their emotions 

 Show an understanding of less serious attachment problems & how the child and 

family can be supported by the school 

 

From the current data and analysis it was not possible to determine success in relation to the 

final 2 aims of the TaMHS approach. The aims related more closely to the MHA training 

which developed an understanding of mental health care pathway; 

 

5. To bring CAMH services closer to children and young people and ensure access 

to services is timely and efficient. 

6. To facilitate effective partnership working at a local level and care pathways are 

clear and referrals appropriately made. 

 

CONCLUSIONS 

The quality of the attachment training was high and delivered consistently across the county. 

School staff were very positive in their evaluation of the attachment training delivered. This 

high rate of satisfaction related to all the areas assessed.  

Qualitative feedback indicated that school staff felt the training had impacted on the way they 

understood and intended to respond to behaviours exhibited by children in their care. 

The impact of the attachment training has been shown through the statistically significant 

increase in school staff competence following training.  
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APPENDICES 

Appendix 1. Table showing the results of paired samples T-Tests on pre and post 

competence scores of staff who took part in the attachment training. 

Competence Domain Degrees of 

Freedom 

t-value p 

1. Provide a definition of attachment 78 -17.11 0.00 

2. Understand the neuroscience/ brain chemistry 

that underpins attachment 

77 -18.39 0.00 

3. Understand the concept of a secure base and its 

impact on learning 

76 -14.12 0.00 

4. Understand about emotional regulation and the 

importance of containment 

76 -14.70 0.00 

5. Tell the difference between securely and 

insecurely attached children 

78 -11.00 0.00 

6. Explain how the changes in the brain during 

adolescence link with normal adolescent behaviour 

76 -13.39 0.00 

7. Understand the impact of trauma on children’s 

attachment and emotional functioning 

62 -12.80 0.00 

8. Understand the factors that increase the risk of 

attachment difficulties in children 

76 -12.21 0.00 

9. Understand what you can do within your role to 

support children who struggle to manage their 

emotions 

76 -11.14 0.00 

10. Show an understanding of les serious 

attachment problems & how the child and family can 

be supported by the school 

77 -13.24 0.00 

11. Show an awareness of your own future training 

needs and skills development (in relation to CAMHS 

72 -12.58 0.00 
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Appendix 2. Table showing the results of paired samples T-Tests on pre and post 
competence scores of staff who took part in the mental health awareness training. 
 

Competence Domain Degrees of 

Freedom 

t-value p 

1. Providing a definition of mental health 142 14.70 0.00 

2. Telling the difference between psychologically 

healthy and ‘mentally unwell’ 

142 13.43 0.00 

3. Awareness of the factors within the child, family 

and environment that increase the risk of mental 

health problems  

143 15.64 0.00 

4. Awareness of the factors within the child, family 

and environment that increase resilience to MH 

problems  

138 15.96 0.00 

5. Describing the four tiers of CAMHS 141 25.70 0.00 

6. Outlining clearly the role of school staff (Tier 1) in 

relation to comprehensive CAMHS 

141 21.47 0.00 

7. Knowing what measures are in place in school to 

support children’s emotional health and wellbeing  

144 13.07 0.00 

8.Highlighting the positive and negative aspects of 

naming and labelling  

143 15.11 0.00 

9.Showing an understanding of less serious mental 

health problems that can be supported in school 

139 12.13 0.00 

10.Telling the difference between relatively minor 

problems and those requiring intervention from 

CAMHS 

144 12.55 0.00 

11.Making an appropriate referral to CAMHS 137 15.10 0.00 

12. Being able to identify training needs in relation to 

mental health 

129 10.60 0.00 

 


