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Intervention 

The Nuffield Early Language Intervention (NELI) is an intensive language support programme delivered 

by teaching assistants (TAs) and designed to improve the spoken language ability of young children 

with relatively poor spoken language skills. The sessions focus on improving children’s vocabulary, 

listening, narrative skills and phonological awareness.  

The intervention was initially developed by researchers from the University of Oxford (led by Charles 

Hulme and Maggie Snowling) together with team members from Sheffield (Silke Fricke) and York 

(Claudine Bowyer-Crane). Intervention development was funded by the Nuffield Foundation.1 funded 

by the Nuffield Foundation. There are two versions of the programme: a 30-week programme delivered 

in three ten-week blocks starting in the final term of nursery and continuing into the first two terms of 

reception in primary school, and a 20-week programme delivered in two ten-week blocks only in 

reception year. The programme has been in operation intermittently since 2004.  

This evaluation is of the 20-week programme delivered in two ten-week blocks only in reception year, 

over the school year 2018-2019.  

The Education Endowment Foundation (EEF) has granted funding to RAND Europe (the Evaluation 

Team) and the University of Oxford (the Delivery Team) to conduct a cluster-randomised controlled trial 

in primary schools in England assessing the effectiveness of NELI. 

The intervention is delivered using resources available from Oxford University Press. These include 

handbooks with detailed lesson plans, picture cards, resources that can be photocopied to use in 

sessions, and a puppet to support session delivery. The content of the sessions focuses on children’s 

listening, narrative and vocabulary skills. The programme is available for purchase from Oxford 

University Press.2 The programme costs include training for TAs and teachers, which is provided by 

Elklan, as well as a resource pack containing the Oxford University Press (OUP) materials. The 

commercial cost of a resource pack for one classroom and training for one TA is £1,040. Schools 

allocated to the intervention group will provide a contribution of under £300 towards the cost of 

classroom resources for NELI. 

In total 199 schools have be recruited as part of this trial and within this, there are total of 284 reception 

classrooms. Schools have been recruited from a number of geographical areas including Bristol, 

Cornwall, Durham, Essex, Hertfordshire, London, Manchester, North Tyneside, Northamptonshire, 

Surrey, Warwickshire, and Surrounds, Wolverhampton and the North West of England. To select the 

children eligible for the intervention, all reception year pupils in all participating classrooms will undergo 

language assessments in two phases prior to randomisation. Every child in participating reception 

classrooms will be assessed by school staff during screening using the Automated Test of Language 

Abilities (ATLAS) app, developed by the Delivery team. The five lowest achieving children on the ATLAS 

screening in each reception class will be offered NELI. Therefore, schools with two reception classes 

can thus have up to 10 participating children. The five children in each participating reception classroom 

with the poorest language scores will be selected for further baseline testing (see the Impact Evaluation 

section below for description of baseline testing). The five lowest achieving children will take part in 

three 30-minute group sessions and two individual 15-minute sessions a week, over the course of 20 

weeks, during the Spring and Summer terms. While there is flexibility with how these are structured, 

the individual and group sessions should not take place on the same day. The sessions will focus on 

listening, narrative and vocabulary skills. The sessions will be run during class time by a teaching 

assistant. Children will be pulled from class for the intervention thus they will inevitably miss class time 

while undertaking the NELI sessions. The NELI session can take place during any type of lessen. The 

                                                     
1 http://www.nuffieldfoundation.org/ 
2 https://global.oup.com/education/content/primary/series/nuffield-intervention/?region=international. 
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school can choose when to undertake NELI sessions. Teachers in intervention classes will carry on 

teaching as normal. It is unlikely that they will change any of the usual teaching practices since only the 

five lowest scorers will be absent. Taking children out of classroom for group sessions is a regular 

practice so this should not affect children in any additional way. Intervention schools will receive the 20-

week programme and training for teachers and TAs by Elklan tutors. The control will follow “business 

as usual”. Teachers in the control classes will be aware of which children have been identified for NELI, 

so it is possible that they would receive some ad hoc support during the year.   

The first step of the intervention is to train teaching assistants, who will deliver the programme. The 

training lasts two days. Following feedback from previous implementation of the intervention, teachers 

will attend the first half day of the training. Teachers play a useful indirect role in making the trial working 

in practice. It is important from the very start to ensure that teachers support TAs delivering the 

programme. The half day training will enable teachers to understand the importance of the intervention, 

the role of TAs and teachers for successful implementation and support the TAs when required (e.g., 

by letting the TAs work with the selected children during class time). Furthermore, Elklan trainers 

maintain an ongoing relationship with participating schools, providing ongoing support when needed. 

TAs receive ongoing support, with a mandatory half-day face-to-face workshop and four webinars 

during the course of the programme. The webinars are not compulsory but TAs are encouraged to 

access them.  

If pupils move school after ATLAS testing has occurred but before individual testing for the lowest 

scorers, it will be possible to move to the next child on the list (i.e. the 6th lowest scorer). However, 

given that in-depth testing occurs shortly after original screening, this is not envisaged to be a frequent 

occurrence. If a child moves after the in-depth testing has occurred, they will not be replaced and their 

data will be missing at outcome. 

Study rationale and background  

The development of children’s language skills is vital to their long-term success in education and in a 

variety of other areas. For example, there is a well-established link between the development of 

language skills and literacy skills  (Whitehurst & Lonigan, 1998; Scarborough, 2009). Children with good 

language skills at the age of five are more likely to have both better qualifications and subsequently to 

be employed in adulthood compared with their peers (Feinstein & Duckworth, 2006). Likewise, children 

who have difficulties with language at the age of five are more likely to experience mental health issues 

in later life (Schoon et al., 2010).  

The need for effective early intervention is also a pressing policy concern. The persistent association 

between an individual’s socioeconomic background and their educational outcomes (Social Mobility 

Commission, 2017) hampers efforts to improve social mobility. Children from more disadvantaged 

backgrounds are disproportionately more likely to be affected by language difficulties. Disparities 

emerge at an early age. Seventy-five percent of children aged five with persistent experiences of 

poverty score below average in vocabulary tests, compared with only 35 percent of those with no 

experience of poverty (Save the Children, 2015). There are also compelling financial reasons to 

intervene to improve language skills earlier rather than later in children’s development. The cost of 

intervening later in young adulthood rather than early in education has been estimated at over £650 

million across England and Wales. This is only the fiscal cost, which does not take into account the 

impact on children and families at large (Chowdry & Fitzsimons, 2016). This underlines the need for 

effective, targeted early intervention to address the demand for late intervention. 

A previous evaluation examined two versions of the NELI programme: a 30-week programme delivered 

in three ten-week blocks starting in the final term of nursery and continuing into the first two terms of 

reception year in primary school, and a 20-week programme delivered in two ten-week blocks only in 

reception year (Sibieta et al., 2016). The evaluation used a randomised controlled design with individual 

pupils within nurseries randomly assigned to treatment and control groups. The overall attrition was 

11%, due to three schools that withdrew from the intervention and 27 pupils in participating schools that 

dropped out because they changed schools between nursery and reception. There were positive effects 



5 
 

of both the 30- and 20-week interventions on the primary outcome, language. The 30-week intervention 

had an effect size of 0.27 (p < .001) while the 20-week intervention had an effect size of 0.16 (p < .10) 

on the primary outcome, language skills. The impact on the secondary outcome, word-level literacy 

skills, was not significant. Pupils who received the short 20-week programme were found to have made 

an additional two months’ progress and those who received the 30-week programme showed four 

months of additional progress.  

There were also two other evaluations, which examined slightly different versions of the programme. 

The pilot study conducted by the programme developers took place in 19 preschool settings in England 

in 2009-2010 (Fricke et al., 2013). The pilot study evaluated an earlier version of the 30-week 

programme, which was itself a modified version of a programme that had been tested, also in England, 

in 2004-2005 (Bowyer-Crane et al., 2008). The initial trial was delivered in small groups complemented 

with individual sessions and focused on spoken language skills such as listening comprehension and 

vocabulary. A trial of this intervention found statistically significant and positive impacts on oral language 

and spoken narrative skills (Fricke et al., 2013). 

The evaluators in the first trials of NELI highlighted some common factors that threatened the fidelity of 

the programme, including a lack of a discrete space where group and individual sessions could be 

delivered; failure to protect a TA’s time to deliver the programme, and a lack of support for the 

programme amongst wider school teaching staff. 

The first two trials differ from the present trial in size and in some design aspects. The previous studies 

were significantly smaller in size compare to the present study. The pilot study was implemented in 15 

nursery schools and included 180 children, while the evaluation comparing the 30 vs. the 20 week 

programmes was implemented in 34 schools and included 350 pupils in the trial (114 pupils in the 30-

week treatment group, 121 in the 20-week treatment group, and 115 in the control group). Furthermore, 

the previous trials have delivered the NELI sessions in smaller groups of up to 4 children. In order to 

increase power this trial will select the 5 lowest performing children in each classroom. The previous 

trials differ in the use of screening tests, some aspect of the training and in the selection of baseline 

and post-trial outcome measures. Previous evaluations of NELI did not use ATLAS screening but 

instead they used a composite measure of standardised language tests to identify the children with the 

lowest language skills (Sibieta et al., 2016). 

Given the promising results of earlier evaluations, it is important to seek robust evidence from a larger 

sample, for the effectiveness of the intervention. This study represents the largest evaluation of NELI 

to date. Furthermore, in an earlier implementation of the programme only schools based in Yorkshire 

and the South East of England (which were relatively close to the project implementation team), were 

recruited. In this trial schools have been recruited from 13 different regions with a wide geographical 

distribution. 

   

The current trial is based on previously cancelled EEF trial due to operational issues. In the initial trial 

the University of Oxford was the implementer, while researchers from the Queens University Belfast 

team were the independent evaluator (Dunne & Miller, unpublished).  

 

 

Impact Evaluation 

Research questions 

The impact evaluation is designed to investigate the following research hypotheses: 

1. Hypothesis 1: The Nuffield Early Language Intervention will have a positive effect on the oral 

language outcomes of pupils who are in randomly assigned intervention group. 
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2. Hypothesis 2: The Nuffield Early Language Intervention will have positive impact on the early 

word reading of pupils who are in randomly assigned intervention group. 

Design 

 

Trial type and number of arms 
Two arm stratified, cluster-randomised controlled 
trial, randomised at the school level 

Unit of randomisation School 

Stratification variables  
(if applicable) 

Region 

Primary 

outcome 

variable Improved oral language 

measure 

(instrument, scale) 

Latent language variable created from four 
individually administered language tests 

1. CELF recalling sentences subtest 
2. CELF expressive vocabulary subtest 
3. Renfrew Action Picture Test (information) 
4. Renfrew Action Picture Test (grammar)  
 

Secondary 

outcome(s) 

variable(s) Improved early word reading  

measure(s) 

(instrument, scale) 

1. YARC early word reading 
2. A language latent variable defined by 

loadings from ATLAS language app 
subtests 

 

 

The study will consist of a two-group parallel, stratified, cluster-randomised design in 199 schools in 13 

different regions. The unit of randomisation will be the school. If schools have two-form entry into 

reception, both classes will be in the same group. This is to lessen the likelihood of contamination. 

Majority of schools are either one or two-form entry. There are six 3-form entry schools and one 4-form 

entry school enrolled. The Delivery team will be contacting these schools to explain to them the 

workload involved in taking part with that many children. 

A single intervention package is being randomised in this trial which will be offered to treatment classes 

in reception. This consists of: (i) A two-day training course for TAs, of which the first half day is also 

attended by teachers, (ii) a pack of resources, including detailed lesson plans, with which to deliver the 

intervention, (iii) ongoing support via online webinars and a half day face to face workshop. The half 

day face to face workshop takes place after week ten of the intervention. 

Every child in the participating reception classrooms will first be assessed by the school staff using 

ATLAS app. This test assesses four core language skills: expressive vocabulary, receptive vocabulary, 

sentence repetition, and listening comprehension. Responses are scored using the app. Based on a 

composite score (composite z-scores from the four subtests) from ATLAS the five children in each 

participating reception classroom with the lowest language scores will be selected for further baseline 

testing. This composite approach has the advantages that the contribution of each component to the 

total score is equal and is not dependent on the scales used in each component test. However, we will 

also present differences in each component by treatment and control groups to allow readers to make 

their own judgements about the relative importance of each component. 

Detailed individual tests will be administered to the five children identified in screening using the CELF 

recalling sentences subtest, CELF expressive vocabulary subtest, Renfrew Action Picture test 

(information and grammar) and the YARC Early Word Reading subtest. These tests will be administered 
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by testers working for the Delivery Team, and will be undertaken pre-randomisation to ensure baseline 

is unbiased by knowledge of allocation. The results of the Phase 2 tests will form the study baseline 

data.  

After baseline is completed for all pupils, the Evaluation Team will randomise schools to one of two 

arms: intervention or control. Intervention schools will receive the 20-week NELI programme and 

training by Elklan tutors. Control schools will be provided with monetary compensation (£1,000 per 

school, split into a payment of £500 post-randomisation and £500 on completion of outcome testing and 

final surveys). Cluster randomisation means that treatment and control pupils will not be mixed in the 

same schools, messages about allocation are clearer for schools, and each school is able to put forward 

sufficient numbers of pupils for assessment. As such, the clustered design helps with several important 

areas of concern: the targeted nature of the intervention; the need to minimise attrition/increase 

participation; the desire to have enough pupils who are eligible; and the need to minimise contamination.  

To assess the impact of the intervention, the same measures as at baseline will be collected post-

intervention. Individually administered language tests will be administered by independent testers 

working for a third party who will be sub-contracted by the Evaluation Team. The post-test assessors 

will be trained to administer the tests by the Delivery Team and will be blind to condition allocation. 

ATLAS testing post-intervention will be conducted by school staff, but school staff will not be blind to 

allocation. ALTAS testing will not form part of the primary outcome measure for the evaluation. 

Randomisation 

This will be a stratified, cluster-randomised trial, with schools as the unit of randomisation. The 

evaluation protocol for the previous iteration of the effectiveness trial (Dunne & Miller, unpublished) 

proposed randomisation via minimisation to ensure balance on stratifying variables. Although 

minimisation is useful for small-sample trials (e.g. Taves, 1974; Taves, 2010; Altman & Bland, 2005; 

Treasure & McRae, 1998) the utility of dynamic randomisation over stratification in large-n trials is 

unclear. This has led to recommendations of stratification without dynamic randomisation (Glennerster 

& Takavarasha, 2013). Thus, we will use stratification rather than minimisation for this trial. 

Region will be the main stratifying variable. The number of regions from which schools are recruited 

has expanded from 10 to 13. Since this is quite large number of regions the evaluation team will combine 

some of the regions. In addition to region we suggest using other stratification variables depending on 

the availability of data. One option we consider is the use of year-level free school meals (FSM) of the 

focal year-groups as a stratifying variable, given the relationship between language acquisition and 

deprivation (Kuhl, 2004; Letts et al., 2013). And we also consider English as an Additional Language 

(EAL) as another stratifying variable. However, the use of these two variables is dependent on data 

being available in time for the focal year group (rather than the school), which it will not be at the point 

of randomisation. Further, composite raw scores from the schools from the app could be available for 

randomisation but the timing will be tight and their inclusion complicated given the number of regions 

and the likely necessity to categorise raw scores (e.g. as quartiles) to allow for inclusion in stratification, 

which may cause more problems than it solves. For example, due to statistical error regression to the 

mean can emerge when conditioning children’s baseline tests on initial test errors (see e.g. Jerrim & 

Vignoles, 2013).  

A well-conducted randomisation will, in expectation, yield groups that are equivalent at baseline 

(Glennerster & Takavarasha, 2013). Because schools are randomly allocated to the control and 

intervention conditions, any imbalance at baseline will have occurred by chance. To assess imbalance 

at baseline, we will compare groups at school and pupil levels, by means of cross-tabulations and 

histograms that assess the distribution of each characteristic within the control and treatment groups.  

Statistical significance tests will not be carried out to assess balance, as their premise does not hold in 

randomised control trials3 (i.e. given appropriate randomisation procedures were followed, any 

differences between control and treatment groups at baseline will be by definition due to chance, and 

                                                     
3 http://www.consort-statement.org/checklists/view/32-consort/510-baseline-data  

http://www.consort-statement.org/checklists/view/32-consort/510-baseline-data
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classical statistical testing is therefore unnecessary). Instead, tables of the means (and standard 

deviation, where appropriate) for each characteristic and the magnitude of any differences explored will 

be presented in the final report. For skewed variables quartile based measures will be presented.  

Update:  

Allocation to treatment and control schools was conducted in Stata by Dr. Sutherland on the 2nd of  

November 2018 and included 193 schools with baseline data and where the headteacher/SLT had 

signed the Memorandum of Understanding (MoU). Randomisation took place after the baseline testing 

was completed or scheduled to take place, but the delivery team was not informed of allocation until 

after baseline testing had been formally completed. Randomisation was stratified by geographical 

location and the number of classes being put forward for intervention by the school. The latter was to 

ensure that schools with higher numbers of pupils were not allocated to treatment or control unevenly. 

In advance of randomisation we looked at the distribution of schools by region and number of classes 

in school, concluding that stratification by region and number of classes would be appropriate.  

Strata were constructed from regions (geography-based strata, with the thirteen regions described 

above), and from number of classes within a school (one entry school vs. two or multiple- entry schools). 

Having uneven number of schools with one and/or multiple number of classes there is a higher 

probability treatment group to be of unequal size. To deal with unequal treatment fractions we used the 

command randtreat and the option misfits(global) in Stata (Carril, 2016).  

 

Participants 

SCHOOLS 

Schools meeting the following criteria have been eligible for inclusion in the study: 

1. Have not previously delivered NELI. 

2. Above average “everFSM” for the school.4 

3. Willing to be randomly assigned to intervention or ‘business as usual’ at the level of the school. 

4. Willing to engage with the intervention and implement it with the pupils identified. 

5. Willing to provide child background information to the evaluation team. 

6. Will facilitate baseline and post-intervention data collection. 

 

Participating schools have signed a Memorandum of Understanding (MoU) which outlines the roles and 

responsibilities of all stakeholders involved. The MoU makes it clear that once schools agree to 

participate, the expectation will be that final outcome testing of children will be allowed, even if the 

school withdraws from the intervention.  

 

 A total of 207 schools have been recruited to NELI. Eighteen of these schools have been 

recruited since mid-August.  Of these 207 schools, fourteen schools have pulled out of the trial, 

for a variety of very acceptable reasons, from building work and flooding to a change of head 

teacher. Thus there are in total 193 schools enrolled in the trial, as of 23rd October. Of the 193 

in the intervention, 88 had indicated on the MoU that they wished to enter more than one class.  
The implementation team gave a true picture of the work involved in enrolling more than one 

class, to encourage schools to think about this issue before the programme starts, not during 

the intervention. Forty-five of these schools chose to reduce their allocation. Forty-one schools 

are still entering two classes and three school are entering three classes.. As a result there are 

currently 240 classes enrolled on the trial, with over 6000 children considered eligible to take 

part. A breakdown of the number of schools by geographical area is listed in the table below.  

  

                                                     
4 We will operationalise as: school-level percent of pupils that are FSM-eligible being higher than the national average. 
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Table 1: Geographical areas included in selection 

Geographical area Schools Classes 

Bristol 15 19 

Cornwall 20 22 

Durham 19 22 

Essex 22 25 

Hertfordshire 10 15 

London 11 14 

Manchester 7 9 

North Tyneside 9 11 

North West 10 11 

Northamptonshire 19 24 

Surrey 30 37 

Warwickshire 10 14 

Wolverhampton 13 17 

 

 

 

 

CHILDREN 

All pupils from reception classes are eligible for inclusion in the trial. There are over 6000 considered 

eligible to take part. Teachers have the option to exempt children with deafness, vision problems and 

severe emotional and behavioural difficulties from screening. All eligible children will take part in the 

screening, during which their oral language skills will be measured. Following the screening, five 

children in each class will then go on to complete additional age-appropriate standardised tests of oral 

language (see above for description of these tests and procedures to be used). Pupils and their parents 

will be given the opportunity to opt out from the evaluation. There will be a full week for parental opt out 

forms to be returned to the schools. Six of the late joining schools will need a later opt out deadline to 

allow parents/carers in these schools a full week to opt out.  
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Sample size calculations  

Table X: Sample size calculations 
Column A: 15% 
ICC assumption 

Column B: 10% 
ICC assumption 

MDES .210 .193 

Baseline/ post-test 
correlations 

Level 1 (pupil):   .73 .73 

level 2 (class) NA NA 

level 3 (school) 0 0 

Intra-cluster correlations 
(ICCs) 

level 2 (class) NA NA 

level 3 (school) .10 .15 

Alpha 0.05 0.05 

Power 0.8 0.8 

One-sided or two-sided? Two Two 

Average cluster size 5 5 

Number of schools 

Intervention 100 100 

Control 100 100 

Total 200 200 

Number of pupils 

Intervention 500 500 

Control 500 500 

Total 1000 1000 

 

We have based the power calculations on both the information provided in the Invitation to Tender and 

the subsequent set-up meetings with the Delivery team and the Education Endowment Foundation 

(EEF). Notably, the Delivery Team have already begun recruiting schools when the Evaluation team 

was selected. In particular, schools that had been assigned to a control condition in the previously 

cancelled trial (see above) were re-invited to participate. The schools assigned to the control condition 

did not receive any services.  Schools in the control condition will receive a detailed email explaining 

their control group allocation and asking for bank details. They will receive 50% of the control school 

payment in January. We will then contact them once more in May to give them and update and remind 

them of the post testing in June. A final communication will ask them to start the post-test ATLAS 

screening on a given date and to expect to be contacted by an ACER assessor for the in-depth 

assessments.  

Based on EEF guidelines5 (EEF, 2018), the amount of variation explained by covariates is assumed to 

be 0.536 for level 1 (pupils) and 0.00 for schools. We also assume an alpha of 5% and an intended 80% 

power to detect effects. Power and minimum detectable effect size (MDES) calculations were performed 

using the PowerUp tool (Dong & Maynard, 2013). We use two-level clustered designs and base our 

calculations on two values for the intra-cluster correlation ICC (15% as per EEF ITT, and 10% to show 

the impact of reducing ICC). Using the parameters above and with equal allocation to treatment and 

control the MDES is 0.210 (Column A), but this is reduced to d .193 if the ICC falls to 10% (Column B). 

We add that even in the “high” assumption, detectable MDES are below d 0.25, and although ‘rules of 

thumb’ are often used to benchmark effect sizes, these are often applied uncritically. Moving pupil 

                                                     
5https://educationendowmentfoundation.org.uk/public/files/Grantee_guide_and_EEF_policies/Evaluation/Writing_a_Protocol_or
_SAP/EEF_statistical_analysis_guidance_2018.pdf 
6 Equating to a correlation of 0.73, as per the power calculation table above. 
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outcomes by a quarter of a standard deviation, or less, as part of this trial, would be a substantial 

achievement. 7  

Outcome measures 

Both primary and secondary outcomes will be measured at baseline in September 2018 and at post-

intervention (on completion of the 20-week intervention) in June/July 2019. 

The evaluation team had internal discussions about the outcome measures 

and the notes below and  

 

  

                                                     
7 The parameters for power calculations in the original specification from the EEF (α 0.05; Power 80%; EEF proposal 
assumption of ICC 0.15; R12 variance explained of 0.25; 200 schools; 6 pupils per school) led to an MDES of 0.21 when 
calculated using PowerUp! (Dong and Maynard, 2013). The assumptions underpinning these calculations are that the target 
number of schools is 200. Ninety percent of the 200 schools recruited would be one form entry, with the remaining 10% of 
schools two form entry (or possibly more).7 These assumptions mean 900 pupils from one form entry schools, and 200 from 
two form entry schools, 1,100 in total. Dividing that total by 200 schools gives 5.5 pupils per school on average, which we 
rounded down to five pupils to be more conservative in our estimated detectable effect size. 
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Appendix A: Outcome Testing summarise what was considered in these discussions. 

PRIMARY OUTCOME MEASURE 

The primary outcome measured at the end of the delivery of the intervention will be a latent variable 

composed from the following externally-valid measure of language skills: 

 The Clinical Evaluation of Language Fundamentals (CELF) Preschool 2UK : Expressive 

Vocabulary- A test where children are asked to name pictures 

 

 The Clinical Evaluation of Language Fundamentals (CELF) Preschool 2UK8: Recalling 

sentences- A test where children are asked to repeat a sentence 

 

 Renfrew Action Picture Test (RAPT9)- in this tests children are asked to describe the actions 

shown in set of pictures. Two scores are recorded, one for the level of information they provide 

(for example nouns and verbs) and one for the grammar they use (such as use of tenses) 

 

   These tests have been chosen both to ensure that we measure the specific language skills 

targeted by the intervention and to keep the testing time per child as short as possible.  A tester 

would be able to administer and score the tests for a child in approximately 30 minutes.  

SECONDARY OUTCOME MEASURE 

The secondary outcome of early reading skills will be based on the and York Assessment of Reading 

for Comprehension (YARC) early word reading test. This requires children to say the sounds of simple 

words aloud. The test will be used as a secondary outcome to check if the programme has impact on 

reading. This data will be collected at the same time as the primary outcome measure. Additionally, a 

secondary outcome will be a language latent variable defined by loadings from the ATLAS language 

app subtests (expressive vocabulary, receptive vocabulary, sentence repetition, listening 

comprehension). These data stem from a test developed by the Delivery Team and thus are not 

independent measures, but this trial provides an opportunity to examine the correlation between the 

ATLAS data and the primary outcome latent variable. 

 Table 1 in  

 

  

                                                     
8 Other subscales include: Observational Rating Scale, Pragmatics Profile, Phonological Awareness, Word Associations and 
others: Semel, E., Wiig, E., & Secord, W. (2006). Clinical evaluation of language fundamentals fourth edition, Australian 
standardised edition (CELF-4 Australian). In Harcourt Assessment, Marrickville 
(Australia).http://journals.sagepub.com/doi/pdf/10.1177/0829573506295465 
9 Renfrew, C. (2010) Action Picture Test Revised Edition. Buckingham: Hinton House Publishers Ltd. 
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Appendix A: Outcome Testing provides summary of the tests and the subscales.  

 

OPTIONAL FOLLOW-UP 

There is a pressing gap in the literature of examining the potential long-term impacts of early years 

interventions (Sim et al., 2018). This trial would offer a good opportunity to administer a follow-up testing 

six months or more after the end of the intervention, once pupils have transitioned into Year 1.  This is 

currently being considered by the EEF and thus not discussed further in this protocol. 

TEST ADMINISTRATION  

All tests will be administered and scored by testers trained by the project team who will be blind to the 

allocation of children to groups. Baseline testing will be completed by Elklan testers, while post-tests at 

the end of the intervention will be undertaken by a third-party testing agency (ACER) subcontracted to 

RAND Europe. Similarly, ACER testers will be trained by the Delivery Team to ensure consistency with 

baseline testing procedures. This is for several reasons. This approach ensures that testers will be blind 

to allocation. To ensure a minimum of 90% completion rates and limit the amount of missing data, ACER 

shall conduct two rounds of testing sessions irrespective of control conditions: first to test all pupils; 

second to test pupils missed in the first round. Both rounds of testing will take place before the end of 

the Summer Term of the school year 2018-2019. ACER will not be involved in the analysis of outcome 

data and will not contribute to interpretation or write-up of results. 

Analysis plan  

PRIMARY OUTCOME 

The main trial analysis will be conducted using multilevel structural equation modelling (SEM) to account 

for the hierarchical nature of the study data and cluster-randomisation. The primary outcome will be a 

latent language variable created from the four individually administered language tests: 

i. CELF recalling sentences subtest;  

ii. CELF expressive vocabulary subtest;  

iii. Renfrew Action Picture test information;  

iv. Renfrew Action Picture test grammar.  

Analyses will be based on this latent outcome variable. The same language latent variable will be 

created for baseline and post-test scores by the Evaluation Team. In the main analysis model, the pre-

test (baseline) latent variable will be the covariate, and the post-test latent variable the outcome 

measure. The analyses will also be undertaken on each subscale used to create the latent variable.  

The effects of the intervention will be measured by an appropriate effect size such as standardised 

differences in means for a group dummy variable comparing pupils in treatment and control schools. 

Both primary and secondary outcomes will be measured at pre-test (baseline) in September/October 

2018 and at post-test (on completion of the 20-week intervention in June/July 2019).  

 

A secondary analysis will be undertaken that follows the EEF’s stated preference for using multilevel 

modelling for clustered designs that uses a predicted outcome based on the SEM (EEF, 2018). 

 

The analysis will be undertaken on an intention-to-treat basis. In this context, this means we will include 

pupils from schools that may drop out of the intervention. Not including such schools could threaten the 

balance of the treatment and control groups, particularly if schools dropped out in a non-random manner 

(for example, after perceiving low impact). However, it does mean that our common sample may include 

schools where the interventions will not be completed. This means that our impact estimates should be 

interpreted as including the effects of partial completion. If some schools drop out we will also estimate 

the effects using only data from schools that completed the programme. 
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SECONDARY OUTCOME  

The secondary outcome will be a language latent variable defined by loadings from the ATLAS 

language app subtests (expressive vocabulary, receptive vocabulary, sentence repetition, listening 

comprehension). The analysis plan for this secondary analysis is identical to that for the primary 

outcome. The study will also evaluate any changes in word reading scores from the EWR test by using 

multilevel modelling on a latent variable from this test. Both primary and secondary outcomes will be 

measured at pre-test (baseline) in September 2018 and at post-test (on completion of the 20-week 

intervention in June/July 2019). 

MISSING DATA 

If schools drop out of the trial we will still administer outcome testing. However, if pupils move schools, 

then we will not be able to collect data. Test score data can also be missing for number of pupils at 

either pre or post-test. We will explore attrition across trial arms as a basic step to assess bias (Higgins 

et al., 2011). To assess whether there are systematic differences between those who drop out and 

those who do not – and whether factors should be included in analysis – we would model missingess 

at follow-up as a function of baseline covariates, including treatment. For item non-response, the extent 

of missingness may in part determine the analytical approach. For less than 5% missingness overall a 

complete-case analysis should suffice, regardless of the missingness mechanism (EEF, 2018). Our 

default would be to check results using approaches that account for missingness that rely on the weaker 

Missing at Random (MAR) assumption, building the MAR conditioning variables from our initial work 

predicting missingness. If there was systematic missingness of predictor variables, for example, we 

would explore options for using full information maximum likelihood (FIML) and/or multiple imputation 

(MI) (EEF, 2018; for a discussion of FIML vs MI see Allison, 2012). In the event that the more detailed 

pupil baseline (pre-test) data are unavailable for individual pupils (or even a whole school), those pupils 

would be included in the outcome analysis via FIML, rather than sacrifice statistical power through 

excluding them. 

Implementation and process evaluation  

During kick-off meetings and the Intervention Delivery and Evaluation Analysis (IDEA) workshop, all 

parties worked to develop a detailed theory of change (TOC). The main goals of the meeting were to 

finalise the EEF’s Template for Intervention Description and Replication (TIDieR) framework, which was 

originally published by Hoffman et al. (2014) and to discuss the logic model and how Implementation 

and Process Evaluation (IPE) data was to be collected at each stage. The intention was to clearly map 

key data collection points and methods onto components of the logic model and to finalise when, how 

and by whom this data would be collected. This is displayed below in Error! Reference source not 

found. below. This identifies core components of the intervention (i.e. the key principles against which 

to measure fidelity), expected moderators, mediators (intermediate outcomes), and linkages between 

these elements and anticipated outcomes (mechanisms of change). The purpose of the process 

evaluation is to address the following questions: 

• Was the intervention implemented with fidelity in the intervention classrooms? 

• What factors and initial conditions appear to explain variation in fidelity of implementation? 

• What appear to be the necessary conditions for success of the intervention? 

• What were the barriers to delivery? 

We have developed a multi-stage mixed-methods IPE data collection plan. We will collect data through 

surveys, interviews, observation of training of Elklan testers, and screening records.  
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Figure 1: Theory of Change Model 

The previous evaluation (Sibieta et al., 2016) suggested several key barriers to implementation to 

explore in the IPE, such as the demands on TA time and lack of support from senior staff – we propose 

to collect information on these issues within the resource restraints of the IPE evaluation. This 

evaluation will also allow reflecting upon whether some of the challenges highlighted in the efficacy trial 

(e.g. concerns around pupils’ selection), have been resolved in the current implementation. For 

example, it may be important to understand the screening process in more detail, and whether the app 

screening data can be used for validating the selection of children.  

We propose a mixture of: short online surveys, interviews of staff as well as observations of the 

testers training; observation of TA/teacher training; reviewing app screening data, logs 

capturing programme implementation. If possible, we will ask the Queen’s University Belfast team 

who led the previous attempt at an effectiveness trial of NELI if any IPE tools have previously been 

developed that could be used for this evaluation (and properly credited if used/adapted). One example 

is logs capturing programme implementation. If there was piloting work completed, it would be helpful 

to understand lessons learned and what they would do differently. 

The purpose of the process evaluation is to examine the mechanisms of the intervention and inform the 

interpretation of findings from qualitative analysis. A detailed description of the data to be collected at 

each stage of the trial is given below.  

PRE-INTERVENTION 

Observation of training of Elklan testers and ACER testers 

We will observe both, training of Elklan and ACER testers. This will provide an insight into any possible 

variations in testers’ training. This could provide insights into reasons for differences in pupil data 

obtained that may derive from differences in the administration of tests. We will also observe training of 

ACER testers for the outcome testing to ensure consistency in approach between baseline and outcome 

administration of tests. 
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Update: Twenty five assessors were trained for NELI on 5th and 6th of September. The delivery team 

created a positive atmosphere throughout the day by engaging in pair discussions with the participants 

as they were going around the different tables in order to discuss and interact with the majority of them.  

Surveys 

The surveys will collect data on usual practices, attitudes, perceptions and language-skills related 

activities in the classroom from Head Teacher, teachers, TAs and Elklan trainers. The type of questions 

will be tailored to each type of respondent in each group (treatment and control). Surveys will be kept 

as short as possible. We expect that it will take no more than 10-15 minutes to complete the surveys. 

All surveys will be uploaded onto the SmartSurvey platform and completed online. Survey data will be 

collected at two different time points. Head Teachers will be surveyed at baseline in November and 

post-intervention in July. In addition to Head Teachers, surveys will be distributed to Teachers, TAs and 

Elklan trainers post-intervention in early July.  

Please note that more information on the surveys including duration and the platform we will use is 

presented in   
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Appendix B: Survey Data Collection. 

Headteacher Survey 110 

The main objective of the survey is to examine the motivations for joining the trial and their 

understanding of the intervention, so that potential barriers to recruitment can be better understood. 

The survey will also ask about any other language interventions that may be in use in the school and 

gather information about business as usual more generally.  Survey data from Head Teachers will be 

collected at baseline in November 2018.  

 

DURING INTERVENTION PHASE 

Observation of training of TAs and Teachers by Elklan 

It is important to observe TAs’ engagement with the training they receive, as this may affect how they 

deliver sessions and, consequently, students’ outcomes. TAs attend two days of training on consecutive 

days. Teachers attend the first half days of training as attended by TAs. Training will be arranged as 

efficiently as possible, with around ten schools attending each training.  RAND will observe the first day 

of training. The observation will allow us to gather information about how the training is delivered. This 

will be in the form of note-taking rather than video recording. 

Attendance at training 

TAs will attend two days of training, ideally on consecutive days. Teachers will attend the fist half a day 

of the same training. Trainings of TAs and teachers will be arranged as efficiently as possible, with 

around ten schools attending each training. Attendance at training and a subsequent improvement in 

TAs’ knowledge and pedagogical skills is a key part of the Theory of Change leading to better outcomes. 

If TAs or teachers in the intervention group have not attended training, this is likely to substantially 

impact on their delivery of the intervention. As such, it is important to know if those responsible for 

delivering the programme have/have not attended. In submitting MoUs, schools have committed to 

sending a teacher and a TA on this course, so this is not anticipated to be a substantial problem. 

However, in the survey we will ask TAs and teachers themselves to self-report their attendance at 

training, as well as to provide their perceptions on this training. 

  

                                                     
10 Description of survey data collection is presented in Annex B 
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POST-INTERVENTION 

Survey of TAs and teachers 

In July 2019, following outcomes testing for students in both the control and treatment groups, we will 

survey TAs and teachers about their experience of delivering the intervention. The survey will include 

questions on the following: 

- Perception of training. In the logic model, the training provided is the primary means of those 

delivering the intervention developing both the knowledge and pedagogical skills needed to 

improve student outcomes. This part of the survey will determine whether TAs and teachers 

believe this to have been the case. 

- Use of online resources/ongoing support. The survey will probe TAs about their use of 

resources and support to gauge the level of take-up as well as perceptions about their 

usefulness to help TAs deliver the intervention effectively. 

- Perception of the usefulness of the Oxford University Press (OUP) materials. This 

information is important to determine if amendments to the resources provided are needed in 

the future. 

- Support from teachers to TAs. In previous evaluations of the trial, teachers’ lack of knowledge 

or support for the intervention was thought to have hampered implementation. The presence of 

teachers in TA training is intended to address this challenge. The survey will ask TAs and 

teachers if support from teachers has been available.  

- Contamination in control schools. The survey to teachers and TAs in control schools will 

examine whether TAs and teachers in these schools have been indirectly exposed to the new 

techniques and knowledge provided by NELI.  

Please note that more information on the surveys including duration and the platform we will use is 

presented in the   
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Appendix B: Survey Data Collection. 

Case study selection 

Six schools will be studied in greater depth. It was proposed to do a purposive case study, and to select 

schools for case studies on the basis of the school leadership’s engagement and enthusiasm for the 

project, as reported preliminarily by Elklan trainers. This would allow schools with a range of levels of 

engagement with and commitment to the programme to be studied in more depth. But it was eventually 

agreed that a random sample of schools would be taken, potentially with some stratification by region, 

with the caveat that participating schools will be able to opt out of the case study. To allow for this, a 

random sample of around ten schools will be taken, and six initially contacted. If a school opts out of 

participating, the next school on the list will be contacted. 

Interviews with TAs and Teachers in case study schools 

Treatment teachers and Head teachers in the case study schools will also be invited for semi-structured 

in-depth interviews to get a detailed understanding of their experiences in the trial. In-depth interviews 

with those who have delivered the intervention will help determine the significance of the drivers of 

change identified in the logic model. We will gain a better understanding of whether TAs and teachers 

have gained a greater knowledge and whether they have improved their subject specific pedagogy. We 

will also see whether teachers have supported the intervention, and gain detailed information of 

teachers’ and TAs’ perceptions of the usefulness of the online support and resources provided.  

If they agree to participate then a RAND researcher will arrange a date and time to conduct the interview 

over the phone. The interview will last between 30-40 minutes and will be recorded but not transcribed. 

Telephone interviews are preferred here because they are more flexible and cost effective. Interviewers 

will take contemporaneous notes but only anonymised quotes will be reported. Participants will be 

interviewed once towards the end of the intervention. 

Headteacher/SENCO survey 2 

This will determine whether Headteachers and/or SENCOs believe that staff practices in teaching 

language and literacy have changed as a result of NELI, and if so, how. This will allow us to corroborate 

information obtained from teacher and TA surveys. It will also allow us to understand the potential costs 

associated with the intervention through asking about additional support time/costs. 

Elklan trainers’ survey 

There is at least one Elklan staff member per region, so there will be approximately 13 Elklan trainers. 

The extent to which schools engage with trainers could affect the successful delivery of the 

intervention. It was thus deemed useful to survey Elklan trainers to help determine the extent of their 

involvement with schools throughout the intervention. Elklan trainers may also provide useful insights 

into the barriers and facilitators to successful engagement with schools.  

Data on online support for TAs 

TAs are encouraged but not mandated to access online support in the form of webinars, email and a 

Facebook page. The volume of use of the webinars can be monitored by Elklan and data can be 

provided to RAND Europe at the end of the intervention. RAND Europe and Elklan need to clarify the 

format of the data.  We will use the data if it is in format that will allow us to access information about 

the percentage of the online resources available that have been accessed by TAs in different schools. 

This will help us understand if schools have engaged with the support available for the intervention. 

This is significant, as the provision and accessing of ongoing online support is, within the logic model, 

an important driver of the development of teachers and TAs’ knowledge and pedagogical skills. 

TA Logs 
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Logs will be filled in by TAs to monitor the dosage of activities they are performing with the target pupils. 

Furthermore, logs will track pupils’ attendance at NELI sessions, as well as whether or not these 

sessions have taken place. Record-keeping for TAs in last year’s intervention was very time-consuming. 

The plan is to ask TA’s to keep as detailed records as they can. They will be told that some types of 

record-keeping will be mandatory, some advisable and some optional. It is hoped that TAs will be able 

to keep their summary of group and individual sessions via excel, although many TAs may not be 

familiar with it. Therefore TA logs are likely to be a mix of formats. 

Depending on the format of the logs we will use the information from the logs for all schools or sub-set 

of them. The information in the logs can be used to track whether the intervention has been delivered 

as intended. We will be able to determine the percentage of sessions attended and missed, which we 

will use to measure the dosage of the interventions that students receive. In the delivery team’s 

experience, TAs have completed these logs well, providing a useful source of data. 

Cost evaluation  

 

The main costs of the intervention relate to training, materials, and the time of teaching assistants to 

deliver the programme. To calculate the cost of training and materials the Evaluation team rely on data 

provided by the Delivery Team (Oxford/Elklan). RAND will also take into account the cost of the time of 

teaching assistant and other staff in delivering the programme. We will gather cost data also through 

the surveys and interviews in the implementation and process evaluation (see above).  

Questions will be targeted at assessing any pre-requisite costs (such as training costs for TAs and the 

OUP materials) and any direct and marginal costs directly attributable to schools’ participation in the 

intervention (printing, staff time, cover, etc.). The programme is relatively cheap to buy but requires 

significant delivery time from TAs. Staff time is key, as the efficacy trial found that the 20-week 

intervention required 90 hours of TA time in total, and further preparation time was needed in practice 

(Sibieta, Kotecha, & Skipp, 2016).  

We will use the information on direct and indirect costs to estimate cost per-pupil, following EEF 

guidelines (EEF, 2018).  

Ethics and registration 

The trial has been registered on the ISRCTN registry, which stands for ‘International Standard 

Randomised Controlled Trial Number’  and is used to describe RCTs and efficacy trials at inception. 

The trial has been assigned an ID registration number: ISRCTN12991126.11 

Ethical approval for the intervention was granted by the Departmental Research Ethics Committee 

(DREC) in the Department of Education at the University of Oxford. The reference number for this 

approval is ED-CIA-18-192. Additionally, the evaluation has been reviewed by RAND U.S. Human 

Subjects Protection Committee (HSPC). It has been approved with contingencies. RAND Europe is 

responding to these contingencies before data acquisition.  

Parents may opt children out of the trial. Opt out forms will be sent out to parents in the week beginning 

September 3rd. These must be returned during the week beginning September 10th. Parents or legal 

guardians act as decision-makers for individual pupils. This is because the intervention will be delivered 

during the school day, where schools act in loco parentis, and the intervention does not substantially 

differ from standard practice in schools. RAND Europe will collect consent forms for Head Teachers, 

Teachers and TAs, who will volunteer to participate in an interview. Furthermore, the cover page for 

each survey will contain an informed consent and data protection statements for respondents. It will 

inform respondents that participation in the survey is entirely voluntary. Also the surveys will not collect 

personal identifying information such as respondent’s name, date of birth, or contact information. 

                                                     
11 http://www.isrctn.com/ISRCTN12991126 
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In terms of fair processing of personal data, the project will fulfil the Condition 1 of processing personal 

data in Schedule 2 of the DPA as the data subjects will give their implicit consent in form of an opt-out 

letter to parents at the beginning of the trial. The ethics and registration processes are in accordance 

with the ethics policies adopted by RAND Europe. The study was reviewed by the RAND Europe ethics 

advisory board and approved by the RAND Corporation IRB ethics review process. 

Any data sharing required will be governed by the data sharing agreement signed between the funder 

(the EEF), the Delivery team (the University of Oxford) and the Evaluation team (RAND Europe). 

None of the evaluation team has any conflicts of interest and all members of the study team have 

approved this protocol prior to publication 

Data protection 

RAND will obtain personal data from schools and pupils as a data controller. Basic pupil information will 

be obtained on the basis of legitimate interests from schools pursuant to brief data sharing undertakings 

or agreements with each school that is recruited. RAND shall obtain baseline data under a data sharing 

agreement with Elklan. RAND shall obtain pupil outcome data from its subcontractor (ACER), who will 

act as a processor pursuant to appropriate data sharing terms in it subcontract. Data obtained by ACER 

will be on the basis of legitimate interests. Pupils and parents shall be provided with age-appropriate 

fair processing privacy notices that explain the use, storage and secure handling of the data. This will 

also include an option to opt out of the study.  

RAND Europe adopts good industry practices regarding the protection of personal data as part of its 

obligations as a Data Controller under the Data Protection Act 1998 and takes appropriate technical 

and organisational measures conformant with ISO 27001 to protect personal data. Individuals targeted 

by the study have the right to oppose, have access to, rectify, or remove personal or sensitive personal 

data held by RAND Europe. 

Personnel 

DELIVERY TEAM: UNIVERSITY OF OXFORD  

Project Leaders: Dr. Charles Hulme (University of Oxford) and Dr. Gillian West (University of Oxford)  

EVALUATION TEAM: RAND EUROPE  

Overall Project & Evaluation Lead: Dr. Alex Sutherland (RAND Europe) 

Project Manager: Dr. Sashka Dimova (RAND Europe) 

Core fieldwork and analysis team: Dr. Megan Sim (RAND Europe) | Dr. Yulia Shenderovich (RAND 

Europe)  

Risks & mitigations 

Risk Assessment Mitigation strategy 

Recruitment 
failure 

Likelihood: Low 
Impact: High 

Recruitment targets have been met already   

Attrition Likelihood: Moderate 
Impact: Moderate to 
high 

Clear information about expectations and requirements 

provided to participating schools. 

MoU to be signed with participating schools 

Intention to Treat (ITT) analysis to be used. 

Attrition to be monitored and reported according to 

CONSORT guidelines (Campbell et al., 2010). 



22 
 

Schools in control group will receive half of their payment 

for participating in the trial after outcomes testing has been 

completed. This is an incentive to remain in the trial.  

Different rates 
of attrition from 
control and 
treatment 
groups 

Likelihood: Low 
Impact: Moderate 

There is a risk that schools in the treatment group may face 
an extra burden in terms of time and resources to deliver the 
programme. This can be mitigated by regular liaison with 
schools to secure continued engagement in the trial.  
Schools have agreed to the terms of the MoUs, which 
include the commitment for data to be collected at various 
stages.   

Missing data Likelihood: Moderate 
Impact: Moderate 

To limit the amount of missing data screening, baseline and 
post-trial testing will be repeated and will happen in an 
extended period. Screening and baseline testing will take 
place in a period of two weeks. Also, ACER shall conduct 
two rounds of testing sessions: first to test all pupils; second 
to test pupils missed in the first round 

Pupil mobility Likelihood: Moderate 
Impact: Low 

Pupils who are included in the study at the start of the school 
year and who move between study schools will be retained 
and analysed according to their original allocation to 
treatment / control.  
Pupils who migrate to non-study schools will be excluded 
from the analysis as these pupils will be tested with external 
tests. In the event that mobility to non-study schools 
exceeds 10% on average across all schools, then the 
evaluators will discuss with the EEF the possibility of 
additional funding to collect this information. 

Low 

implementation 

fidelity 

Likelihood: Low to 
moderate 
Impact: Moderate 

Process evaluation to monitor and document fidelity of 

implementation.  

Cross-
contamination 

Likelihood: Moderate 
Impact: High 

Clear instructions will be provided to participants about the 
trial to avoid contamination.  

Evaluation team 

members 

absence or 

turn-over 

Likelihood: Moderate 
Impact: Low 

All RAND staff have a three month notice period to allow 

sufficient time for handover. 

The team can be supplemented by researchers with 

experience in evaluation from the larger RAND Europe pool. 

Low response 
rates for 
surveys 

Likelihood: Moderate 
Impact: Moderate 

Surveys to be kept to a maximum of 5-15 minutes long. 
Respondents given the opportunity to complete survey 
online on multiple occasions if required. 
Sufficient data collection window given with real-time 
monitoring of response rates to allow for reminders to be 
targeted. 
This may be a more significant problem in the control group. 
To address this, schools will receive a payment of £500 
post-randomisation and £500 after completion of the final 
survey 

Lack of 

coordination 

with larger 

teams  

Likelihood: Moderate 
Impact: Moderate 

Teams to attend initial meetings and agree on roles and 

responsibilities at the outset. 

Regular updates to be provided to the lead evaluators. 

Regular contact between senior team from each 

organisation.  

 

Timeline 

 

Dates Activity 
Staff responsible/ 

leading 

June 2018 IDEA workshop RAND Europe 
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June-Aug. 

2018 
Recruiting schools and teachers Oxford 

Sept. 2018 Elklan testers training day Oxford 

Sept. 2018 Opt out forms to be sent to parents Schools 

Sept.-Oct. 
2018 

Atlas testing by TAs Schools 

Oct. 2018 Contact information to be sent to RAND Oxford 

Oct. 2018 
Screening records of number of children by school and total 
number of pupils screened compiled and sent to RAND 

Oxford 

Oct. 2018 Analysis of 5 lowest scorers per class Oxford 

Oct.-Nov. 
2018 

Individual testing of 5 lowest scorers per class Elklan 

Nov. 2018 Merge of ATLAS and individual testing data Oxford 

Nov. 2018 Baseline data sent to RAND & EEF Oxford 

Nov. 2018 Randomisation (Mid-November at latest) RAND Europe 

Nov. 2018 Training of TAs to administer intervention 
Elklan. RAND 
Europe to observe 

Jan. 2019 Survey 1 of Head teacher/SENCO in all schools RAND Europe 

Feb. 2019 Completion of Statistical Analysis Plan RAND Europe 

Apr.andJune 
2019 

Distribution of newsletter to schools  Oxford 

July 2019 
Compilation and distribution of record of access of online 
support for TAs 

Elklan 

July 2019 Outcome testing 
ACER/RAND 
Europe 

July 2019 Survey 2 of Head teacher/SENCO  RAND Europe 

July 2019 Survey of Elklan trainers RAND Europe 

July 2019 Survey of TAs and teachers in all schools RAND Europe 

July 2019 Interviews with TAs/Teachers in case study schools RAND Europe 

Sept. 2019 Final EEF report RAND Europe 
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Appendix A: Outcome Testing  

Table 1: Outcome testing 

 

 

  

                                                     
12 https://www.nuffieldfoundation.org/sites/default/files/files/EEF%20-%20Evaluation%20report%20-
%20Nuffield%20Early%20Language%20Intervention.pdf    
13 Children listen to recordings of four short stories and answer questions about them. The listening comprehension test is a 
measure created by the NELI project developers, based on the York Assessment of Reading Comprehension test, YARC. The 
stories and questions are published in the YARC test with a reference as follows: Snowling, M.J., Stothard, SE., Clarke, P., 
Bowyer-Crane, C., Harrington, A., Truelove, E., Nation, K., & Hulme, C. (2009) YARC York Assessment of Reading for 
Comprehension. Passage Reading. GL Publishers.   

 
Scale 

Relevant 
sub-scale 

In the IFS efficacy study? 
(Sibieta et al, 2016) 12 

In the QUB 
protocol? 

(Dunne & 
Miller, 

unpublished) 

In the 
current 
ISRCTN 

trial 
registrati

on?  

RAND proposal 

 
Outcomes included in previous EEF evaluation and suggested for the current evaluation 

CELF 
Preschool 2UK 

CELF 
expressive 
vocabulary 

In the IFS efficacy study – positive effect, as 

part of a composite measure (at 10% level).  
Yes as primary 
outcome. 

Yes Primary outcome 

RAPT 

 

Information In the IFS efficacy study – positive effect, as 

part of a composite measure (at 10% level). 
However, no effect of the subscale on its own. 

Yes as primary 
outcome 

Yes Primary outcome  

RAPT Grammar In the IFS efficacy study – positive effect, as 

part of a composite measure (at 10% level).  
However, no effect of the subscale on its own. 

Yes as primary 
outcome. 

Yes Primary outcome  

YARC early 
word reading 
test 

Early word 
reading  
 

In the IFS efficacy study – no effect, as part of a 
composite measure or individually.  

Yes as 
secondary 
outcome. 

Yes Secondary 
outcome – to 

monitor potential 
negative impact 

 
Outcomes not used in the previous EEF evaluation but suggested for the current evaluation 

CELF 
Preschool 2UK 

CELF 
recalling 
sentences  

Not included –it was used in Fricke et al., 2013 
but only for screening 

Yes as primary 
outcome. 

Yes Primary outcome 

Other ATLAS No No Yes Secondary 
outcome – Agreed 
during the IDEA 
workshop  

Outcomes used in previous EEF evaluation but not suggested for this one 

YARC early 
word reading  

test 

Letter 
knowledge 

In the IFS efficacy study – no effect, as part of a 

composite measure or individually 
No No Do not include 

Other Spelling 
test 

In the IFS efficacy study – no effect, as part of a 
composite measure. But a positive effect for this 

subscale.. 

No No Do not include  

YARC 
adaptation13 

Listening 
comprehen
sion  

In the IFS efficacy study – positive effect, as 

part of a composite measure (at 10% level).  
However, no effect of the subscale on its own. 

Yes as primary 
outcome. 

No Do not include 

https://www.nuffieldfoundation.org/sites/default/files/files/EEF%20-%20Evaluation%20report%20-%20Nuffield%20Early%20Language%20Intervention.pdf
https://www.nuffieldfoundation.org/sites/default/files/files/EEF%20-%20Evaluation%20report%20-%20Nuffield%20Early%20Language%20Intervention.pdf
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Appendix B: Survey Data Collection  

 

The main objective of the surveys is to examine the mechanisms of the intervention and inform the 

interpretation of findings from the quantitative analysis. This document is intended to provide a summary 

of the survey questions.  

For the purpose of this evaluation we will implement surveys for school staff (Head teachers, teachers 

and TAs) across both intervention and control schools as outlined in Table 2. In addition we will survey 

Elklan trainers. 

 The surveys will collect data on usual practices, attitudes, perceptions and language-skills related 

activities since the trial began. The type of questions will be tailored to each type of respondent (Head 

Teacher/SENCO, teachers and TAs, Elklan trainer) in each group (treatment and control). 

Survey platform 

We will upload the NELI survey onto the SmartSurvey platform. All responses will be treated 

confidentially and stored by SmartSurvey. RAND Europe will transfer data securely from SmartSurvey. 

Survey collection  

 
Survey respondents will have an opportunity to complete survey online on multiple occasions if required. 
Furthermore, we will give respondents a sufficiently long data collection window to respond to provide 
as much flexibility for the respondents as possible. We anticipate this period to be between 2 and 3 
weeks for each survey. 
 
Length of Survey 
 
Survey lengths will vary between 5 and 15 minutes in response time, depending on the respondent type 
and survey routing. Ensuring that the surveys are short will help reduce the response burden for 
participants while reducing non-response rates. 
 
Time of collection  
 

A first wave of survey will be sent to Head Teachers at pre-intervention (baseline) in November 2018. 
The second wave of surveys will be distributed to Head Teachers, Teachers, TAs and Elklan trainers 
in early July 2019.    

Table 2: Online Survey Collection Activity 

Data from  Survey (1st, 2nd 
wave) 

Time of collection  Topics 

Head teaches/  – All 
schools  

Survey wave 1 November 2018 -  Motivations for joining the study 
- Preparedness and understanding of 
school requirements for joining the study 
- Other interventions/programmes for 
language taking place in the reception year 

TAs in intervention 
schools 

Survey wave 2 Early July 2019 - Background information such as their 
experience as teachers 
- Effectiveness of the training and resource 
materials received for this intervention  
- Use of online resources/ongoing support 
for the intervention 
- Perceptions of the usefulness of the 
Oxford University Press materials 
- Support from teachers to the TA (letting 
TAs take children out of class, providing 
them with space) 
- Perceived barriers and facilitators to 
success of intervention 
- Perception of the usefulness of the 
programme 
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Teachers in 
intervention schools 

Survey wave 2 Early July 2019 - Background information such as their 
experience as teachers 
- Perception of 0.5 day of training received 
for this intervention 
- Support provided to the TAs (letting TAs 
take children out of class, providing them 
with space)- Perceived barriers and 
facilitators to programme delivery 
- Perception of the usefulness of the 
programme 

TAs and teachers in 
control schools 

Survey wave 2 Early July 2019 - Background information such as their 
experience as teachers 
-  New classroom practices introduced 
during the academic year, especially 
targeting pupils who scored low on 
screening: possible contamination of 
intervention into control schools 
- Perceived change in TA/teacher 
knowledge of language/teaching of 
language skills over the course of the 
academic year 

Head teacher/ – 
intervention schools 

Survey wave 2 Early July 2019 - Any change in literacy practices over the 
course of the academic year 
- Perceived barriers and facilitators to 
success of intervention 
- Data on costs associated with 
implementing the intervention 

Head teacher/ – 
control schools 

Survey wave 2 Early July 2019 - Any change in literacy practices over the 
course of the academic year 

Elklan trainers Survey wave 2 Early July 2019 - Overall level of engagement with schools 
- Perceived barriers and facilitators to 
success of intervention 

Data from  Survey (1st, 2nd ) Time of collection  Topics 

Head teaches/ 
SENCO – All schools  

Survey 1 November 2018 - Motivations for joining (such as the app) 
- Preparedness and understanding of 
school requirements 
- Other interventions/programmes for 
language 

TAs and teachers in 
both intervention and 
control schools 

Survey 1 July 2019 - Perception of training 
- Use of online resources/ongoing support 
- Perceptions of the usefulness of the OUP 
materials 
- Support from teachers to the TA (letting 
TAs take children out of class, providing 
them with space)  
- Control schools : any new practices, 
contamination 
- Change in TA/teacher knowledge of 
language/teaching of language skills 

Head teacher/ 
SENCO – All schools 

Survey 2 Early July 2019 - Any change in literacy practices 
- Data on costs associated with 
intervention (intervention schools only) 

Elklan testers Survey 1 July 2019 - Engagement with schools 
-Barriers and facilitators to success 

 

 

 

 

 

 

 


