Education

% Ericumen

Independent evaluation of the Early
Years Conversation Project (EYCP): A
two-armed cluster randomised waitlist-
controlled trial

Evaluation report

Xiaofei Qi, Akansha Singh, Rachel Oughton, Laura
Chambers, Rowan Van-Muysen, Dandan Chen, Yuting
Guo, Nadia Siddiqui, and Victoria Menzies

October 2026

y D

3
P Durham

University




Early Years Conversation Project
Evaluation Report

Education
Endowm_ent
Foundation

%

The Education Endowment Foundation is an independent charity dedicated to breaking the link between family income and
education achievement. We support schools, colleges, and early years settings to improve teaching and learning for 2-19-
year-olds through better use of evidence.

We do this by:

e Summarising evidence. Reviewing the best available evidence on teaching and learning and presenting
in an accessible way.

e Finding new evidence. Funding independent evaluations of programmes and approaches that aim to
raise the attainment of children and young people from socio-economically disadvantaged
backgrounds.

e Putting evidence to use. Supporting education practitioners, as well as policymakers and other
organisations, to use evidence in ways that improve teaching and learning.

We were set up in 2011 by the Sutton Trust partnership with Impetus with a founding £125m grant from the Department for
Education. In 2022, we were re-endowed with an additional £137m from the government, allowing us to continue our work
until at least 2032.

For more information about the EEF or this report please contact:

o Education Endowment Foundation
5th Floor, Millbank Tower
21-24 Millbank

SW1P 4QP
- 0207 802 1653
&2 info@eefoundation.org.uk
Lo www.educationendowmentfoundation.org.uk

What

Department Works
for Education Network W




Early Years Conversation Project
Evaluation Report

Table of Contents

EXECUTIVE SUMMIAIY .iuiuitininirieieieieieresesisisrererereretecscsssssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssesssssasasasasasassss 4
1o To [T o o RN 6
1= T T RN 17
IMPAact eValUation FESULES .. uiuiuiiiiiiiiiiiiiiiiiiiieiiieieiiiiirieietacasesasssssssrsrsresesesssesesssesssssssassssssssssssssssssssssssssssssasasasasasass 43
Implementation and process evaluation reSULLS ... ..cccieiiiiiiiiiiiiiiiiiiiiiieieiieietietetretesieteseeressssessssesassesassessssesassesssss 59
L0 4 o 1T T o N 113
LR T= (=T = o o= RN 119
AppPendiX A: EEF COST rating ..cccciiiiiiiiiiiiiininieieieiiiiiiiiiieieieiertesesesesasasasassssssssssssssssssssssssssssssassssssssssssssssssssssssrsnsns 123
Appendix B: Security classification of trial findiNgS....c.cccvviiiiiiiiiiiiiiiiiiireririiiiiiiiiiiiieiiiccesesesessssssssssssssesesesesnsns 124
Appendix C: Effect size @Stimation . ..c.ciciiiieiiiiiiiiiiiiiiiiiiiiiiiiieietesesesesesesesssrsrsssesesssssssssssssasassssssssssssssssssssssssssns 126
[T d g Y=Y =T o] o 1= g Te 1T T S 127



Early Years Conversation Project
Evaluation Report

About the evaluator

The project was independently evaluated by a team from Durham University: Xiaofei Qi, Vic Menzies, Rachel Oughton, Nadia
Siddiqui, Akansha Singh, Laura Chambers, Dandan Chen, and Rowan Van-Muysen. The project was jointly led by Xiaofei Qi
and Vic Menzies.

Contact details

Xiaofei Qi

School of Education, Durham University
Confluence Building

Stockton Road

Durham, DH1 3LE

Email: xiaofei.gi@durham.ac.uk

Acknowledgements

We would like to acknowledge and thank the nursery settings and practitioners who took part in this programme along with
the children and families involved. We would like to thank the delivery team at East London Research School for their
cooperation in all aspects of this evaluation; it has been a pleasure to work with you all. We would also like to acknowledge
our team of language assessors at Durham who travelled all across London to each of the settings to work with the
participating children in assessing their language outcomes at different timepoints. We would like to acknowledge the work
of Sandra Mathers and her team at Oxford University for the provision and scoring of the Observing Language Pedagogy
(OLP) measure.

Finally, we would like to thank Ashley High and Alex Jones in our Research Administration team for their help and support
throughout the project.


mailto:xiaofei.qi@durham.ac.uk

Early Years Conversation Project
Evaluation Report

Executive summary

The project

The Early Years Conversation Project (EYCP) is an evidence-informed professional development (PD) programme
developed and delivered by the East London Research School at Sheringham Nursery School and Children’s Centre. It aims
to improve the communication and language skills of children aged two to three by supporting early years practitioners to
develop their knowledge and use the ShREC approach (Share attention, Respond, Expand, and Conversation) in everyday
interactions. The EYCP programme runs for eight months, consisting of one and a half days of in-person training and six
hours of live online modules, specialist mentoring by experienced Early Years mentors through small group hub meetings
and setting support visits, and access to a bank of online resources. The trained EYCP Champion works to implement the
EYCP strategies in their setting, supported by their nursery lead or manager.

The efficacy evaluation used a cluster randomised trial design involving 102 nursery settings across the Greater London
area with 902 children. Settings were randomly assigned to receive the EYCP programme or to receive EYCP the following
year (waitlist-control group). The trial was delivered over two cohorts with the first cohort delivered in 2023/2024 and the
second cohort delivered in the 2024/2025 school year (October-July). An implementation and process evaluation used a
mixed-methods design combining interviews, focus groups, surveys, observations of training and hub meetings, audits of

settings’ learning environment, and administrative records to assess how EYCP was delivered in practice.

As part of the Department for Education (DfE)’s Early Years Recovery Programme (DfE, 2021), the Education Endowment
Foundation (EEF) has worked with Stronger Practice Hubs across England to fund early years settings’ access to evidence-
informed programmes and study the programme’s influence on practice and children’s outcomes. This initiative aimed to
support education recovery following the pandemic while also developing understanding of effective professional
developmentin the early years. The EEF has worked with ‘A Brighter Start’ Stronger Practice Hub to fund settings’ access to
EYCP and to evaluate the programme.

Table 1: Key conclusions

Key conclusions

1. Children in EYCP intervention nurseries made no additional months’ progress in receptive and expressive vocabulary,
on average, compared to children in the waitlist-control nurseries. This result has a low to moderate security rating.

2. Among children living in the areas of highest deprivation, those in EYCP intervention nurseries made two fewer months
progress in receptive vocabulary, on average, compared to those in waitlist-control nurseries. These results may have
lower security than the overall findings because of the smaller number of children.

3. Children in nurseries that implemented EYCP with high fidelity and who attended the setting regularly appeared to
make more progress in receptive vocabulary compared to children in control nurseries. This result is less secure than
the main finding due to the smaller sample size.

4. The EYCP programme improved practitioners’ language-related pedagogical knowledge. This finding has low security
because of the small number of practitioners.

5. Practitioners reported increased confidence in supporting children’s language and communication, along with
changes in classroom practice through implementation of the EYCP strategies using the ShREC approach and
interactive book reading. The programme was perceived to benefitall children, regardless of their language
background.

EEF security rating

These findings have a low to moderate security rating. This trial was an efficacy trial, which tested whether the intervention
worked under developer-led conditions in a number of schools. The trial was a well-designed split cohort, cluster
randomised waitlist-controlled trial. The trial was well powered and balanced across intervention and controlarms in terms
of children's characteristics. However, there was a slightimbalance in baseline test scores across intervention and control
arms. In addition, 21.6% of the children who started the trial were not included in the final analysis because they did not
complete endline testing, with more data missing for children in the intervention group than the control group. These factors
make it harder to accurately estimate the size of the impact on the children in the trial.
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Additional findings

Children in EYCP nurseries made, on average, no additional progress in their expressive and receptive vocabulary and
language and communication skills compared to those in the waitlist-control group equivalent. This is our best estimate of
impact, which has a low to moderate security rating. As with any study, there is always some uncertainty around the result:
the confidence interval was wide, encompassing effects ranging from around three months' less progress to two months'
additional progress on the primary outcome, receptive vocabulary. Combined with the EEF security rating of two, this
suggests that the findings should be interpreted as inconclusive rather than evidence that the programme is ineffective.

Implementation and process evaluation findings showed strong nursery staff engagement with and satisfactionin EYCP. The
EYCP Champion role effectively supported delivery, although manager and EY lead involvement was more variable. Key
barriers to engagement included staff release, workload, travel to training and mentoring, and challenges of working with
two-year-olds, while facilitators included mentor support, accessible resources, leadership buy-in, and video-based
reflection.

While the programme improved practitioner knowledge and practice, it did not produce detectable improvements in
children's language outcomes within the study timeframe. This pattern is consistent with wider evidence showing that
professional development programmes can improve practitioners’ behaviour, but that impacts on language outcomes for
children aged two to three are often small, variable, or take longer to emerge (Dockrell et al., 2023; Markussen-Brown et al.,
2017). This trial highlights the challenges of achieving measurable language gains among children aged two to three years
within a relatively short follow-up period. However, the current trial cannot determine whether longer-term follow-up would
have detected stronger effects. Encouragingly, stronger effects among children exposed to higher-fidelity implementation
and greater engagement suggest the programme has promise. Further implementation support, stronger leadership
involvement, and longer-term follow-up may help translate practice improvements into child-level gains.

Cost

The average cost of EYCP for a nursery setting was around £2,972 for three years of delivery, or £47 per child per year when
averaged over three years. This was using the Cohort 2 delivery model with eight mentors supporting 49 settings. EYCP
required 36 hours of practitioner and 11 hours of senior leader/management time to engage with training and support over
the course of the project. As EYCP is delivered at a setting level, the cost per child varies significantly depending on the
number of children in the setting, implying that smaller settings would have a higher rate per child compared to larger
settings. Although EYCP strategies are incorporated into everyday nursery practice, ongoing practitioner preparation and
planning time was estimated at 1.5 hours per week which would be assumed to continue into subsequent years.

Impact
Table 2: Summary of impact on primary outcome(s)
Outcome/ Effect size (95% Estimated EEF security rating No. of P-value  EEF cost
Group confidence interval) months’ children rating
progress
Receptive
vocabulary- Al -0.03 (-0.24, 0.18) 0 86 707 0.77 g
children
Receptive
vocabulary -
Children living in -0.11 (-0.43, 0.22) -2 N/A 264 0.56 £

areas of highest
deprivation
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Introduction

Background

Early language ability is one of the strongest predictors of later development through school and in life (Burchinal et al.,
2016; Hoff, 2013; Pace et al., 2017). Language is essential for thinking, social, and emotional well-being and learning in all
areas of development. The significance of early language development and communication skills has been widely
recognised in the Early Years Foundation Stage (EYFS) (Department for Education, 2023a). Language and communication in
the early years are fundamental skills for future learning and can predict language outcomes and reading skills throughout
primary school; the persistence of low language skills is linked with lower academic achievement (Snow, Burns, and Griffin,
1998; Eadie et al., 2021; Sénéchal, Ouellette, and Rodney, 2006).

Influences such as the home learning environment and the preschool learning environment have been shown to play
essential roles in children’s development at early ages (Lehrl, Evangelou, and Sammons, 2020; Melhuish et al., 2008; Sylva
etal., 2004). Existing evidence shows that providing children with the experience of a varied and rich language and literacy
exposure at home and in preschool provision, such as sharing books, conversations, and using child-directed speech,
promotes children’s language and literacy development (Mol and Neuman, 2014; Hoff, 2013; Law et al., 2017a).

Itis well documented that the language skills of preschool children differ substantially and that these differences are highly
predictive of their later academic success and achievements. The prevalence of language delays and difficulties in early
years is of great concern (Public Health England, 2020a), and it is argued that cost-effective, evidence-based training and
interventions that promote the most effective types of language-boosting interactions between children and those caring
for them (parents/carers and early years practitioners) are needed to ensure that all children have the best possible chance
of reaching their full potential (Law et al., 2017b; Wooles, Swann, and Hoskison, 2018).

Many children from disadvantaged backgrounds have poorer communication, language, and vocabulary (Law et al., 2017b;
Wooles, Swann, and Hoskison, 2018). There is evidence of language gaps for disadvantaged children at the beginning of
school; children from low-income backgrounds consistently perform below their more advantaged peers on standardised
measures of language ability, setting long-term trajectories that translate into gaps in academic achievement (Pace et al.,
2017; Schwab and Lew-Williams, 2016). According to statistics reports on government-funded early years provision for
children under 5 years of age in England, most disadvantaged children are in private, voluntary, or independent (PVI) nursery
settings. For example, 625,434 children under age 4 are registered for 15-hour entitlement with PVI providers in 2023, and
only 298,903 children are registered with state-funded schools (see Education provision: children under 5 years of age;
GOV.UK, 2023a). However, staff in PVIs have lower levels of qualifications and less access to professional development
(Haux et al., 2022), including professional development focused on communication and language, when compared to staff
in schools. The funded two-year-old entitlement specifically targets children from disadvantaged backgrounds who are at
increased risk of poorer developmental outcomes, including delays in communication and language. Consequently,
interventions delivered within settings serving these children have the potential to reduce inequalities before school entry
and improve longer-term educational trajectories.

In the EEF Early Years Toolkit: Communication and language approach (EEF, n.d.), a small number of studies conducted in
nurseries serving higher proportions of socio-economically disadvantaged children have found above-average effects on
those children’s learning outcomes, suggesting that targeted language and communication support is likely to be a
beneficial approach for this group to narrow inequalities and learning gaps before school age (Law et al., 2017b).
Communication and language approaches that emphasise the importance of spoken language and verbal interaction for
young children have shown promising results in the EEF Early Years Toolkit (EEF, n.d.). EYCP (formerly piloted as Manor Park
Talks), developed and delivered by East London Research School (ELRS), is a PD programme designed to support early
years/nursery staff with developing and understanding practical strategies to enhance children’s communication and
language skills. The programme draws on a broader evidence base demonstrating that communication and language
approaches benefit young children’s learning (EEF, n.d.). EYCP aims to promote conversational responsiveness by training
early years professionals to implement and embed the ‘ShREC approach’ (Share attention, Respond, Expand, and


https://explore-education-statistics.service.gov.uk/data-tables/fast-track/4891da30-91d7-44b5-75ef-08db786e904b
https://educationendowmentfoundation.org.uk/education-evidence/early-years-toolkit/communication-and-language-approaches
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Conversation) in everyday practice (Ang et al., 2025). Recent work by Ang and colleagues (Ang et al., 2025) argues that
ShREC operationalises evidence on conversational responsiveness into a practical and scalable pedagogical model for
early years educators, particularly through multi-turn conversations, responsive interaction, scaffolding, and interactive

book reading. The approach aims to embed these interactional practices into everyday nursery routines through intentional
pedagogy and reflective practice.

As part of the Department for Education’s (DfE) Early Years Recovery Programme, A Brighter Start Stronger Practice Hub and
the Education Endowment Foundation (EEF) are working together to fund early years settings with access to the EYCP. An
Evaluation Team (ET) from the University of Durham has been appointed to evaluate the impact of EYCP on young children’s
communication and language development.

An EEF-funded pilot evaluation of the programme was conducted by the National Centre for Social Research (NatCen),
across 12 early years settings and 6 schools in Newham (Husain, Morris, Basi, and Bristow, 2020). Findings from the pilot
demonstrated evidence of promise forimproving children’s communication and language outcomes, as hypothesised in the
programme’s theory of change (ToC). The pilot results also indicated that the strategies were becoming embedded in daily
practice. Given this context and existing evidence, we developed an efficacy trial that integrated a randomised controlled
trial (RCT) to evaluate the impact of the EYCP on 2-3-year-old nursery children's language and communication skills with an
implementation and process evaluation (IPE) to explore the causal pathways of the ToC and identify elements of effective
delivery. (See Table 3 for evaluation design.) The efficacy trial allowed us to rigorously investigate the potential impact of the
programme under best possible conditions. It also adds to the evidence base on the benefits of a language programme that
supports staff working with 2-3-year-olds, an area where there is currently an evidence gap.

Intervention

The following description of the Early Years Conversation Project (EYCP) has been structured using the framework for the
Template for the Intervention Description and Replication (TIDieR) checklist as shown in the EYCP Evaluation Protocol report
[here].

Why: Rationale, theory, and/or goals of essential elements of the intervention
Background

The rationale for the EYCP is grounded in evidence showing that a key determinant of language development is the amount
and quality of language to which a young child is exposed. Many children from disadvantaged backgrounds have poorer
communication, language, and vocabulary, and most of these children attend private, voluntary, or independent (PVI)
nursery settings. Staff in PVIs typically have lower qualification levels and less access to professional development,
including training in communication and language, compared with staff in schools.

Overview

EYCP focuses on conversational responsiveness, using adult-child interactions to increase both the amount children say
and the complexity of their conversations. Its aim is to improve the skills and expertise of the early years workforce to better
implement techniques that promote conversational responsiveness and support children’s language development. PD for
practitioners in early years settings is based around the EEF’s ShREC approach. The ShREC approach includes four
evidence-informed strategies: Share attention, Respond, Expand, and Conversation. These strategies are intended to be
used throughout the child’s day in nursery, with an emphasis on multi-turn conversations, decontextualised talk, and
vocabulary. Interactive book reading is a key vehicle for this approach.

Who: Recipients of the intervention

The recipients of the intervention include PVI nurseries, state-funded school-based nurseries, and maintained nurseries
offering Free Early Education (FEE) and childcare for two-year-olds in selected London local authorities (see Where section
for more details). Two practitioners from each setting participate: the setting manager or Early Years Foundation Stage
(EYFS) lead, and the EYCP Champion, who is a room lead or nursery teacher working with two- to three-year-olds. Although


https://d2tic4wvo1iusb.cloudfront.net/documents/pages/projects/MPT_Pilot_Report_final.pdf?v=1684746496
https://d2tic4wvo1iusb.cloudfront.net/production/documents/projects/early_years_conversation_project_-_evaluation_protocol_-_v.2.0.0_2025-07-31-111727_iwky.pdf?v=1778505475
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the programme aims to improve language and communication provision for all children in participating nurseries, the direct
recipients are the two- to three-year-old children in the EYCP Champion’s classroom.

What: Physical or informational materials used in the intervention

Professional development is delivered through a mix of face-to-face and virtual training, consisting of one and a half days of
in-person training and six hours of live online modules spreading across the whole intervention year between November and
June. Online modules will be recorded, with recordings hosted on an online platform such as Padlet. Specialist mentoring
is provided through a combination of face-to-face and virtual hub meetings and support visits from a mentor. Participants
also have access to a dedicated online knowledge base, which includes video exemplification, background materials, and
resources to support families at home. A physical handbook with the programme timetable and photocopiable resources is
also provided.

What: Procedures, activities, and/or processes used in the intervention

PD training is delivered through both face-to-face and virtual sessions. The EYCP Champion receives all training, while the
setting manager or EYFS leader attends only specific sessions. EYCP mentors, who were experienced early years specialists
recruited by East London Research School as part of the delivery team, provide specialist support through nine hub
meetings across the year and a minimum of five support visits. Mentors will mentor a specified number of settings during
the intervention period. If possible, the same group of mentors (n = 8) will stay in the EYCP programme over three years: in
the 2023-2024 school year (Cohort 1), eight mentors will work in pairs, each pair to support 7 settings; in the 2024-2025
school year (Cohort 2), each mentor will independently support 7 settings; and in the 2025-2026 school year, each mentor
is expected to support 7 settings (amended or protocol v2.0). The difference in mentor models between Cohort 1 and Cohort
2 is due to the split cohort trial design following recruitment challenges. The pairing of mentors allowed the retention of
mentors who were already recruited and provided additional support to mentors for their first year of delivery.

Atthe beginning and end of the programme, mentors complete an ITERS-3 (Infant/Toddler Environment Rating Scale) (Harms
et al., 2017) observation as part of the intervention in the setting to provide formative feedback on the setting’s progress
towards providing a language-rich environment. Hub meetings will be used to build knowledge, revisit online learning,
embed understanding, and supportimplementation. Mentors use video to help participants recognise effective strategy use
and its impact on children. These meetings will provide needs-based support for the EYCP Champion to implement the
strategies, overcome barriers, and cascade strategies to the wider team. EYCP Champions are expected to implement the
ShREC strategies—Share attention, Respond, Expand, and Conversation— with young children in everyday practice.

Who: Intervention providers/implementers

The PD training is delivered by Fliss James and Melissa Prendergast (referred to here as the ELRS team), supported by ateam
of eight mentors who provide in-setting support and run hub meetings. Mentors are trained by the ELRS team prior to the
start of the intervention. Training includes essential evidence, strategies, and features of effective PD. Mentors are trained
in the use of ITERS-3 and are moderated. Mentors attend all PD training alongside practitioners and meet regularly with the
ELRS team.

The EYCP Champion implements the strategies daily with all children in their classroom and may cascade training to their
wider team through an informal buddy system where the trained EYCP Champion partners with an untrained other member
of staff to train and support their buddy in implementing the strategies. Use of the informal buddy system varied across
settings and was not a mandatory component of the programme. The setting manager engages with PD on programme
implementation and supports the Champion in embedding the strategies.

How: Mode of delivery

EYCP includes a mix of online and face-to-face PD training and mentoring sessions, with PD sessions, hub meetings, and
support visits running in an alternating cycle.

Where: Location of the intervention
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EYCP is available to nursery settings across Greater London' from the following local authorities, including Barking and
Dagenham, Barnet, Bexley, Brent, Bromley, Camden, City of London, Croydon, Ealing, Enfield, Greenwich, Hackney,
Hammersmith and Fulham, Haringey, Harrow, Havering, Hillingdon, Hounslow, Islington, Kensington and Chelsea, Kingston
Upon Thames, Lambeth, Lewisham, Merton, Newham, Redbridge, Richmond Upon Thames, Southwark, Sutton, Tower
Hamlets, Waltham Forest, Wandsworth, and Westminster (amended for protocol v2.0).

When and how much: Duration and dosage of the intervention

EYCP lasts eight months and is delivered across three school years: 2023-2024 (Cohort 1), 2024-2025 (Cohort 2 and Cohort
1 waitlist delivery), and 2025-2026 (Cohort 2 waitlist delivery).

Setting managers attend one and a half days of face-to-face training and one online session. EYCP Champions attend all
training: one and a half days face-to-face, six online sessions, and nine hub meetings. They receive one mentor supportvisit
per half term, with additional visits if needed (one hour; focus on content and behaviour change). Champions are expected
to use EYCP strategies every day with every child in their classroom.

Tailoring: Adaptation of the intervention

Although the PD training and mentoring are manualised, bespoke supportis provided based on participant need. All aspects
of the intervention are evaluated and monitored to identify where bespoke support might be needed. PD sessions delivered
by the ELRS team are evaluated, and any misconceptions or gaps in knowledge are responded to by meeting with mentors
and supporting them to address these in hub meetings and support visits. Mentors reflect on their work, and their
self-evaluations are shared with the ELRS team. The ELRS team and mentors meet regularly to coordinate tailored support.
The ELRS team have oversight of this tailoring allowing for fidelity/adherence control and checks.

How well (planned): strategies to maximise effective implementation

The ELRS team draws on experience from three previous iterations of the programme, allowing for an extensive exploration
and preparation stage. The PD programme is manualised and aligned with the EEF’s guidance on professional development,
incorporating mechanisms to build knowledge, motivate staff, develop teaching techniques, and embed practice. Mentors
access training materials via Padlet, including mentor-specific resources and reflection documents monitored by the ELRS
team. Mentors work closely with participants to ensure successful implementation of EYCP strategies. The ELRS team also
supports participants to scale and sustain the strategies through a PD session on implementation and ongoing mentor and
peer support.

A more specific logic model was developed for this efficacy trial (see Figure 1). The causal mechanism of the logic model is
that providing PD for practitioners in early years settings to use and understand effective language and communication
strategies based around the ‘ShREC approach’ (Ang et al., 2025) can enhance practitioners’ language-related pedagogical
knowledge and improve children’s vocabulary, language, and communication skills. The targeted population are 2-3-year-
olds in PVI, maintained nurseries, and SN settings; setting managers/EYFS lead and EYCP Champions. The detailed EYCP
intervention inputs/activities, outputs and expected outcomes for the targeted population can be seen in Figure 1.

INursery settings were recruited from the Greater London area because the East London Research School, which developed the EYCP
programme and oversees delivery, is based in this region. This geographical focus enabled more efficient coordination of programme
delivery, school engagement, and hub meetings during the trial.
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Causal mechanism: Increasing early years practitioners’ use and understanding of effective language and communication strategies based around the ‘ShREC
approach’ will enhance practitioner’s language-related pedagogical knowledge and improve children’s vocabulary, language, and communication skills.

Inputs/Activities

Outputs

Outcomes

Setting managers/EYFS leads:

e  PDtraining through a mix of face to face (1.5 days) and virtual session (1 session)
(Core activity).

e  Accessto EYCP programme handbooks dedicated online knowledge base
(Optional activity).

. Engage with online networking activity and programme support (Optional activity).

EYCP Champions:

. PD training through a mix of face to face (1.5 days) and virtual sessions (6 pre-
recorded sessions) (Core activity).

e  Specialist mentoring through a mix of face to face and virtual ‘hub’ meetings (9 hub
meetings, minimum 5 in-setting visits and 2 IERS-3 audits from mentors) (Core
activity).

e Accessto EYCP handbooks and dedicated online knowledge base (Core activity).

e  Strategies cascaded from mentor to EYCP Champion via modelling, videoing,
and reflection (Core activity).

e  Engage with online networking activity and programme support (Optional activity).

Children: Experience a richer language environment, with higher quality early years
teaching involving regular multi-turn conversations through the use of the ShREC
approach, including interactive book reading.

Setting managers/EYFS leads:

e  Engage with PD training and robust evidence
about communication and language.

e  Support EYCP Champions’ behaviour change
and EYCP implementation.

EYCP Champions:

e  Engage with robust evidence about
communication and language.

e  Engage with PD, mentoring, and in-setting
support visits from mentors.

e  Engage with online networking opportunities
and programme support.

e  Engage with children using the
‘ShREC Approach’.

e Cascades strategies to their wider team.

Children: Experience practitioners sharing
attention with them; engage with practitionersin
sustained contingently responsive conversation;
hear increasingly complex language.

Primary outcome: (impact)

Improvement in children’s
receptive and expressive
vocabulary attainment.

Secondary outcomes: (impact)

Improvement in children’s
language and
communication skills.
Improvementin
practitioners’ language-
related pedagogical
knowledge.

Exploratory outcomes: (process
and impact)

Improvement in practitioner
confidence in language
teaching.

Observed changes of
language provision learning
environment.

Potential mediators/moderators: Children: FEE and EAL status at age 2, Baseline performance on vocabulary attainment; Practitioner: teaching qualification and teaching experience.

10
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Evaluation objectives

The latest version of the EYCP evaluation protocol and statistical analysis plan (SAP) for the current efficacy trial can be
found on the EEF project website [here].

Research questions
In the impact evaluation, our primary research question is:

e Whatis the impact of the EYCP on the receptive vocabulary [measured by the BPVS-III] of 2-3-year-olds in intervention
nurseries receiving the EYCP in comparison to those children in the waitlist-control nurseries receiving business as
usual? (Primary outcome)

Our secondary impact evaluation research questions are:

e Whatis the impact of the EYCP on the expressive vocabulary [measured by the CDI-III] of 2-3-year-olds in intervention
nurseries receiving the EYCP in comparison to those children in the waitlist-control nurseries receiving business as
usual? (Secondary outcome)

e What is the impact of the EYCP on the language and communication skills [measured by the WellComm Early Years
toolkit] of 2-3-year-olds in intervention nurseries receiving the EYCP in comparison to those children in the waitlist-
control nurseries receiving business as usual? (Secondary outcome)

e Whatis the impact of the EYCP on practitioners’ language-related pedagogical knowledge [measured by the OLP tool]
in intervention nurseries receiving the EYCP in comparison to those practitioners in the waitlist-control nurseries
receiving business as usual? (Secondary outcome)

e What is the impact of the EYCP on the receptive and expressive vocabulary of children who are from disadvantaged
backgrounds (represented by IDACI 1-32) in intervention nurseries receiving the EYCP in comparison to the subgroup
of children in the waitlist-control nurseries receiving business as usual? (Primary and secondary outcome:
disadvantaged background subgroup)

e What is the impact of the EYCP on the receptive and expressive vocabulary of children with English as an additional
language (EAL) in intervention nursery settings receiving the EYCP in comparison to that subgroup of children in the
waitlist-control nurseries receiving business as usual? (Primary and Secondary outcome: EAL subgroup)

e What is the impact of the EYCP on the receptive and expressive vocabulary of children with lowest/best baseline
performance [measured by the BPVS-IIl and ELIM] in intervention nurseries receiving the EYCP in comparison to that
subgroup of children in the waitlist-control nurseries receiving business as usual? (Primary and secondary outcome:
best/lowest performance subgroup)

Our main IPE research questions (RQ) and the subgroup questions are listed below.

Fidelity/adherence
RQ1: Isthe EYCP PD training and mentoring support delivered as intended to PVI, maintained, and SN settings?

1.1. Are nominated staff (manager/EYFS lead, EYCP Champion) attending EYCP training and the hub meetings (EYCP
Champion) as specified in the programme plan?

2 At the time of the study in 2023, only 3- and 4-year-old children were eligible for the Early Years Child Premium (EYPP). The use of Free
Early Education (FEE) entitlement eligibility and the Income Deprivation Affecting Children Index (IDACI) was therefore specifically
intended to identify disadvantage within the two-year-old age group. This approach aligned with the government’s early years funding
consultation proposals at the time.
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1.2. How appropriate are the PD training sessions (for example, content, coverage, dosage, and duration) and the level
of support for nominated staff? Are PD training sessions and mentoring support (including hub meetings and setting visits)
delivered as manualised?

1.3. What are the barriers and required facilitators for nominated staff to access and engage with the EYCP PD training
and mentoring sessions online and/or face to face (including hub meetings and setting visits)?

1.4. Is the EYCP PD training and support delivered to settings consistently by EYCP mentors across different hubs?

1.5. To what extent does the EYCP programme and its delivery to settings in Cohort 1 differ from the delivery in Cohort
2?

RQ2: Isthe EYCP programme implemented with fidelity in the intervention group in PVI, maintained, and SN settings?

2.1. What are the perceived roles of nominated staff (manager/EYFS lead, EYCP Champion) in the programme?

2.2. Do nominated staff adhere to their roles as requested in the programme?

2.3. To what extent are the EYCP strategies cascaded to the wider team within the setting?

2.4. What are the barriers and facilitators for implementing the programme in PVI, maintained, and SN settings?

2.5. What other factors explain variation in the fidelity of implementation in the intervention group?

2.6. To what extent does the EYCP implementation in Cohort 1 settings differ from the implementation in Cohort 2
settings?

Usual practice

RQ3: Whatis the usual practice in language and communication provision like in all nursery settings?

3.1. What are the key observable features of a setting delivering the EYCP (in terms of interactions with children, etc.) in
the intervention group?

3.2. To what extent do the EYCP features differ from the usual language and communication practice in the control
group?

RQ4: Whatis the usual PD practice like in all nursery settings?

4.1. What language-related PD opportunities do staff have in the control group (for example, DfE’s Early Years Education
Recovery Programme’s Online Early Years Child Development Training strand)?

4.2. What are the perceived impacts of these language-related PD programmes on children’s language and
communication skills in the control group?

4.3. To what extent does the EYCP PD programme differ from the usual PD practice in all settings?

4.4. Are nursery staff participating in any other language-related PD programmes (for example, DfE’s Early Years
Education Recovery Programme’s Online Early Years Child Development Training strand) in the intervention group?

Causal mechanism and contextual assumptions

RQ5: What are the perceived impacts of the EYCP from different stakeholders (including developers, mentors, setting
managers, EYCP Champions, and practitioners)?

5.1. How far does the EYCP PD training and mentoring support impact the knowledge, skills, and confidence of EYCP
Champions regarding children’s language and communication needs?
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5.2. What are the observed impacts of the EYCP upon the setting’s learning environment as evidenced by the ITERS-3
audit outcome?

5.3. What are the observed impacts of the EYCP upon practitioners’ language teaching practice and skills?

5.4. What are the observed impacts of the EYCP on children’s language learning as well as other learning areas in the
nursery?

5.5. What factors appear to affect the intervention impacts (for example, EYCP Champions’ qualifications and teaching

experience, children’s prior language and communication skills, child-level exposure to EYCP, FEE status, and EAL status)?
5.6 Are settings able to incorporate EYCP strategies into their practice and sustain them in the longer term?

5.7. What are the perceived and observed impacts of the EYCP on disadvantaged children (i.e., with FEE status)? What
are the barriers or facilitators that are specific to those disadvantaged children?

5.8. What are the unintended consequences/impacts of the EYCP programme in intervention nurseries?

5.9. To what extent does the perceived impact in Cohort 1 (2023-2024 school year) differ from the programme impact
in Cohort 2 (2024-2025 school year)?

Fidelity, feasibility, and quality assurance of impact evaluation

RQ6: To what extent does the EYCP programme impact evaluation process adhere to the plan?

6.1. Does the nursery setting recruitment process adhere to the recruitment strategy?

6.2. Do PVI, maintained, and SN settings respond similarly or differently to the recruitment strategy?

6.3. Does the children and family recruitment process adhere to the recruitment plan?

6.4. Do baseline and post-test administrators (independent researchers) effectively and appropriately deliver the
assessment tasks?

6.5. To what extent does the setting and children recruitment strategy used for Cohort 1 differ from the strategy used for
Cohort 2?

RQ7: Whatis the feasibility of the impact evaluation plan in this efficacy trial and is it feasible to be scaled up?

7.1. Are parents/carers administered language measures acceptable for parents/carers and are they feasible to use in
a large-scale trial in the future?

7.2. Are the setting and children recruitment strategies used in the current trial feasible to use in a large-scale trial in the
future?

7.3. What challenges/opportunities has the age of the target population (two to three years old) had for delivery of the
evaluation?

7.4. What factors may need to be considered in scaling up the intervention to deliver in more nurseries?

Cost evaluation

RQ8: Isthe EYCP intervention cost-effective for participating settings?

8.1. To what extent does the EYCP intervention cost for Cohort 1 differ from the cost for Cohort 2?

Good/best practice
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RQ9: What are the key features of the EYCP ‘good/best practice’ settings in the current trial?

Ethics

Ethics approval for the evaluation was initially obtained from the Durham University School of Education Ethics Committee
on 3" March 2023, and an update to use the split cohort design and changes to programme length and sample size obtained
ethical approval on 29" August 2023.

Agreement for nursery settings to participate in the trial was obtained through a Memorandum of Understanding (MoU)
signed by nursery senior leadership which provided full details about the project, responsibilities, and requirements of the
settings. Children were recruited to take part in the trial by the nursery settings sharing an information sheet about the
project with parents/carers and talking to them about the project. Parents/carers actively opted for their child’s participation
in the project by completing and signing a consent form. Recruitment documents including the MoU, information sheets,
consent forms, and privacy notices are included in Further appendices.

Registration

This trial was registered on the Open Science Framework (OSF) site in October 2023 (registration number CP9Y3, DOI link
https://osf.io/cp9y3, with registration amended for protocol v2.0).

Data protection

All information collected as part of this project relating to participants has been treated in the strictest confidence and
processed in accordance with the General Data Protection Regulation (GDPR). Only data required to conduct the evaluation
was collected, and all data was collected, stored, and shared securely with access only to those working on the project.

The lawful basis the ET at Durham University relied on for collecting and processing data as part of this project is ‘public
task’, which according to the General Data Protection Regulation (GDPR) Article 6 (1)(e) means ‘the processing is necessary
for an activity being carried out as part of the University’s public task, which is defined as teaching, learning, and research’.
This project carried out research and did not process special category personal data.

Privacy notices for setting staff and parents/carers were provided when signing up to the project (see Further appendices).
These set out what, and how, data would be collected and processed as part of the project, how it would be stored, who it
would be shared with, along with information about participants’ ability to withdraw from data processing as part of the
project and the retention period for project data. Durham University acted as data controllers for the data collected as part
of the evaluation. The East London Research School and Durham University acted as joint controllers of delivery data where
it was also used in the evaluation. Oxford University acted as data processors for the Observing Language Pedagogy (OLP)
data collected as part of the project. The data retention period for storing and processing personal data is five years beyond
the end of the project (April 2030), at which point personal data will be deleted or anonymised by the ET. Anonymous data
may be kept indefinitely by the ET and potentially shared with other research teams for future research. At the end of the
evaluation study, data was submitted to the EEF’s data archive. At this point, the EEF and its archive manager (Fischer Family
Trust—FFT Education) became responsible for controlling and processing the evaluation study data.

A Data Protection Impact Assessment (DPIA) was conducted for this project by the principal investigators, describing why
the collection of personal data is necessary, the data that will be collected, and the ways that risks will be minimised. A data
management plan was put in place to set out the procedures for the ET to follow to ensure data confidentiality throughout
the project. A three-way Data Sharing Agreement (DSA): controller to controller was put in place between the DT at ELRS,
the ET at Durham University, and each participating nursery to ensure that all teams handled data correctly and that data
was shared securely and appropriately. A Data Processing Agreement (DPA): controller to processor was put in place
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between the ET at Durham University and Dr Sandra Mathers at Oxford University as data processor for the OLP tool, to

ensure that data was handled, processed, and shared securely and appropriately.

Project team

Delivery team (DT)

Fliss James is Director of East London Research School—based at Sheringham Nursery School and Children’s Centre. Fliss
was joint programme delivery lead and had responsibility for the design, delivery, and management of the project.

Melissa Prendergast is Deputy Headteacher of Sheringham Nursery School and Children’s Centre. She strategically leads
East London Research School and A Brighter Start: East London’s Stronger Practice Hub. Melissa was joint programme
delivery lead and had responsibility for the design, delivery, and management of the project.

Meher Faisal is Project Manager at A Brighter Start: East London’s Stronger Practice Hub. Meher was responsible for the
delivery team's project management.

Rizwana Rahman is the Stronger Practice Hub Administrator at A Brighter Start: East London’s Stronger Practice Hub,
Sheringham Nursery School and Children's Centre. Rizwana was the key contact for the delivery team during the setting
recruitment period.

Eight delivery team mentors also supported the delivery of the programme providing training support and support to settings.
Evaluation team (ET)

Dr Xiaofei Qi is an Associate Professor at the School of Education at Durham University. Xiaofei was the lead principal
investigator and had overall responsibility for the evaluation design and protocol development, delivery, reporting, and
overseeing the project management.

Vic Menzies is an Assistant Professor at the School of Education at Durham University. She was joint principal investigator
and had oversight of the trial design, delivery, and reporting. She was responsible for data management and the cost
evaluation.

Dr Rachel Oughton is an Associate Professor in Statistics at the Department of Mathematical Sciences at Durham
University. She was a co-investigator and was responsible for the development of the SAP and overseeing the statistical
analysis for this trial.

Dr Akansha Singh is an Assistant Professor (Research) in statistics and quantitative methods in the Department of
Anthropology. She was a researcher on the project (since September 2024) contributing to the development of the SAP and
to the statistical analysis for the trial.

Dr Nadia Siddiqui is a Professor at the School of Education at Durham University. She was a co-investigator and contributing
to quality assurance of the evaluation.

Dr Laura Chambers is a Research Assistant at the School of Education at Durham University. She was the project
Coordinator (since October 2024) liaising with various stakeholders and had a specific focus on the impact evaluation and
data management of the evaluation data.

Dr Dandan Chen was a Research Associate at the School of Education at Durham University. She was the research support
officer for the EYCP project with a specific responsibility for the Implementation and Process Evaluation of the trial. She
worked on the trial between September 2024 and February 2025.

Rowan Van-Muysen was a Research Assistant at the School of Education at Durham University. He was the project
Coordinator liaising with various stakeholders focusing on the impact evaluation and data management of the evaluation
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data. He worked on the trial between September 2024 and September 2025. He also supported with IPE data analysis as a
casual research assistant.

Dr Yuting Guo was a casual Research Assistant on the project working on data entry and quality assurance of language
assessment data, and analysis of IPE data.

Dr Nashwa Ismail was a Lecturer at the School of Education at Durham University. She was the co-investigator until
September 2023 and was involved in the planning stage of the trial.
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Methods

Trial design

Table 3: Trial design

Two-armed cluster randomised waitlist-controlled trial

Nursery

e Nursery type (Private, Voluntary, and Independent (PVI),
maintained and School-based nursery (SN) settings)

¢ Nursery size with 2-3-year-old cohort (Small settings;
Large settings®)

e Geographic location (Local Authorities as proxy for
'mentor area’)

Receptive vocabulary

BPVS-III* (0-168, raw score), researcher administered,
GL Assessment

1) Children’s expressive language

2) Children’s language and communication skills

3) Practitioners’ pedagogical knowledge of language
learning and development

1) CDI-IIl (0-100, raw score, parent/carer administered,
Brookes Publishing)

2) WellComm Early Years toolkit (raw score 0-10),
researcher administered, GL Assessment

3) OLP tool practitioner self-report (Perceiving: raw score
0-no limit, Naming: raw score 0-8, and Interpretation:
raw score 0-8) (Mathers, 2020)

Receptive and expressive vocabulary

e ELIM (0-50, raw score), parent/carer administered,
Public Health England

e BPVS-III* (0-168, raw score), researcher administered,
GL Assessment (BPVS-Ill will be used only for the
sensitivity analysis of the primary outcome by replacing
ELIM with BPVS-III)

3 Small settings are those with fewer children enrolled than the median setting recruited into this trial and large settings are the same or
more than the median setting.

4 At protocol, it was planned to use a combined measure of BPVS-Ill and CDI-IIl, and the SAP set out the data conditions required to use

this combined outcome (described later). These conditions were not met at analysis stage, and the alternative primary outcome plan
described in the SAP was putin place. BPVS-lll was therefore used as the primary outcome, and the CDI-1ll used as a secondary outcome.
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Variable
N/A
Baseline for secondary
outcome(s) Measure
(instrument, scale, N/A
source)

*BPVS-1ll was administered by researchers at baseline with a lower response rate than ELIM due to difficulties of engaging 2-year-olds
just starting nursery at baseline; therefore, it was decided not to use it as a baseline outcome in the primary analysis, but instead in the
additional (sensitivity) analysis to explore the use of BPVS-IIl as a baseline outcome in the current study.

The trial used a two-armed cluster randomised waitlist-controlled efficacy trial design with randomisation at the nursery
level, to evaluate the impact of the EYCP on progress in the vocabulary, language, and communication skills of children aged
2-3 years in nursery settings (see Table 3). A waitlist-control design was chosen given the EYCP was co-funded with the
Department for Education (DfE)’s Stronger Practice Hub (SPH) initiative and consequently there was an interest in all
settings accessing the intervention. The SPH initiative was part of the early years education recovery support package to
provide advice, share good practice, and offer evidence-based professional development for early years practitioners (DfE,
2023b).

The trial was run over three years, with the intervention being delivered to two different cohorts. The decision to use a split
cohort design was made at the setting recruitment phase in 2023 due to not meeting the required number of settings for the
full trial to be delivered in one cohort. Cohort 1 settings were recruited and randomised into intervention and control groups
in 2023, with intervention settings receiving the EYCP during the 2023/2024 school year and waitlist-control settings
receiving it during the 2024/2025 school year. Cohort 2 settings were recruited and randomised into intervention and control
groups in 2024, with intervention settings receiving the EYCP during the 2024/2025 school year and waitlist-control settings
receiving it during the 2025/2026 school year. Assessment for each cohort took place before the intervention period in
September/October and then immediately after the intervention period in June/July.

Participant selection

Nurseries

The trial aimed to recruit 112 nurseries over two years. While the EYCP programme was originally developed to support
practitioners in PVI settings, in this efficacy trial, maintained nurseries and school nursery settings in selected local
authorities were also included. The reason was twofold:

e torepresent the main types of EYFS providers for 2-3-year-olds; and
e toreduce the overall attrition rate which is particularly higher in PVI settings due to reasons such as staff turnover.

As planned in the original Evaluation protocol (Qi et al., 2023), DT led the setting recruitment process, supported by the ET.
A detailed setting recruitment strategy was developed by the DT, in line with the EEF-SPH recruitment guidance (see Further
appendices for the recruitment strategy template). The trial aimed to recruit 56 nurseries in each cohort (28 in the
intervention arm and 28 in the waitlist-control arm), of which at least 12 (21%) were school hurseries or maintained nurseries
and 44 (79%) were PVI settings, which would represent the national split of early years providers by type providing 15 hours
FEE for 2-year-olds in 2023 (see Education provision: children under 5 years of age; GOV.UK, 2023a).

However, due to setting recruitment challenges faced both in Cohort 1 and Cohort 2, 44 settings were recruited in 2023
(Cohort 1; 23 in intervention group, 21 in waitlist-control group), and 58 settings in 2024 (Cohort 2: 29 settings in each group).
In total, 102 settings were recruited (52 in intervention group; 50 in waitlist-control group; 61 PVI (59.8%) settings and 41
school-based and maintained settings (40.2%) for this trial. For each cohort, restricted randomisation was used to allocate
the batch of settings for which we had full information at the point of allocation, so that among these settings there was
balance across each covariate. The remaining settings were allocated as theirinformation was received, using minimisation,
with p = 0.9. This accounts for the slight difference in final trial arm sizes.
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In the 2023-2024 (Cohort 1) school year, inclusion criteria for settings were that they:

e were in London (specifically Barking and Dagenham, Barnet, Brent, Camden, City of London, Enfield, Greenwich,
Hackney, Hammersmith and Fulham, Haringey, Havering, Islington, Kensington and Chelsea, Lambeth, Lewisham,
Newham, Redbridge, Southwark, Tower Hamlets, Waltham Forest and Westminster);

e were a PVI, a maintained or a SN nursery offering FEE for 2-year-olds;

e had a minimum of eight children aged two years old at the beginning of the intervention period, who will attend the
setting for a minimum of 15 hours a week during the relevant school year;

e were able to commit to releasing one practitioner who works directly with 2-3-year-olds as the EYCP Champion for
PD training sessions (including one and a half days face to face and six hours of live online modules), nine hub
meetings and a minimum of five support visits from mentors;

e were able to commit to releasing the setting manager or the EYFS lead for three training sessions, in addition to
supporting the EYCP Champion throughout the project;

e had not participated in Manor Park Talks or Newham Communication Project; and

e were not taking part in the DfE’s Early Years Professional Development Programme or any other Early Years trials
funded by the EEF or similar funder.

In the 2024-2025 school year (Cohort 2), some changes were made to the setting recruitment criteria. First, for Cohort 2,
the recruitment regions were expanded to achieve the setting recruitment target (Barking and Dagenham, Barnet, Bexley,
Brent, Bromley, Camden, City of London, Croydon, Ealing, Enfield, Greenwich, Hackney, Hammersmith and Fulham,
Haringey, Harrow, Havering, Hillingdon, Hounslow, Islington, Kensington and Chelsea, Kingston Upon Thames, Lambeth,
Lewisham, Merton, Newham, Redbridge, Richmond Upon Thames, Southwark, Sutton, Tower Hamlets, Waltham Forest,
Wandsworth, and Westminster). Second, due to the policy changes to childcare support in England (see Childcare choices;
GOV.UK, 2023b) whereby all working families with 2-year-olds received 15 hours of FEE from April 2024, the ‘offering FEE to
2-year-olds’ was removed from the settings recruitment criteria for Cohort 2 settings. Despite the removal of the FEE
requirement criteria from the settings in our study, settings were still expected to have places available for 2-year-olds. All
the other recruitment criteria remained the same as Cohort 1.

All participating nurseries received the EYCP programme for free: settings assigned to the intervention arm received the
programme during the intervention period (Cohort 1: 2023-2024 school year; Cohort 2: 2024-2025 school year), whereas
waitlist-control settings received the programme in the following school year (Cohort 1: 2024-2025 school year; Cohort 2:
2025-2026 school year). In addition, there were financial incentives for all participating nurseries in this efficacy trial (i.e.,
both intervention and waitlist-control settings), with £150 provided at the start of the trial (after baseline assessment) and
£250 at the end of the trial (after endline assessment). Moreover, 50% of cover costs were provided for staff attendance at
EYCP training in all participating settings.

Nursery practitioners

When signing the setting MoU, participating settings were required to nominate two practitioners (confirmed before baseline
assessment) to take partin the EYCP PD and the associated evaluation activities:

e The setting manager/ EYFS lead.
e The EYCP Champion, a room lead/nursery teacher working with 2-3-year-olds.

The nominated EYCP Champions who completed the OLP tool at the end of the EYCP intervention or participated in the IPE
interviews/focus groups were provided with a £15 Amazon voucher as recognition for their time for participating in the
research.

Children
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Child eligibility criteria were that:

e children were aged 2 years old at the start of intervention in Nov 2023 (Cohort 1) or Nov 2024 (Cohort 2);

e children attended nursery for a minimum of 15 hours per week during term time in the 2023-2024 school year
(Cohort 1) or the 2024-2025 school year (Cohort 2);

e children were in the class of the nominated EYCP Champion;

e children’s parents/carers anticipated that they would remain at the nursery (i.e., they do not foresee they will leave
the nursery) for the duration of the trial (until June); and

e childrendid not have significant Special Educational Needs and Disabilities (SEND) which would prevent them from
accessing the assessment and/or would be distressed through completing the assessment.

A change was made to the protocol to include children who didn't have baseline scores on BPVS given the challenges with
assessing children at age 2. Children were also included if their parent/carer did not complete the ELIM measure at baseline
to maximise final numbers in the trial.

The recruitment of children and families was led by the ET, supported by the DT. When signing the Memorandum of
Understanding (MoU) and Data Sharing Agreement (DSA), settings were asked to provide the estimated number of 2-year-
old children starting nursery in September as well as an estimated number of children who are eligible for 15-hour FEE at
age 2. This allows the ET to have an estimate of the median cohort size of 2-3-year-olds in participating settings.

After returning the MoU and DSA, participating settings were provided with both digital (online via Qualtrics platform) and
paper (via postage) information sheets and privacy notices for parents/carers with instructions on opting into the EYCP
efficacy trial. In early September, all settings provided the ET with the number of eligible children meeting the first three
eligibility criteria and supported the ET in distributing the physical recruitment package including information sheets, privacy
notices, and opt-in consent forms to parents/carers of eligible children.

Parents/carers of participating children were also asked to complete two questionnaires, one at the beginning of the
intervention in September/October and one at the end of the intervention in June/July; a £15 high street or local grocery store
voucher was provided each time for completing the questionnaire as a recognition for participating in the research. The
family-level financial incentives for this trial were managed by ET.

In this trial, we were aiming to recruit a minimum of 8 and a maximum of 15 eligible 2-3-year-old children per setting.
However, due to recruitment challenges, the minimum number of children per setting was reduced to five to maximise the
setting sample size. For Cohort 1 (2023-2024), we recruited 397 children from 44 settings (intervention group: 206 children;
waitlist-control group: 191 children). For Cohort 2 (2024-2025), we recruited 505 children from 58 settings (intervention
group: 257 children; waitlist-control group: 248 children). In total, we have 902 children with consent forms from parents for
this trial over two cohorts (intervention group: 463 children; waitlist-control group: 439 children). (amended for protocol
v2.0)

Outcome measures
Baseline measures

At baseline, the BPVS-III (Dunn et al., 2009), a receptive language measure, administered by researchers, together with the
parent/carer-reported Early Language Identification Measure (ELIM) (Law et al., 2020; Public Health England, 2020b), an
expressive language measure, were used to capture children’s receptive and expressive vocabulary attainment before the
EYCP intervention. In deviation from the original protocol (Qi et al., 2023), where it was proposed that a combined baseline
outcome of the BPVS-III (raw score: 0-168) and ELIM (raw score: 0-50) to 21 would be used to represent children’s receptive
and expressive vocabulary attainment at baseline, only ELIM raw scores were used as the baseline outcome for the primary

analysis. This change was due to the low response rate of baseline BPVS-IIl scores and difficulties in engaging two-year-olds
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with the assessment, especially when new to a nursery setting, which, if combined with ELIM raw scores, would lead to

substantial data attrition and a consequent loss of study power (amended for protocol v2.0). There was a significant positive
correlation between ELIM and Baseline BPVS (r = 0.45, 95% CI1 [0.38, 0.51], p <.001), suggesting that children with higher
expressive vocabulary at baseline also tended to show higher receptive vocabulary, providing support for the use of ELIM as
a baseline measure despite targeting a related but distinct construct.

British Picture Vocabulary Scales—3™ edition (BPVS-III)

The BPVS-Ill is a standardised vocabulary measure based on the Peabody Picture Vocabulary Test (PPVT) (Dunn and Dunn,
1981). The scale is designed to assess receptive (hearing) vocabulary with children aged 3 to 16 years old and can be used
as a baseline measure for children starting nursery or school, as well as a benchmarking and progress-checking
assessment. It is used widely by speech and language therapists, educational psychologists, and additional support for
learning teachers because vocabulary is an important predictor of other language skills (Dunn et al., 2009). The test involves
showing the child a series of images (four on one page) and asking the child to point to the picture that matches a pre-
specified word the assessor says to the child. Given that no reading or verbal response from children is needed for the BPVS-
Il assessment, it is considered suitable for young children and those for whom English is an additional language. It takes a
brief time (between five and eight minutes) to complete, enabling children to remain focused during the assessment period.
BPVS-IIl has been standardised in the UK for children aged 3 to 16 years; it has also been used in studies (i.e., ParentChild+;
Tracey et al., 2019; 2022) with 2-3-year-olds, and it was regarded as a suitable measure in that there was variation in
response and no floor effects were detected. The BPVS-Ill was administered one to one by an independent researcher who
was blind to the intervention condition. Researchers all had prior experience working with young children and received BPVS
training from the ET in advance of conducting the assessment. In order to assure quality of assessment delivery, researchers
were observed and given feedback in a mock assessment situation following the training and were accompanied by an
experienced assessor on their first nursery visit, where they observed assessment delivery before being supervised
delivering the assessment and provided with further training or feedback where necessary.

ELIM

As the trial targeted children who were 2 years old at baseline assessment and there were anticipated challenges of child
non-engagement and poor concentration with the researcher-administered assessment with children this young, a parent-
reported language assessment measure ELIM Word List (at baseline), was also administered to fully capture children’s
vocabulary attainment at baseline. Previous studies have suggested the feasibility of using parent-reported measures such
as ELIM in capturing early language skills in young children (Law et al., 2020; Lindorff et al., 2022; Public Health England,
2020b). The ELIM was developed by Law and colleagues (2020) and has been used previously in England (Public Health
England, 2020b). It is suitable for use with the parents/carers of children aged between 2 and 2.5 years. It includes a 50-
word list which all children aged 2 to 2.5 would be expected to say (for example, mama) and some which only very few
children will say (for example, gentle). Parents indicate the words they have heard their child use. The full list of words can
be seenin the Early Language Identification Measure and Intervention: Guidance Handbook published online. This ELIM 50-
word list was originally distilled from the Communicative Development Inventory (CDI) for use with two-year-olds in Sure
Start Programmes in England and was therefore considered an age-appropriate baseline measure in this trial (Law et al.,
2023; Roy et al., 2004). An online version of the 50-item vocabulary checklist was created and was hosted on a secure digital
platform that parents/carers accessed via a pre-assigned link or QR code. This was completed in September/October before
setting randomisation. It is noteworthy that the complete ELIM measure also includes an observation form to record
behaviours that the practitioner observed or heard from the child while speaking with his/her parent/carer during the visit,
rather than behaviours reported by the parents/carers. However, in this trial, it was decided to use the ELIM Word List without
the observation form, given that individual review visits were neither possible nor feasible.

Primary outcome

The primary outcome was planned to be children's receptive and expressive vocabulary attainment, as measured by a
combination of the researcher-administered BPVS-IlIl and parent/carer administered MacArthur-Bates Communicative
Development Inventory Il (CDI-lll; Dale et al., 2023) at the end of the EYCP intervention. This would have been the first
principal component of the combined BPVS-IIl and CDI-Ill data if both of the following conditions were met:

21


https://assets.publishing.service.gov.uk/media/5fc50ee4e90e0762aabe93b6/ELIM_Handbook_December-2020.pdf

Early Years Conversation Project
Evaluation Report

1. The proportion of variance explained by the first principal component was at least 80%.

2. The proportion of complete data for the first principal component was at least 80% (i.e., less than 20% missing for
one or both of BPVS-IIl and CDI-III).

If either of these was not met, the primary outcome was to be BPVS-III, with secondary outcome analysis on CDI-III.

Because more than 20% of the first principal component of the combined BPVS-IIl and CDI-IIl data was missing (38.84%
missing) and the first principal component explained only 76.68% of the variance, the combined measure failed both pre-
specified conditions. Therefore, BPVS-Ill (which had 18.25% missingness) was used as the primary outcome, and CDI-IlI
was considered as the secondary outcome.

BPVS-III

The BPVS-IIl was delivered in the same way as at baseline by independent researchers who were blind to the intervention
condition.

Secondary outcomes

The trial had three secondary outcomes: 1) children’s expressive vocabulary measured using the CDI-Ill (originally planned
to be part of the primary outcome measure), 2) children's holistic language and communication skills measured with the
WellComm Early Years screening tool, and 3) practitioners’ language-related pedagogical knowledge measured with the
Observing Language Pedagogy tool.

CDI-ll

As described above, the CDI-Ill was originally considered as part of the primary outcome measure, but due to the combined
measure failing the pre-set criteria, it is used as a secondary outcome. The MacArthur-Bates Communicative Development
Inventories (MB-CDIs) (Fenson et al., 2007) are widely used assessment tools for early language and communicative
development through parent report. CDI-IlI (Dale et al., 2023), part of the third edition of the MB-CDils, is a short tool that
measures language and communication skills for children between the ages of 30 and 37 months. The validity of parent-
reported child vocabulary measures such as the CDI-lll, as well as the potential of such measures to be sensitive enough to
detect an effect, has been explored in a similar early years study with an RCT design (Sylva et al., 2021); the authors highly
recommended the use of a parent-reported child vocabulary measure alongside a researcher or practitioner assessment of
child language (Lindorff et al., 2022). The CDI-lll comprises three parts: vocabulary, sentences, and using language; only the
100-item vocabulary checklist section (raw score: 0-100) was used in this trial to measure children’s vocabulary as part of
the primary outcome. With the author's permission, an online version of the 100-item vocabulary checklist was created for
parents/carers to complete in June/July at the end of the EYCP intervention. The CDI-IlIl questionnaire was hosted on a secure
digital platform, with parents/carers accessing via a link or QR code. Paper versions were also distributed where this was
the preference of the nursery.

WellComm Early Years

The WellComm Early Years toolkit (2010) is a norm-referenced assessment tool that measures the global/holistic language
of children from six months to sixyears old and provides guidance on appropriate support and intervention. It was developed
by speech and language therapists in the UK to be used by anyone working with early years children and is both short and
simple to administer. The screening tool uses a combination of observation, direct assessment, and carer reports to gain a
holistic picture of children’s language skills. It consists of ten items related to children’s language that correspond to the
child’s age (with each section covering 6-month age bands). The screening tool uses a traffic light system that bands children
by placing them into one of three categories according to their score (RAG rating). Red: Consider referral to a specialist
service for further advice/assessment; Amber: Extra support and intervention required; Green: No intervention currently
required. The WellComm Early Years Screening tool was administered by independent researchers after the EYCP
intervention, following the same recruitment and training as detailed above for the BPVS-IIl. Each child completed the
section relevant to their age at testing with the child’s nursery key worker providing responses to the carer report questions.
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The WellComm Early Years toolkit raw scores (0-10) for the completed section were used to produce the secondary outcome

variable for holistic language and communication skills.

As specified in the logic model (see Figure 1), the EYCP intervention aims to improve children’s receptive and expressive
vocabulary attainment, as well as language and communication skills through enhanced adult-child interactions and
language-rich environments. Despite the primary outcome measure change, the selected child-level outcome measures
still broadly align with this model: BPVS-III provides a robust assessment of receptive vocabulary, while CDI-Ill assesses
expressive vocabulary, and WellComm captures holistic language and communication skills. Together, these measures
operationalise the key child-level outcomes identified in the programme’s theory of change.

Observing Language Pedagogy (OLP) tool

The OLP tool was developed by Dr Sandra Mathers to measure practitioners’ procedural knowledge of early years practice
which is expected to improve due to the training provided in the EYCP programme as specified in the logic model. Findings
from a validation study showed that the OLP reliably measures practitioners’ procedural knowledge and that it predicts
classroom quality (Mathers, 2020; 2021). A recent study (Mathers et al., 2022) reported that reception class teachers’
knowledge, as measured by the OLP tool, predicted gains in children’s understanding of vocabulary and sentence structure
between ages three and five. The OLP tool, as used in this study, presented practitioners with two videos of real classroom
interactions and asked them to note at least five strategies or reflections they noted while watching the videos. The videos
provide an authentic context for assessing teachers’ pedagogical knowledge accurately and are focused on early language
development-related strategies, primarily through adult-child interactions. The tool was designed to capture the facets of
perceiving, naming, and interpreting in practitioners. In this trial, the nominated EYCP Champions from all settings (both
intervention and waitlist-control settings) were asked to complete the OLP questions online as part of the EYCP Champion
endline survey.

The OLP outcome/score has three facets: Perceiving (score: 0-no limit), Naming (score: 0-8), and Interpretation (score: 0—
8). Previous research indicates that the OLP data is best represented by a 3-factor/facet model (Perceiving, Naming, and
Interpretation) rather than a single dimension; therefore, each facet was used as a dependent variable (Mathers, 2020;
Mathers et al., 2022). The OLP tool is not currently commercially available, and it is used in this study with the permission
of the author, Dr Sandra Mathers who processed and coded the OLP data and was blind to the intervention group,
practitioner details, and setting. A detailed OLP coding strategy and process for this trial was provided by Dr Sandra Mathers
(see Appendix F) and can be found in Further appendices.

Sample size

In this trial, recruited settings were split across two cohorts delivered over two years due to recruitment challenges in the
first cohort. Sample size calculations were done assuming the full recruited sample across the two cohorts.

Sample size calculations assumed a pre-test/post-test correlation of the primary outcome of 0.60 and a nursery-level
intracluster correlation coefficient (ICC) of 0.15. The pre-test/post-test correlation of 0.60 is supported by findings from
Parentchild+ and Hanen Learning Language and Loving It (LLLI) studies, which reported similar correlations in language
development measures (Tracy et al., 2022; Dimova et al., 2022). The ICC of 0.15 is a standard assumption for cluster
randomised trials in educational settings, reflecting the expected variability between nurseries (Robinson-Smith et al.,
2023).

At the protocol/design stage, the calculated sample size was 112 settings with an average of 10 children per setting. This
allowed for attrition at the setting level (5%) and child level (10%), and would have 80% power to detect an effect size of 0.21
standard deviations between the control and the intervention groups on the primary outcome, and an effect size of 0.34 (2
FEE children per setting)/0.30 (3 FEE children per setting) standard deviations between the control and the intervention FEE
subgroups (see Table 14). Previous studies of similar interventions, such as those in the EEF’s Early Years Toolkit (n.d.), found
effect sizes between 0.53 and 0.61 for communication and language approaches in nurseries. However, many of these
studies were notindependently evaluated, which could have inflated effect sizes. Independent evaluations such as Nuffield
Early Language Intervention (Dimova et al., 2020) or RAND Head Start Impact Study (Puma et al., 2005) tend to yield lower
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effect sizes, justifying our target of 0.21, which is equivalent to a moderate effect size. According to the EEF padlock

guidance, our trial is powered for an effect size greater than 0.20, designed as a 4-padlock trial (EEF, 2019).

At the randomisation stage, the given sample size (102 settings with a mean of 8.8 children per setting at randomisation)
would have 80% power to detect an effect size of 0.22 standard deviations between the control and the intervention groups
on the primary outcome. Due to the childcare policy changes in England, the Income Deprivation Affecting Children Index
(IDACI) rank (1-3; 30% most deprived) of the child’s postcode (collected from their parent/carer) will be used as a proxy for
disadvantage for all the sample instead of FEE eligibility which was only available for Cohort 1. For the subgroup of children
from a disadvantaged background (as represented by IDACI decile 1-3), the current study would have 80% power to detect
an effect size of 0.29 standard deviations between the control and the intervention groups on the primary outcome.

At the analysis stage, the given sample (101 settings with a mean of 7 children per setting) would have 80% power to detect
an effect size of 0.26 standard deviations between the control and the intervention groups on the primary outcome. The
observed correlation between baseline and endline was 0.48, lower than our assumed value of 0.6. This reduces the power
of the trial (and therefore increases the Minimal Detectable Effect Size—MDES). For the subgroup of children from a
disadvantaged background (as represented by IDACI decile 1-3), the current study would have 80% power to detect an effect
size of 0.38 standard deviations between the control and the intervention groups on the primary outcome (see more details
in Table 14).

Randomisation

Nurseries were randomised to intervention or waitlist-control arm after child recruitment and baseline data collection were
completed. The minimisation method was used (using the Minirand package in R; Jin et al., 2020), as this is an appropriate
way to achieve balance in small trials (Altman and Bland, 2005). The factors controlled were setting type (PVI or
school/maintained), number of children recruited (more than 8, 8 or fewer), and local authority (17 levels). For the majority
of settings, restricted randomisation was used, selecting an allocation at random from all those possible allocations that
had balance across all factors and overall group sizes. As information was received for the remaining settings, they were
allocated using minimisation. The probability of allocating to the optimal arm was set to 0.9, to retain some randomness
while still achieving balance. This method aims for equal balance across each factor, but does not guarantee an exact 50:50
split. The effect of the different arm sizes (50 vs 52 settings in the initial allocation) on the power is negligible. The
randomisation process was carried out by Rachel Oughton, a statistician for the ET who did not have any involvementin the
day-to-day delivery of the project.

Statistical analysis

The statistical analysis followed the most recent EEF Statistical Analysis Guidance (EEF, 2022a). All analyses were
conducted on an intention-to-treat (ITT) basis, using two-sided significance at the 5% level. ITT analysis was conducted on
all children who were randomised, regardless of whether they met the child attendance eligibility criteria (all the children
were recruited based on specified eligibility criteria; however, child attendance eligibility was confirmed at endline). A
summary is provided below of the planned statistical analysis of primary and secondary outcomes, subgroup analysis,
analysis in the presence of non-compliance, and additional analyses. For all the primary and secondary outcomes (BPVS-
111, CDI-lll, ELIM, and WellComm), raw scores were used for analysis.

Primary analysis

The primary analysis investigated any difference in the primary outcome (endline BPVS-Ill raw score) at endline and took the
form of a linear mixed model at the child level with primary outcome score as the dependent variable.

Baseline raw score (ELIM raw score), group allocation, cohort, and minimisation factors were included as fixed effects in the
model. Adjustments for clustering at the setting level were made by including the setting as a random effect. Cohort was
included in the analysis, as there were some differences in the way Cohorts 1 and 2 were recruited as well as the way the
programme ran for both cohorts, which was then accounted for in the analysis. The minimisation factors included: 1) nursery
type (Private, Voluntary, and Independent (PVI), or maintained and School-based nursery (SN) settings); 2) child cohort size
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(<median number of children; >=median number of children); and 3) nursery geographic location (the eight EYCP mentors

are locally sought/based to support seven settings in a single Local Authority or nearby Local Authorities). Further details
are available in the protocol.

Multilevel model equations

Post;; = Boo + f1Pret;; + §2 Group_Allocation;+ 3Cohort+ S4Nursery_type; + fsCohort size; + Ss*Mentor_group; +

Uoj + €
Descriptions of the variables and terms

Primary outcome score (Postij): The dependent variable representing the primary outcome measured at endline for each
child.

Pre-test score (Pret;j): §1is the fixed effect indicating the effect of the baseline score.

Group_allocation: f,is the fixed effect for the group to which the child was allocated (for example, intervention vs control).
Cohort: f5;is the fixed effect for the cohort to which the child belongs.

Nursery type: S, is the fixed effect for the type of nursery (PVI, maintained, or SN settings).

Cohort size: fsis the fixed effect representing the size of the child cohort (categorised as less than or greater than/equal to
the median number of children).

Mentor group: s is the fixed effect indicating the mentor group.
Random effect (uy): Arandom effect accounting for the clustering of children within settings.
Residual error (e;j): The error term representing the unexplained variability at the child level.

This model allowed the investigation of differences in the primary outcome at endline while accounting for the fixed effects
of group allocation, cohort, and minimisation factors, as well as the random effect of clustering at the setting level. R

software version 4.4.2 was used to conduct this analysis, and the model was fitted using the ‘lme4’ and ‘eefAnalytics
packages.

Secondary analysis

Since the CDI-Ill raw scores were not part of the primary outcome analysis (as originally planned), this was considered as a
secondary outcome, and a separate secondary analysis was conducted considering a similar set of covariates as in the
primary outcome analysis.

Secondary analyses therefore investigated any differences in 1) children’s expressive vocabulary using the CDI-Ill raw
scores, 2) children's holistic language and communication skills measured with the WellComm Early Years toolkit, and 3)
practitioners’ language-related pedagogical knowledge measured with the OLP tool. 1) CDI-lll and 2) WellComm Early Years
toolkit raw scores were analysed using the linear mixed model following the same multilevel model specifications used in
the primary analysis. For the CDI-Ill, ELIM scores at baseline were included in the model as both were measures of
expressive vocabulary. Since no baseline data for the WellComm Early Years toolkit was available, only group allocation,
cohort, and minimisation factors were included as covariates in the model. Further, baseline ELIM was not included as a
baseline covariate in analyses of the WellComm outcome, as WellComm assesses broader language and communication
skills. For 3) The OLP outcome, three scores were provided: Perceiving (score: 0-no limit), Naming (score: 0-8), and
Interpretation (score: 0-8). Previous research indicates that the OLP data is best represented by a 3-factor/facet model
(Perceiving, Naming, and Interpretation) rather than a single dimension; therefore, each facet has been analysed as a
dependent variable (Mathers, 2020; Mathers et al., 2022). Given that the OLP outcome is a practitioner measure with one
observation per setting, this outcome was analysed using a linear regression model with group allocation, cohort, and
minimisation factors as covariates in the model.
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No formal statistical corrections were applied for multiple secondary outcomes or subgroup analyses. Such corrections are

typically more critical in the context of multiple primary outcomes, where controlling the overall Type | error rate is essential.
In this study, secondary outcomes and subgroup analyses were pre-specified in the Statistical Analysis Plan and were

conducted mainly to explore potential heterogeneity in intervention effects.

Analysis in the presence of non-compliance

Compliance in this trial is defined as the extent to which the critical ingredients of the EYCP intervention were delivered to
and/or received by the target participants (settings/practitioners/children).

Compliance was measured at the nursery level as well as the child level. Each nursery in the intervention arm was assessed
for compliance in terms of the key programme inputs/activities as specified in the EYCP logic modelin the project evaluation
protocol. As agreed with the DT, all core components of the EYCP programme were assumed to be key driving factors and
necessary for a successful delivery of the EYCP programme. Table 4 below specifies the different compliance indicators and

how they were scored.

Table 4: EYCP compliance criteria

Description Intervention Data collection | Score range
ingredient/com | method
ponent
Setting-level compliance indicator (0=no; 1=Yes; N/A =Not
applicable)
1. Two nominated professionals (setting manager/EYFS lead Core Collected by 0-1
and nominated EYCP Champion) remain in their EYCP role the DT
during the 8-month EYCP intervention.
2. The setting receives a minimum of three in-setting visits Core Collected by 0-1
from their mentor. the DT
3. The setting undergoes two ITERS-3 audits administered by Core Collected by 0-1
their mentor. the DT
4. The setting manager/EYFS lead completes required PD Core Collected by 0-1
training sessions (1.5 days face to face and one live session the DT
thatis recorded).
5. The setting manager/EYFS lead supports the EYCP Core Collected by 0-1
Champion and programme implementation in their setting. the DT
6. The EYCP Champion completes required PD training led by | Core Collected by 0-1
the DT (at least 1 day out of 1.5 days face-to-face training the DT
sessions).
7.The EYCP Champion completes required PD training led by | Core Collected by 0-1
the DT (at least three out of six live ongoing PD sessions)*. the DT
8. The EYCP Champion attends at least six out of nine hub Core Collected by 0-1
meetings led by their mentor. the DT
9. The EYCP Champion prepares for and responds to in- Core Collected by 0-1
setting visits delivered by their mentor. the DT
10. Evidence of the EYCP Champion using EYCP Core Collected by 0-1
strategies/techniques in their classroom. the DT
Collected by
the ET through
practitioner
surveys
Total score (setting core activity)
0-10
Child level compliance indicator Collected by ET | Score range (1=151020
through hours; 2=21to 30 hours; 3
parents/carers’ | = more than 30 hours)
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survey at
baseline and
endline
Children’s exposure to the EYCP intervention (nursery Core
attendance)** 1-3

* PD sessions were recorded, and practitioners could watch back later, but data was unavailable for those watching pre-recorded
sessions; therefore, attendance for at least three out of six live PD sessions has been used as an indicator.

** Nursery attendance pattern was reported by parents/carers both at baseline and endline as a proximal measure for child-level
exposure to the EYCP intervention. The endline attendance data was most up-to-date and was used as the child-level compliance
indicator. Where this was missing, baseline attendance data was used instead.

Three separate CACE analyses were performed, based on combined setting- and child-level compliance. These analyses
used a continuous measure of compliance, minimal and optimal compliance (defined in subsequent paragraphs), to
explore the effects of compliance on the primary outcome. Using the combined compliance indicator, a Complier Average
Causal Effect (CACE) analysis was performed on the primary outcome to explore the effects of partial compliance. For each
CACE analysis, a multilevel model was fitted to the primary outcome including an interaction term between the compliance
measure and the group allocation variable along with the other covariates used for the main primary outcome endline BPVS-
Il analysis. The coefficient of the (group allocation variable) x (compliance indicator) term was used to obtain the required
CACE estimate.

Continuous compliance

The setting compliance indicator was represented as a continuous variable in the form of the core components of the EYCP
intervention (0-10), as listed in Table 4 above. The child-level compliance indicator was represented as an ordinal variable
in the range of one to three. The setting and child compliance variables were rescaled to the interval zero to one (zero was
non-compliance and one was full compliance, and there were scores in between). The child and setting level scores were
multiplied together to create an individual-level compliance score (which was still between zero and one).

Setting-level compliance
Minimal compliance: A setting achieved minimal compliance if it scored at least one out of the ten core activity items.

Optimal compliance: A setting achieved optimal compliance if it scored at least eight out of the ten core activity items,
meeting the following distribution:

e At leasttwo points from items one-three (setting activities).
e Atleast one point from items four—five (manager activities).
e At leastfive points from items six-ten (Champion activities).
Child-level compliance
Minimal compliance: Defined as attending at least 15 hours (given that 15 hours is the eligibility criteria).
Optimal compliance: Defined as attending more than 30 hours.
This definition for optimal and minimal compliance at child and setting level is in line with the EYCP logic model.

A combined minimal compliance binary indicator (minimal vs no compliance) was defined for settings that met at least one
out of ten core activities and where children attended a minimum of 15 hours.

A combined optimal compliance binary indicator (optimal vs partial or no compliance) was defined for settings that met at
least eight out of ten core activities and where children attended more than 30 hours.

27



Early Years Conversation Project
Evaluation Report

Missing data analysis

The amount of missing baseline BPVS-IIl and ELIM raw scores and primary outcome including BPVS-IIl raw scores data was
summarised. Since the percentage of missing cases for BPVS-Ill exceeded 5%, the data was checked to see if data was
missing in a way that was not correlated with observable variables including baseline attainment, intervention allocation,
minimisation factors, and cohort to check if the assumption can be made that data was missing completely at random
(MCAR). If data is missing in a way that is correlated with observable variables, then the missing observations are missing at
random (MAR). The primary analysis was re-estimated through Multiple Imputation (Ml) using Chained Equations (MICE). To
do so, the probability that the outcome measure was missing was modelled using a multilevel logistic model that includes
the covariates involved in the primary analysis. The covariates thus included baseline ELIM score, intervention allocation,
minimisation factors (type of setting, median number of children, and local authority), and cohort (Cohort 1 vs Cohort 2).
The significant variables from the baseline ELIM score, intervention allocation, minimisation factors (type of setting, median
number of children, and local authority), and cohort (Cohort 1 vs Cohort 2) was then used for an Ml process. The minimum
number of imputed datasets depends on the fraction of missing information, as suggested by Graham et al. (2007). The
imputed datasets were used to replicate the main primary outcome analyses (obtained from BPVS-Ill scores), and the
missing data analysis results were compared with the complete data analysis as part of sensitivity analyses.

Subgroup analyses
Subgroup analyses were completed for the following subgroups of children:

1) those with the lowest IDACI deciles (deciles 1 to 3, based on the child’s home postcode) (changed from original protocol
which specified using entitlement to 2-year-old FEE to define the disadvantaged subgroup, due to government policy change
during the project entitling all 2-year-olds to free childcare);

2) those who had English as an additional language (EAL) as indicated on the baseline parent survey that English is not the
main language spoken at home; and

3) children who were the lowest (bottom 20%) / best performers (top 20%) in the baseline vocabulary assessment (i.e., below
the 20th percentile and above the 80th percentile).

The impact of the programme for these groups was assessed both via the inclusion of the subgroup status and an interaction
term between the subgroup status and group allocation in the primary analysis model following similar specifications, and
by repeating the primary analysis in each subgroup of children.

All subgroup analyses were conducted for the combined data including both Cohort 1 and 2. The results for the subgroup

analysis are provided in the main report while the interaction model results are reported in the Appendices.
Additional analyses and robustness checks

Additional analyses for primary outcome

Difference between Cohort 1 and Cohort 2

The difference between results for Cohort 1 and 2 was assessed by fitting an interaction model including intervention and
cohort and checking if there is a significant interaction effect based on p-values. As a robustness check, the primary
outcome was also analysed separately for each cohort, and these cohort-specific results were compared with those from
the primary analysis for the complete sample.

Exclusion based on nursery attendance

Since some children received the intervention and signed up to the evaluation without fulfilling the eligibility criteria of
attending nursery for more than 15 hours, an additional sensitivity analysis was conducted for the primary outcome by
excluding children who had less than 15 hours nursery attendance to assess the effect of this exclusion on primary outcome
results.
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Differences by baseline measures

To assess the effect of using different baseline outcomes on primary outcome results, additional sensitivity analysis was
conducted replacing the ELIM baseline score with the BPVS-IIl baseline score and redoing the primary outcome analysis.
Conducting a sensitivity analysis by comparing the results using different baseline measures (ELIM and BPVS-IIl) can help
assess the robustness of the findings. By re-running the primary analysis using an alternative baseline measure (BPVS-III
instead of ELIM), it can be assessed whether the observed intervention effects depend on the specific baseline measure
chosen. If the results remain consistent across both baseline adjustments, this increases confidence that the estimates are
stable and not an artefact of the baseline measure used. To interpret any differences in the results, this analysis was done
using the BPVS-IIl baseline score only for the sample for which we have both ELIM and BPVS-Ill scores. This ensured a
thorough comparison and interpretation of the differences, even with varying sample sizes. However, the low data collection
rates for BPVS-III may still limit the reliability of this comparison. Attrition in baseline BPVS-III scores could likely be non-
random and related to underlying language ability, introducing potential selection bias and limiting the interpretability of

sensitivity analyses based on these cases.

Additional analysis for secondary outcome

Additional secondary outcome analysis was conducted using the WellComm assessment RAG rating as a binary outcome
variable to look at whether there are fewer children needing additional support as a result of the intervention (i.e., Green =
no intervention needed, Amber/Red = additional support is needed and/or consider referral to a Speech and Language
Therapist). This took the form of a mixed-effects logistic regression model.

The mixed-effects logistic regression model used is provided below:

logit(P(RAG: = 1)) = oo + B1Preti; + > Group_Allocation; + f;Cohort;+ fsNursery_type; + fsCohort size; + Bs*Mentor_group; +

Uoj + €ij

In this coding, the mixed-effects logistic regression estimates the odds of a child being identified as needing additional
support. An odds ratio below one for the intervention group would therefore indicate that children receiving the intervention
are less likely to fall into the Amber/Red categories and thus less likely to require additional support, whereas an odds ratio

above one would indicate the opposite. This binary structure reflects the key practical question of interest™whether the

intervention reduces the proportion of children who would be flagged for extra support or referral™making the results

directly interpretable for practitioners and stakeholders.
Additional subgroup analysis

Due to no measure of FEE status eligibility in Cohort 2, additional analysis was conducted for the FEE at age two subgroup
for Cohort 1 and IDACI 1-3 for Cohort 1. This analysis allowed examination of the variation in the effect size by considering
two different sets of disadvantage indicators (FEE vs IDACI).

The effect of the intervention on the 1) subgroup of children who are cared for/taught by staff who have low (<20%)/high
(>80%) self-reported confidence in teaching language, and 2) the subgroup of children who are cared for/taught by staff who
have higher (level 5 or above) or lower levels of early years qualification (level 4 or below) as reported in the practitioner
baseline survey (see IPE design section in protocol), was assessed via the inclusion of the interaction term between the
subgroup status and group allocation in the primary analysis model. The response rate for the staff qualifications and
confidence was really high; therefore, we have conducted the analysis using an interaction model. Results from this specific
analysis were reliable and not affected by the small sample size as initially thought during the analysis stage.
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Estimation of effect sizes

Effect sizes based on the difference between the intervention and waitlist-control groups at the post-test are presented as
Hedges’ g with 95% confidence intervals. Following the EEF guidelines (EEF, 2022a), the unconditional standard deviation
(SD) in the primary outcome for the pooled sample was used when computing the Hedges’ g statistic (square root of the
sum of the within- and between-cluster variances from the empty linear mixed model will be used to obtain the SD).
Confidence intervals for the effect size were calculated using the Hedges (2007) formula.

Estimation of ICC

The intracluster correlation coefficient (ICC) associated with the nursery school for the outcomes (both pre- and post-test
primary outcome where available) is presented. The ICC at post-test was computed for the empty linear mixed model with
nursery settings as arandom effect (i.e., one without covariates). The ICC at pre-test was calculated for a linear mixed model
with pre-test as the outcome and setting as a random effect.

The empty multilevel model from which the ICC was estimated is:
Postij = Boo + Uoj + €ij

Pretij = Loo + Uoj + €4
" N(0,02,. . . . o
Where ugj- ): Arandom effect accounting for the clustering of children within settings.
~ N(0,02. . . . .
Ande;; - ): The error term representing the unexplained variability at the child level.

ICC (p) was estimated as

Ou
(0 +02)
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Implementation and process evaluation

Research methods

The IPE was designed to be descriptive (cross-sectional and longitudinal) and to be delivered alongside, and complement,
the impact evaluation. Following EEF guidelines, (EEF, 2022b), the IPE employed different methods to gather data relating to
the pre-specified research questions, and the sample size and participants for each element of the IPE study varied from all
participating settings (for surveys) to a purposive sample of settings from intervention settings only. Table 5 summarises the
data collection methods used to address the IPE research questions.

In Cohort 1 (2023-2024 school year), seven settings were randomly selected to observe the full process of the intervention
in settings with different characteristics (for example, setting type, nursery size, and location), making sure that one setting
for each paired mentor group (i.e., eight mentors working in four groups) was selected; six of these settings took part in
interviews. Another three settings were selected between mid-implementation and end-implementation to form a
‘good/best practice’ setting subsample, and two settings took partin interviews in Cohort 1.

As agreed with the DT, the identification of ‘good/best practice’ settings was based on mentors’ and the DT’s observations
of settings’ engagement with professional development (PD) training and their implementation of the EYCP programme.
These settings were considered to best reflect the EYCP Theory of Change (ToC), demonstrating effective use of available
resources and materials to support delivery and progress throughout the intervention. This was irrespective of their starting
point, whether they began with strong provision and practice or less developed foundations. The ‘good/best practice’
subsample was therefore intended to enable an in-depth exploration of the contexts in which settings were ‘successfully’
implementing the EYCP programme, characterised by particular forms of ‘good practice’ during the intervention.

Inthe 2024-2025 school year (Cohort 2), in line with the mentoring arrangement change (i.e., eight mentors, each to support
seven settings), 11 settings were randomly selected to observe the full process of the intervention across different setting
characteristics (for example, setting type, nursery size, and location): seven settings took part in interviews. Four ‘good/best
practice’ settings were nominated by the DT between mid-implementation and end-implementation; two settings took part
ininterviews.

Table 5: IPE design, methods of data collection, and analysis overview

Participants data Implementation/

Research Data collection T Data analysis IPE research e ]
methods methods ype, methods question (RQ)
number) relevance
DT team (from L
_— ELRS)(n=3)and | _omPination of RQ1:1.1-1.4
Longitudinal . inductive and .
design Semi- mentors (n = 8). deductive analvsis RQ2:2.2 IPE/logic model,;
(bet\;gveen structured At two timepoints: with analvses ysis, RQ5:5.1-5.2; 5.8-5.9 | Fidelity/
settings focus group mid- and end- rouned Y RQ6:6.1-6.3; 6.5 adherence;
anal sgis) points of Ehempaticall RQ7:7.2-7.3 Context
Y implementation y RQ9

according to RQs
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RQ1:1.1-1.3 ::'Tgé llci’t%'/c model;
. . RQ2:2.1-2.2;2.4-2.5
Semi- Setting managers/ R adherence;
Combination of RQ3:3.1-3.2
structured EYFS leads . . Inputs/outputs;
. . inductive and RQ4:4.1-4.4
interview and/or | (Cohort1n=3, . . Process;
deductive analysis RQ5:5.3;5.5-5.8
focus group Cohort2n=28) Outcomes;
RQ6:6.1-6.3 Context; Cost
RQ7:7.3-7.4 J
evaluation
ﬁg; ;1';2 IPE/logic model;
Semi- EYCP Champions N N Fidelity/
Combination of RQ3:3.1-3.2
structured (Cohort1n=38, . . adherence;
interview and/or | Cohort2n=8) inductive and RQ4:4.1-4.4 Inputs/outputs;
deductive analysis RQ5:5.1;5.3-5.8 P puts;
focus group Process;
RQ6:6.1-6.3 Outcomes
RQ7:7.3-7.4
Semi- Other_ r_elevant o RQ2:2.1-2.5 IF?E/nglc model;
practitioners Combination of Fidelity;
structured . . RQ3:3.1-3.2
. . (Cohort1n=2, inductive and Inputs/outputs;
interview and/or X . RQ4:4.3-4.4
Cohort2n=1) deductive analysis Outcomes;
focus group RQ5:5.4-5.8
Context
DT with EYCP
Champions and/or
setting
managers/EYFS
leads from
intervention
settings
EYCP training 1.5 day . . Descriptive/thematic RQT:1.1-1.5 IF.>E/L.og|c model;
. observations of in- . Fidelity/adherence;
session L analysis; Content
. person PD training . Input/output
observations analysis
6 1-hour
observations of
online PD training
26 1-hour hub
meeting
observations
Administrative
;?:Iﬁlr:; of Allintervention Descriptive analysis; | RQ1:1.1;1.5 g:ﬁgﬁ;::del;
attendance and settings (n=51) Inferential analysis RQ7:7.3-7.4 Context
engagement
Nursery IPE/Logic model;
lear.nlng Allintervention Descriptive analysis Fidelity/adherence;
environment settings (n = 51) RQ5:5.2;5.9 Input/output;
observation g Context;
(ITERS-3) Outcomes
. Qontrol a.nd Descriptive analysis; IPE/Logic model;
Baseline usual intervention . X .
. R Inferential analysis RQ3:3.1-3.2 Usual practice;
practice nurseries (Cohort :
Content analysis; RQ4:4.1-4.4 Context;
surveys 1=34, Cohort2= . . .
Thematic analysis Compliance

49)
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Longitudinal
design
(between
settings
analysis)

Longitudinal
design

Cross-
sectional
design

Longitudinal
design

Cross-
sectional
design
(between
settings
analysis)

Good/best
practice case
study (within
settings
analysis)

Baseline and
endpoint
practitioners’
confidence
surveys

Cost evaluation
workshops

Endpoint
nursery cost
evaluation
survey

Semi-
structured
focus group

Observation of
child
assessment
sessions

Utilising all data
collection
methods listed
above

All control and
intervention
nurseries (baseline
n=75; endpointn
=54)

DTteam (n=2)

Intervention
setting
managers/EYFS
leads (n=29)
EYCP Champions
(n=32)

Language
assessors from ET
(n=26)

ET assessors for
child assessment
(n=138)

DT nominated
settings between
mid- and end-
implementation
(Cohort1n=2,
Cohort2n=2)

Descriptive analysis;
Inferential analysis

Cost table for
ingredients of
intervention

Descriptive analysis

Thematic analysis

Descriptive analysis;
Content analysis*

Thematic analysis;
Grounded theory
approach
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RQ5:5.1;5.3;5.5;5.8

RQ8: 8.1

RQ8: 8.1

RQ6:6.1-6.5

RQ7:7.1-7.4

RQ6: 6.4
RQ7:7.3

RQ9

Evaluation Report

IPE/Logic model;
Outcomes;
Context

Cost evaluation

Cost evaluation

Feasibility and
quality assurance

Feasibility and
quality assurance

IPE/Logic model;
Context; Good
practice

*Note: There was a deviation from the study protocol in that inter-rater reliability (IRR) analysis using percentage agreement
and Cohen’s kappa had initially been proposed for quality assurance purposes. However, in practice, quality assurance of

language assessors was achieved through a two-way approach comprising assessor training and the in-setting assessment

quality assurance process. Observations of assessors during in-setting assessment practice were conducted for all
assessors on the first day of assessment delivery using a standard Quality Assurance tool (see Further appendices). The QA
process identified any issues in assessment delivery and enabled in situ support and corrective guidance to be provided.

Where the observer remained dissatisfied with the assessor’s delivery following a morning of in situ training and support,
the assessors did not proceed to deliver further assessments.

Baseline and endline surveys for practitioners

Baseline and endline surveys completed by setting staff captured the following measures:

e Confidence and skills in supporting early language development (nominated EYCP Champion; baseline and

endline).

e General practice and knowledge of specific EYCP strategies and approaches (hominated EYCP Champion; baseline

only).

e Usual continuing professional development (CPD) practices within the setting (setting manager/EYFS lead;
baseline and endline).

e Practitioner background characteristics (setting manager/EYFS lead and nominated EYCP Champion; baseline and

endline).
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e Evaluation of the EYCP programme (intervention settings only; endline).

As the EYCP ToC expected practitioner skill and knowledge in supporting children’s language development to improve as
part of the programme, it was important to measure this before and after the intervention. To this end, an adapted version
of the Practitioner Confidence and Skills in Supporting Children’s Language scale (Lindorff et al., 2022) was used. This
measure contained two sections. The first section captured practitioners’ confidence in knowledge and skill, and asked
participants to answer 12 items relating to supporting children’s language development. These items used a 5-point Likert
scale ranging from ‘not at all (0)’ to ‘very much (4)’ in terms of how confident the practitioner feels about each item.

The second section contained items on the general practice of how practitioners interact with individual children in
supporting language and communication skills. This was measured through nine items related to practice when interacting
with children, looking at how frequently each activity is done using a 5-point Likert scale from ‘never (0)’ to ‘very often (4)’ for
each item (hereafter referred to as the General Practice scale).

The reliability analysis was conducted on the multi-item scales assessing practitioners’ confidence and general practice
(see Table 6). The 12-item Confidence scale showed excellent internal consistency at both baseline and endline, with
Cronbach’s alpha (a) values of .936 (Cohort 1), .888 (Cohort 2), and .907 (combined) at baseline, and .927 (Cohort 1), .863
(Cohort 2), and .890 (combined) at endline. The 9-item General Practice scale demonstrated acceptable internal
consistency at baseline (a =.919 for Cohort 1, .879 for Cohort 2, .896 combined). The surveys also contained quantitative
and qualitative questions regarding practitioners’ usual practice and CPD to investigate the context of the delivery of the
programme. This allowed the study to look at how EYCP is different to usual practice and the nursery activity that EYCP will
be replacing. The baseline practitioner survey also included items asking about total years of experience in Early Years,
highest qualification, type of qualification, and role in the nursery. The baseline and endline surveys can be found in the
Further appendices.

Table 6: Reliability tests on combined confidence (baseline and endline), and general practice (baseline)

Survey Scale Stage N of ltems Cohort 1 (a*) Cohort 2 (a) Combined (a)
Confidence Baseline 12 .936 .888 .907
Endline 12 .927 .863 .890
General Practice Baseline (only) 9 919 .879 .896

*Cronbach’s alpha (a) indicates internal consistency reliability.

Table 7 and Table 8 present survey response rates from practitioners in the confidence measure and general practice
measure respectively. Response rates were higher at baseline than at endline across all groups, with the highest
engagement observed in intervention settings at both timepoints. There was a notable decrease in practitioners’ responses
to the confidence measure between baseline and endline.

Table 7: Confidence in supporting language survey responses from practitioners (EYCP Champions and nominated Champions)

SR N Baseline Responses Baseline Responses Endline Responses Endline Responses
settings (N) (%) (N) (%)
Cohort 1 43 34 79 20 47
Cohort 2 58 51 88 35 60
PVI* 57 48 84 32 56
SN** 44 37 84 23 52
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Control 50 38 76 20 40
Intervention 51 47 92 35 69
Total 101 85 84 55 54

*PVI: Private, Voluntary, and Independent (PVI) settings; ** maintained and School-based nursery (SN) settings

Table 8: Usual practice in supporting language survey responses from practitioners (EYCP Champions and nominated Champions)

N settings Baseline Responses (N) Baseline Responses (%)
Cohort 1 43 34 79
Cohort 2 58 49 84
PVI* 57 46 81
SN** 44 37 84
Control 50 38 76
Intervention 51 45 88
Total 101 83 82

*PVI: Private, Voluntary, and Independent (PVI) settings; ** maintained and School-based nursery (SN) settings

Administrative records (all intervention settings)

Administrative records (provided by the DT) of practitioner attendance at PD training and support sessions were used to
measure the extent to which settings complied with the PD training and engaged with PD support. Administrative records
from EYCP mentors from their mentoring sessions with each setting were used to capture fidelity to the delivery of the
programme’s techniques and progress through the nine hub meetings and five nursery visits. These were used to triangulate
findings from other IPE data collection methods.

The DT kept records of manager and Champion attendance across all strands of the EYCP including full-day and half-day in-
person training events, online modules, hub meetings, and mentor visits. See below for the breakdown of each training
component:

e Face-to-face training events: two (one full day at the start of training, one half day at the midpoint).
e  Online training modules: six.
e Hub meetings: nine (alternating in person (five) and online (four)).

e Mentor visits to setting: five (two to conduct ITERS evaluation at baseline and endline, three support visits
throughout the training).

Attendance was calculated for managers and Champions for each setting. Managers were expected to attend the two in-
person training sessions and one online module. Attendance for managers was reported for each session (each scored 0/1)
and a total attendance score (maximum score of 3).

Champions were expected to attend all sessions and host all support visits. Attendance was recorded as follows:
e Twoin-person training sessions (each scored 0/1).

e Total attendance at online modules (maximum = 6).
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e Total attendance at hub meetings (maximum =9).

e Hosting mentor visits (maximum = 5).
e Overall attendance score (maximum = 22).
Observation/audit of nursery learning environment (all intervention settings)

As part of the EYCP programme, ITERS-3 (Infant/Toddler Environment Rating Scale) observations were conducted by the
Delivery Team (DT; mentors) at both the beginning and end of the programme across all intervention settings. These
observations assessed the quality of the learning environment, with a particular focus on supporting the development of a
language-rich environment, and were used to provide formative feedback to settings on their progress. The resulting data
was shared with the ET to enable triangulation with impact evaluation outcomes and self-reported data collected through
the IPE. In total, 51 settings completed the ITERS-3 assessment at baseline and 49 at endline (see Table 9 for a detailed
breakdown).

Table 9: ITERS-3 (Infant/Toddler Environment Rating Scale) observations by mentors

Cohort Baseline settings (N) Endline settings(N) PVI* settings (N) SN** settings (N)
Cohort 1 22 21 7 15
Cohort 2 29 28 22 7
Total 51 49 29 22

*PVI: Private, Voluntary, and Independent (PVI) settings; ** maintained and School-based nursery (SN) settings

Observations of EYCP training

Two half-day observations of the face-to-face EYCP training (on induction day) were conducted by two researchers from the
ET, as part of quality assurance (QA) procedures. These QA observations aimed to assess consistency in programme delivery
and to support alighment between observers. Both researchers independently applied a structured observation framework,
and their assessments were compared to identify any discrepancies. Differences in ratings were discussed and resolved
through consensus, supporting a shared understanding and consistent application of the assessment criteria.

Using a semi-structured observation schedule (see Further appendices), observations of EYCP training sessions were
conducted to assess whether professional development (PD) training was delivered as manualised and the extent to which
sessions adhered to the pre-specified delivery plan. In addition, cross-sectional observations of mentor-led hub meetings
were conducted by researchers from the ET using the same semi-structured observation schedule. A total of eight hub
meetings were observed between January and June for Cohort 1, and 20 for Cohort 2. These observations examined whether
the EYCP mentoring support was delivered as intended, the degree of adherence to the pre-specified session plans, and the
consistency of delivery across mentors. Observations covered a subset of sessions across all training components,
enabling assessment of fidelity and consistency of delivery across cohorts and delivery modes (see Table 10).

Table 10: Observations of EYCP PD training and hub meetings across both cohorts

Cohort Training activity Maximum number of sessions Number observed

2 (one full day at the start of the programme and one half

In-person training . 2
Cohort 1 day midway through)
Online training 6 4 (modules 1, 2, 3, and 6)
modules
Hub meetings 36 (9 meetings per 4 hubs) 8 (meetings 3, 4, and 9)
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2 (one full day at the start of the programme and one half

In-person training day midway through) 9
Cohort 2 i ini
ot 6 3 (modules 3, 4 and 6)
modules
i . 20 ti 1,4,6,7,8,
Hub meetings 63 (9 meetings per 7 hubs) (meetings

and 9)

Interviews and/or focus groups

Semi-structured interviews or focus groups with practitioners (setting managers/EYFS lead, EYCP Champions, and a third
practitioner when applicable; all settings approached to take part in interviews were invited to include other practitioners
who were being trained by the EYCP Champion via the informal ‘buddy system’ whereby training was cascaded down to the
wider setting workforce) from intervention settings were undertaken cross-sectionally between mid-implementation and
end-implementation of the EYCP (online via a video conferencing software). Practitioners from the randomly selected and
best/good practice settings as described above were invited to interview (see Table 11 for full details of those interviewed).
These interviews investigated how the EYCP training was delivered, how the setting had implemented the EYCP programme
through the year, the fidelity of delivery, adherence to the implementation plan, any difficulties with implementing the
programme, and gathered practitioner views of the acceptability and impact of the programme.

Semi-structured focus groups or interviews with the DT (including the ELRS team and the mentor team) captured their views
of the EYCP programme delivery across the project, any challenges they faced, any changes they made to the programme
during delivery, and how actual delivery compared to their expectations. Focus groups and interviews with the DT were
undertaken longitudinally at two timepoints for each cohort: the first in February/March at the mid-implementation stage,
and second at the end of the intervention in July for mentors and in September for the core ELRS team. Mentor interviews
took place individually or in groups of two or three. All eight mentors were interviewed at the midpoint for Cohort 1 and six
were interviewed at the second timepoint, while for Cohort 2 all eight mentors were interviewed at both timepoints. All
interviews with mentors were conducted online using video conferencing software.

Semi-structured focus groups with the ET were conducted at the end of the evaluation to capture the impact evaluation
adherence to the evaluation plan and the quality assurance process after the intervention was delivered in
August/September of both cohorts (2024 for Cohort 1 and 2025 for Cohort 2).

Allinterviews and focus groups were audio-recorded for transcription and quality assurance purposes. Interviews and focus
groups were conducted by two researchers either together or separately, and a third researcher observed two live
interview/focus group sessions per researcher and monitored the interviews/focus group sessions throughout the process
for quality assurance purposes. The third researcher sampled 20% of interview/focus group transcripts and checked against
the recording to identify mistakes, such as missed and misheard words, to provide an independent interpretation of the
information content.

Table 11: Summary information about interview participants

Randomly .
. Manager/EY EYCP Practitioner
Coh Setting  ettingtype oo octed Lead Champion (the Buddy)
ohort ID EWPe  Rs)or ‘Best . o

Y=Yes/N=No) (Y=Yes/N=No) (Y=Yes/N=N
Practice’(Bp) (1 'oo oo} (Y=Yes/N=No) - (¥=Yes/N=No)

NO09 SN BP Y Y N

N11 PVI RS N Y N
Cohort 1

N15 SN RS N Y N

N17 SN BP Y Y N

37



Early Years Conversation Project
Evaluation Report

N25 SN RS Y Y N
N35 SN RS N Y N
N37 SN RS N Y Y
N44 SN RS N Y N
S08 PVI RS Y Y N
S17 SN RS Y Y Y
S17 SN BP Y Y Y
S33 PVI RS Y Y N
Cohort 2 S35 PVI RS Y Y N
S39 SN RS Y Y N
S46 SN RS Y Y N
S51 PVI RS Y Y N
S78 PVI BP Y Y N
6 PVI**
Total set’:i:gs* :’Izcit;:agfnlg F;SP==143 manajg2ers/EY CllgnEw\;()iCois 3 practitioners
and SN*** leads =12
settings

* Setting S17 were interviewed twice (once as random and again as good practice); **PVI: Private, Voluntary, and Independent (PVI)
settings; *** maintained and School-based nursery (SN) settings

Analysis
Interviews and/or focus group data

All data collected in interviews and focus groups was analysed using thematic and content analysis and was initially coded
deductively based on the project’s research questions and then inductively looking for any unexpected emerging themes.
We followed the stages outlined by Braun and Clarke (2006): detailed familiarisation; generating initial codes; searching for
themes; reviewing themes; defining and naming themes; and data reporting. The original transcripts were coded deductively
to develop an initial coding framework based upon the specified IPE dimensions and research questions, and the
development and refinement of the coding framework was iterative throughout analysis.

Survey data

Descriptive statistics are presented for the quantitative survey questions showing the exploration of data by randomised
group, setting type, practitioner role, and practitioner experience as well as by timepoint (where relevant). Continuous
measures are reported as a mean and standard deviation, while categorical data is reported as a count and
percentage. Qualitative survey responses were coded deductively using thematic analysis in line with the research
questions. Response rates to the surveys are included in Table 12 below.

Data from the ‘Practitioner Confidence and Skills in Supporting Children’s Language’ measure (as specified in the baseline
and endline surveys for practitioners section) was compared between intervention conditions (intervention vs control), and
between pre- and post- intervention status; data from the ‘general practice scale’ at baseline was compared between
intervention and control conditions; Champions’ ‘early language development confidence and knowledge’ outcome data
was initially intended to be analysed as a dependent variable using a linear mixed-effects model. This model would have
adjusted for nursery-level minimisation factors (nursery type, child cohort size, and location), as well as cohort and highest
qualification of the respondent as fixed effects, with nursery included as a random effect. However, due to the smaller-than-
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expected sample size, this analysis was not undertaken. Instead, inferential statistical analyses were conducted to examine

differences between groups and over time.

Table 12: Complete survey responses from managers/EY leads and practitioners (EYCP Champions and nominated Champions)

N N Responses % Responses N Responses % Responses
Respondent settings Baseline Baseline Endline Endline
Cohort 1 43 31 72 19 44
Cohort 2 58 50 86 41 71
PVI 57 45 79 33 58
Manager/EY lead Maintained 44 36 82 27 61
Control 50 36 72 31 62
Intervention 51 45 88 29 57
Total 101 81 80 60 59
Cohort 1 43 34 79 19 44
Cohort 2 58 51 88 34 59
PVI 57 48 84 30 53
EYCP Champions or o
. . Maintained 44 37 84 23 52
nominated Champions
Control 50 38 76 20 40
Intervention 51 47 92 33 65
Total 101 85 84 53 52

Observation data

Observation data from EYCP training and mentoring sessions was analysed deductively using thematic and content analysis
to look at the level of consistency in the delivery of training sessions between mentors and the engagement of participants.

ITERS-3 audit/observation data

Descriptive statistics are presented for all intervention settings to explore the differences between two timepoints: the
beginning of the intervention and the end of the intervention. Inferential statistical analyses were conducted to examine
differences between groups (intervention vs control; Cohort 1 vs Cohort 2) and over time (baseline vs endline). As ITERS-3
was administered by the DT (mentors), the independence of the data and findings should be taken into careful
consideration.

Results from all IPE data collection methods (observations, interviews/focus groups, surveys, administrative data) have
been triangulated and synthesised from the themes and presented as answers to the IPE research questions under the main
IPE dimensions.

Participant coding procedure

The names of setting staff (Champions, managers, and other practitioners), mentors, and assessors from the ET were
anonymised and replaced with unique ID codes. The coding procedure was as follows.

Champion codes were made up of a C (Champion), followed by the letter N or S (N = Cohort 1, S = Cohort 2), and a number
from 01-78 which corresponds to their setting ID. For example, CN17. If a setting had more than one Champion (for example,
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a change in role due to staff sickness), a letter A or B was applied to differentiate between the two (for example, CS54A,
CS54B). Manager codes follow the same procedure as Champions but begin with an M for example, MS33. Mentor codes
are M followed by a number between 1 and 8 (for example, M3). Assessor codes are made up of the letter A (assessor)
followed by the number 1 (Cohort 1) or 2 (Cohort 2), then B or E (baseline or endline), and then a number from 01 to 18 (for
example, A1E15). The different hub groups were also given unique ID codes beginning C01/C02 (Cohort 1 or 2) followed by
the letter H (hub) then a number between 01 and 07 (for example, CO1H2).

Cost evaluation

Costs

Data regarding the delivery costs for the EYCP programme was collected in two cost workshops with the delivery and
evaluation teams. The workshops explored the cost ingredients of delivering the programme, assumptions for delivering the
programme as a three-year model, and how the delivery model for evaluation was different to what it would be delivered
outside of a trial. The first semi-structured workshop explored delivery costs for Cohort 1 delivery and was conducted online
in May 2024. The second semi-structured workshop exploring changes in delivery costs for Cohort 2 was conducted in
person in September 2025 after completion of Cohort 2 delivery. The delivery team shared updated cost spreadsheets with
the evaluation team following the workshops which established costs for delivering the programme and providing backfill
cover for nurseries to engage with the programme for both cohorts.

Costs associated with time and resources required for setting staff for training and ongoing programme support were
explored with the delivery team at the beginning of the programme. The cost evaluation used expected time requirements
for the mandatory elements of the programme including attendance at training sessions, hub meetings, and mentor visits,
and preparation and planning time for implementation. Backfill costs were provided by the delivery team to nurseries for
this amount of time. Survey questions to senior leader/managers and EYCP Champions also explored reported time for
preparation for delivery of EYCP in the setting, for meetings between Champions and senior leaders/managers and for
engagement of senior leaders/managers in non-mandatory activities. Only 23/87 EYCP Champions provided a specific
weekly amount of time for preparation and planning to deliver the EYCP programme. The average of this time (excluding an
impossible outlier) has been used in estimates of the weekly planning time required; however, this may be an over-estimate
if the majority of survey respondents did not answer the question due to not needing additional planning time. Surveys and
interviews with EYCP Champions also explored any other costs settings had in implementing the EYCP programme.

The cost per child per year was established based on three delivery models:
e Cohort 1 delivery model with mentors paired and delivery to 22 settings.
e Cohort 2 delivery model with mentors working individually and delivery to 49 settings.

e Ongoing delivery model beyond the trial with mentors working individually and delivery to 56 settings (mentors
supporting 7 settings each).

To determine the cost per child per year, the delivery team costs for providing the EYCP programme were established, as
well as the cover costs provided for settings to engage with the programme for the first year of delivery as in the project. A
cost for delivery of the programme over the second and third year was estimated to include continued delivery of the
programme in the setting without covering costs, no training, or resource requirements but the provision of three one-hour
EYCP alumni network peer support meetings (optional for settings) led by the delivery team leads. For each delivery model,
the total costs for the delivery across three years for each participating setting were calculated. Then the average cost for
each year per setting was calculated. This was then divided by the average number of 2-year-olds expected in the settings
across both cohorts as reported in the MoU at sign-up. Sensitivity analysis was conducted to explore the cost for the
minimum number of two-year-olds reported across the two cohorts and the maximum number of two-year-olds reported
across both cohorts.
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Table 13: Timeline
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Nov 22-Jan 23 Trial set ET, DT, and
ov 22-Jan rial set-u
P EEF
Feb-Sept 23 Protocol and ethics ET
. . DT (with ET
Feb-Sept 23 Recruitment of settings
support)
. . DT (with ET
Sept-Oct 23 Recruitment of settings and parent/carers
support)
Recruit and train assessors for child language assessment at
July-Sept 23 . ET
baseline
Sept-Nov 23 Baseline surveys for nursery practitioners ET
Sept-Nov 23 Pre-test for children ET
Oct/Nov 23 Randomisation ET
Nov 23-Jun 24 Delivery of the EYCP DT
Nov-Dec 23 IPE Observations | ET
Jan-April 24 IPE Observations Il; practitioners interview/focus group ET
Feb/March 24 IPE developer interview/focus group with DT (ELRS team and ET and DT
mentors)
May-July 24 IPE Observations lll; practitioners interview/focus group ET
Recruit and train assessors for child language assessment at
May-Jun 24 . ET
endline
Jun-Jul 24 Post-test for children; endline surveys for nursery practitioners ET
Jul 24 IPE developer interview/focus group with DT (mentors) ET and DT
Sept 24 IPE developer interview with DT (ELRS team) ET and DT
. . DT (with ET
Oct 23-Sep 24 Recruitment of settings
support)
. . DT (with ET
Sept-Oct 24 Recruitment of settings and parent/carers
support)
Recruit and train assessors for child language assessment at
July-Sept 24 . ET
baseline
Sept-Oct 24 Baseline surveys for nursery practitioners ET
Sept-Oct 24 Pre-test for children ET

Evaluation Report
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Oct/Nov 24 Randomisation ET

Nov 24-Jun 25 Delivery of the EYCP DT

Nov/Dec 24 IPE developer interview with DT ET and DT

Nov-Dec 24 IPE Observations | ET

Jan-April 25 IPE Observations Il; practitioners interview/focus group ET

Feb—Mar 25 IPE developer interview/focus group with DT (ELRS team and ET and DT
mentors)

May-July 25 IPE Observations lll; practitioners interview/focus group ET

May-Jun 25 Recr'uit and train assessors for child language assessment at ET
endline

Jun-Jul 25 Post-test for children; endline surveys for nursery practitioners ET

Jul 25 IPE developer interview with DT (mentors) ET and DT

Sept 25 IPE developer interview and cost workshop with DT (ELRS team) ET and DT

Sept 25-Jul 26 Delivery of intervention to Cohort 2 waitlist settings DT

Sept 25-Jan 26 Data analysis, report writing ET

Feb 26 Submit evaluation report ET

October 26 Publication of evaluation report EEF

October 26 Data Archiving ET
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Impact evaluation results

Participant flow including losses and exclusions

In 2023/2024 (Cohort 1), 4309 settings were contacted and invited to take partin the study. Of these, 140 expressed interest
in the study; Memoranda of Understanding (MoU) were sent to 66 settings after an initial phone conversation to check setting
eligibility criteria®. Following that, 59 eligible settings signed and returned MoUs. Of the 59 settings with signed MoUs, 15
settings withdrew prior to randomisation (10 settings were not responding to children recruitment; 5 settings withdrew due
to setting readiness issues such as change of management team and staffing issues). So 44 settings were randomised into
the study (21 control and 23 intervention). One intervention setting withdrew prior to the start of training and rejoined the
study and re-randomised in Cohort 2. In 2024/2025 (Cohort 2), 13,056 settings were contacted and invited to take part in
the study in 2024/2025 (Cohort 2). Following that, 179 settings expressed interest in the study and MoUs were sent out to
89. So 80 settings signed and returned an MoU; 22 settings withdrew prior to randomisation (10 settings were notresponding
to children recruitment; 7 settings did not meet the minimum number of children recruitment; 5 settings were unable to take
part due to staff sickness leave, maternity leave, and staff shortage issues). So 58 settings were randomised into the study
(29 control and 29 intervention). One intervention setting withdrew in Feb 2025 during training due to staffing issues.

5 Settings with expressions of interest (EOIs) that were not reachable for eligibility checks or did not meet the criteria were excluded at
this stage. The primary reasons for exclusion were location (area) and the absence of provision for two-year-olds.
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Figure 2: Participant flow diagram (2 arms)
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Table 14: Minimum detectable effect size at different stages

Protocol Randomisation Analysis
Overall FEE Overall IDACI Overall IDACI
decile (1- decile (1-
3) 3)
Minimum Detectable Effect 0.21 0.34/0.30 0.25* 0.41 0.26 0.38
Size (MDES)*
Pre-test/ level 1 (child) 0.60 0.60 0.60 0.60 0.48 0.44
posttest — \ovel2 N/A N/A N/A N/A N/A N/A
correlations .
(setting)
Intracluster level 1 (child) N/A N/A N/A N/A N/A N/A
correlation
coefficient level 2 0.15 0.15 0.15 0.15 0.15 0.21
(ICCs) (setting)
Alpha 0.05 0.05 0.05 0.05 0.05 0.05
Power 0.8 0.8 0.8 0.8 0.8 0.8
One-sided or two-sided? Two-sided Two-sided Two-sided Two-sided Two-sided Two-sided
Average cluster size 9 2/3 8.8 3.4 7 3.47
Intervention 53 53 52 52 51 36
Number of Waitlist- 53 53 50 50 50 40
settings control
Total 106 106 102 102 101 76
Intervention 477 106/159 463 194 346 108
Numberof 00 477 106/159 439 157 361 156
children
Total 954 212/318 902 351 707 264

* Estimates at protocol and randomisation stages assume 5% setting-level attrition and 10% child-level attrition at post-test.

At protocol/design stage, the calculated sample size was 112 settings with an average of 10 children per setting. This
allowed for attrition at the setting level (5%) and child level (10%), and would have 80% power to detect an effect size of 0.21
standard deviations between the control and the intervention groups on the primary outcome, and an effect size of 0.34 (2
FEE children per setting)/0.30 (3 FEE children per setting) standard deviations between the control and the intervention FEE
subgroups (see Table 14).

At randomisation stage, the given sample size (102 settings with a mean of 8.8 children per setting at randomisation) would
have 80% power to detect an effect size of 0.25 standard deviations between the control and the intervention groups on the
primary outcome. Due to the childcare policy changes in England, the Income Deprivation Affecting Children Index (IDACI)
rank (1-3; 30% most deprived) of the child’s postcode (collected from their parent/carer) was to be used as a proxy for
disadvantage for all the sample instead of FEE eligibility which was only available for Cohort 1 (see Table 14). At
randomisation stage, for the subgroup of children from a disadvantaged background (as represented by IDACI decile 1-3,
with 3.4 children per setting), the study would have 80% power to detect an effect size of 0.38 standard deviations between
the control and the intervention groups on the primary outcome.
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At the analysis stage, the MDES for the whole sample was found to be 0.26, which was larger than the MDES estimated at
both the protocol stage (0.21) and the randomisation stage (0.25). This increase in the MDES was largely attributable to
higher-than-estimated attrition rates at child level (21.6%), as well as a lower-than-expected pre—post correlation for the
primary outcome measure (level 1 child correlation: BPVS/BPVS at protocol/randomisation = 0.60; ELIM/BPVS at analysis =
0.48). For the subgroup of children from a disadvantaged background (as represented by IDACI decile 1-3), the current study
would have 80% power to detect an effect size of 0.41 standard deviations between the control and the intervention groups
on the primary outcome, with a sample of 264 children from 76 settings (3.7 children per setting). It is noteworthy that the
number of settings included in the IDACI subgroup analysis differed between the randomisation and analysis stages, as not
all settings included children within the IDACI 1-3 group.

A key consequence for interpretation is that the IDACI subgroup analysis may not fully reflect the originally randomised
sample of settings. Because only settings with children in the IDACI 1-3 group were included in the analysis, the subgroup
comparison was based on a reduced and potentially different subset of settings. This may have reduced statistical power
and precision, and could limit the generalisability of findings to all randomised settings. In addition, if the excluded settings
differed systematically from those included, there is potential for selection bias, meaning subgroup results should be
interpreted cautiously and considered exploratory rather than definitive.

Attrition

The observed attrition at the child level (with respect to the primary outcome) was 21.6%: 25.3% in the intervention group
and 17.8% in the control group (see Table 15). At setting level, one setting withdrew during the training in Cohort 2. At child
level, between randomisation and data analysis stage, of 902 children randomised, 174 children were lost at endline
assessment due to setting withdrawal (10), attendance absent (44), unable to engage/non-responsive (50), and left area or
setting (64), and unknown reasons (6); 21 children were not included in analysis due to missing baseline data.

Table 15: Child-level attrition from the trial (primary outcome)

Intervention Control Total
Number of Randomised 463 439 902
children
Analysed 346 361 707
Child attrition
¢ Number
(from 117 78 195
randomisation to

analysis) Percentage 25.3% 17.8% 21.6%

Child and school characteristics

Information for baseline characteristics in Table 16 indicates that the control and intervention groups were broadly
comparable at both the setting and child levels. Across the 101 participating settings, the distribution by cohort, nursery
type, and Ofsted rating was similar, with only small differences such as a slightly higher proportion of Outstanding ratings in
the intervention group and marginally greater deprivation (IDACI 1-3) among control settings. At the child level, the two
groups were well balanced in terms of gender, EAL status, parental qualifications, and nursery attendance patterns.
Although the control group had a slightly higher proportion of children with complete BPVS data and a greater share livingin
more disadvantaged areas, these differences were modest. Baseline attainment measures, including BPVS and ELIM raw
scores and assessment ages, were closely aligned across groups, suggesting that children entered the study with similar
starting points. Overall, the data show no substantive imbalances likely to affect the comparability of trial outcomes.
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Table 16: Baseline characteristics of groups as randomised

Overall 50 49.5 51 50.5
Cohort

Cohort 12023/2024 21/50 42.0 22/51 431
Cohort 2 2024/2025 29/50 58.0 29/51 56.9
Type of Nursery

Maintained infant or

primary school 22/50 44.0 22/51 43.1
Private for-profit nursery 24/50 48.0 26/51 51.0
Voluntary 4/50 8.0 3/51 5.9
Ofsted Rating

Good 31/50 62.0 27/51 52.9
Not rated 2/50 4.0 1/51 2.0
Outstanding 17/50 34.0 23/51 451
Setting IDACI (1-3) 28/50 56.0 25/51 49.0

Child level

categorical N % n/N %
Gender

Female 228/443 51.47 226/453 49.89
Male 212/443 47.86 224/453 49.45
Unknown* 3/443 0.68 3/453 0.66
EAL status

No 320/443 72.23 323/453 71.30
Yes 117/443 26.41 125/453 27.59
Unknown* 6/443 1.35 5/453 1.10
Mother qualification

Primary school 2/443 0.45 9/453 1.99
Secondary school up

016 27/443 6.09 32/453 7.06
Higher education (for 168/443 37.92 153/453 33.77

example, BA Hons)



Post-16 or further
education (A Level,
BTEC etc.)

Post-graduate degree

Prefer not to say/not
applicable

Unknown*
Father qualification
Primary school

Secondary school up
to 16

Higher education (for
example, BA Hons)

Post-16 or further
education (A Level,
BTEC etc.)

Post-graduate degree

Prefer not to say/not
applicable

Unknown*

Child Nursery hours

Less than 15 hours
per week

15-20 hours per
week

21-30 hours per
week

More than 30 hours
per week

Unknown*
Child IDACI (1 to 3)

Child level
continuous

Child IDACI score

Baseline BPVS Raw
score

Baseline ELIM Raw
score

Baseline BPVS Age in
months

Baseline ELIM Age in
months

Note: *Unknown included all missing cases.

70/443

124/443

32/443

20/443

4/443

40/443

128/443

77/443

117/443

52/443

25/443

50/443

201/443

64/443

107/443

21/443

196/443

n/N

423/443

338/443

432/443

441/443

441/443

15.8

27.99

7.23

4.51

0.90

9.03

28.90

17.38

26.41

11.74

5.64

11.29

45.37

14.45

24.15

4.74

44.2

mean(sd)

4.28(2.27)

22.21(12.07)

33.06(14.08)

29.5(3.67)

30.2(3.69)

77/453

128/453

33/453

21/453

6/453

54/453

137/453

77/453

97/453

56/453

26/453

61/453

209/453

80/453

77/453

26/453

158/453

n/N

428/453

316/453

431/453

450/453

450/453

Early Years Conversation Project

17.0

28.26

7.28

4.64

1.32

11.92

30.24

17.00

21.41

12.36

5.74

13.47

46.14

17.66

17.0

5.74

34.9

mean(sd)

4.86(2.46)

22.52(11.28)

34.33(14.08)

30.06(3.56)

30.66(3.61)

Evaluation Report

Effect size (95%
Cl)

-0.03(-0.18,0.12)

-0.09(-0.22, 0.04)
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Outcomes and analysis

Primary analysis

Originally, the primary outcome would have been a combination of two language scores (BPVS-Ill and CDI-Ill) into a single
score using the principal component analysis. However, since more than 20% of the first principal component of the
combined BPVS-Ill and CDI-Ill data was missing (38.84% missing), we used only the BPVS-Ill score as the primary outcome.
ELIM showed a moderate positive correlation with endline BPVS (r = 0.48, 95% CI1[0.42, 0.53], p <.001).

Figure 3: Distribution of the endline BPVS-Ill score for whole sample
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Overall across all children, the mean of the endline BPVS-IIl score was 35.99 with SD = 16.06. The primary outcome analysis
shows no effect of the intervention on children’s receptive vocabulary as measured by BPVS-Ill score at post-test (Hedges’
g=-0.03; 95% CI: [-0.24, 0.18], p = 0.77; see Table 17), with the unadjusted intervention group mean of 36.32 (SD = 15.94)
compared to the control group mean of 35.67 (SD = 16.29). The effect size estimate is negative but not statistically significant
as evident from the p-value and 95% CI which included zero. The parameters used to estimate this effect are reported in
Appendix C. The results of this analysis indicate that there was no difference between the receptive vocabulary of those
children in EYCP settings compared to children in the control group across the full sample of children. This was not in line
with the theory of change which expected the EYCP programme to positively impact on children’s vocabulary skills.

Table 17: Primary outcome analysis results

Unadjusted means

Effect size
Outcome Intervention Control
. Mean (95% — Mean (95% . Totalq Hedges
N (missing) cl) N (missing) cl) (intervention; g p-value
control) (95% CI)
Endline 36.32(34.64, 35.67(33.99, -0.03(-0.24,
BPVS-II] 346 (85) 38.00) 361 (71) 37.35) 707 (346; 361) 0.18) 0.77
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Secondary analysis

The secondary outcome analysis shows a small positive effect of the intervention on CDI-IIl total raw scores at post-test
(Hedges’ g = 0.03; 95% CI: -0.16, 0.21; see Table 18), with unadjusted mean scores for the intervention group of 66.04 and
forthe control group of 62.68; however, this result was not statistically significant (p =0.58). The confidence intervalincludes
zero, indicating that the true effect could range from slightly negative to slightly positive. Given the lack of statistical
significance and the effect size estimate centred close to zero, results for the expressive vocabulary should be interpreted
with caution, as it may reflect random variation rather than a true effect. The parameters used to estimate this effect are
reported in Appendix C. Figure 4 shows the distribution of scores for this measure.

The secondary outcome WellComm shows a negative effect of the intervention at post-test (Hedges’ g = -0.10; 95% CI: -
0.30, 0.11; p = 0.47; see Table 19). The result should be interpreted with caution since it is not statistically significant. The
unadjusted mean scores were very similar between the intervention and control groups. The intervention group had a mean
score of 5.30 (95% CI: 5.05, 5.56) based on 350 children (103 missing), while the control group’s mean score was 5.43 (95%
Cl: 5.18, 5.68) based on 361 children (82 missing). Figure 5 shows the distribution of scores for the WellComm measure.
This indicates that the EYCP intervention did not impact on children’s holistic language skills. These outcomes are not in
line with the theory of change model that expected the EYCP intervention to positively impact on children’s language skills.

Figure 4: Distribution of endline CDI-IIl score for whole sample
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Table 18: Secondary outcome endline CDI-Ill score analysis results

Unadjusted means

Effect size
Outcome Intervention Control
N Mean (95% N Mean (95% _'otn Hedges
(missing) cl) (missing) cl) (intervention; g p-value
g g control) (95% Cl)
. 66.04 62.68
Endline . i
ChLllscore 31401170 (6310, 306(126)  (59.83, 62252;4’ 0'0(‘)3 (210)-16’ 0.58
68.97) 65.52) )
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Figure 5: Distribution of WellComm score for whole sample
Histogram of Wellcomm score
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Table 19: Secondary outcome WellComm analysis results

Unadjusted means

Outcome Intervention Control Effect size
Totaln Hedges’
N Mean N Mean (intervention; g
(missing) (95% CI) (missing) (95% CI) control) (95% CI) p-value
5.30 5.43
(5.05, (5.18, 711 (350; -0.10(-0.30,
WellComm 350 (103) 5.56) 361(82) 5.68) 361) 0.11) 0.47

For the OLP practitioner outcome measure, across the three outcomes—Naming, Interpretation, and Perceiving —the
unadjusted means show that practitioners in the intervention group scored higher than those in the control group across all
three outcome scores. Figure 6, Figure 7, and Figure 8 show the distribution of scores on these measures.

For Naming, the control group had a mean score of 0.82 (95% CI: 0.19, 1.46) compared with 1.65 (95% CI: 0.76, 2.54) in the
intervention group. The effect size (Hedges’ g = 0.53; 95% CI: -0.06, 1.11) is not statistically significant, but suggests a
moderate difference for practitioners in the EYCP intervention group.

For the Interpretation outcome, the intervention group mean was 3.65 (95% Cl: 1.57, 5.72) versus 1.12 (95% CI: 0.42, 1.82)
in the control group. The effect size (g =0.66; 95% CI: 0.07, 1.25) is in the moderate range, and the confidence interval does
not include zero, indicating a statistically significant difference. Given the number of comparisons we have made, it would
be unwise to give any weight to this significant result.

For Perceiving, the intervention group mean was 61.9 (95% CI: 54.0, 69.7) compared with 52.4 (95% CI: 42.7, 62.1) in the
control group. The effect size (g = 0.45; 95% CI: -0.13, 1.04) confidence interval includes zero, indicating no statistically
significant difference between the practitioner outcome in the intervention and control groups.

Overall, practitioners (EYCP Champions) in the intervention group demonstrated consistently higher scores across all three
outcomes, suggesting a positive effect of the EYCP on language-related pedagogical knowledge. However, the lack of
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statistical significance for two of the three outcomes (Naming and Perceiving), alongside wide confidence intervals, likely

k-

reflects limited statistical power due to the small sample size. As a result, while the direction of effects is consistently
positive, confidence in the precision of these estimates is limited, and the findings should be interpreted with caution. These
findings are broadly consistent with the EYCP Theory of Change, which posits that participation in the programme would

enhance practitioners’ knowledge and application of language pedagogy.

Figures 6 to 8 show that there is some clustering of scores at the lower end of the scale (floor effects) in the Naming and
Interpretation subtests which may indicate some deviation from normality distribution. However, formal tests of normality
were not conducted, as these tests have limited reliability and low power in small samples, and may fail to detect
meaningful deviations from normality. Linear models used for OLP score analysis are generally robust to moderate
departures from normality, particularly when estimating differences between groups. However, the presence of floor effects
and skewed distributions may reduce variability and contribute to wider confidence intervals, limiting the precision of
estimates. These factors, together with the small sample size, should be considered when interpreting the findings.

Table 20: OLP score analysis results

Unadjusted means

OLP
Outcome Intervention Control Effect size
N N Hedges’
(missing  Mean (95%  (missing Mean (95% Total n (intervention; g p-
) Cl) ) Cl) control) (95% CI value
0.53 (-0.06,
. 1.65 (0.76, 0.82(0.19,
Namin ;
g 34(17) 2.54) 17(33) 1.46) 51(34; 17) 1.11) 0.06
0.66 (0.07,
. 3.65(1.57, 1.12(0.42,
Interpretation ; . .
p 34(17) 5.72) 17(33) 1.82) 51(34; 17) 1.25) 0.02
- 0.45(-0.13
Perceiving 61.9 (54.0, 52.4 (42.7, ’
strategies 34(17) 69.7) 17(33) 62.1) 51(34; 17) 1.04) 0.12
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Figure 6: Distribution of the OLP Naming scores for the whole sample
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Figure 7: Distribution of the OLP Interpretation scores for the whole sample
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Figure 8: Distribution of the OLP Perceiving scores for the whole sample
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Analysis in the presence of non-compliance

Three sets of CACE analyses were conducted to assess 1) the effect of overall compliance considering setting- and child-
level compliance, 2) minimal compliance for both setting and child, and 3) optimal compliance for both setting and child.
Minimal compliance was observed for 262 children across 52 nurseries, while optimal compliance was observed for 49

children across 28 nurseries. When looking at:

1) overall compliance, each one unit increase in compliance (representing the contrast between no and full combined
compliance) was associated with a +6.76 pointincrease in the intervention effect on endline BPVS-I11 (95% CI: 1.23 to0 12.28).
This corresponds to a compliance-adjusted effect size (Hedges’ g) of 0.47 (95% Cl: 0.26 to 0.69) with rising compliance. It is
also important to highlight that compliance here is arescaled variable from 0 to 1; therefore, this effect size estimate reflects
the full contrast between the lowest and highest observed levels of engagement and therefore represents a cumulative
dose-response effect across the compliance spectrum. This result, however, indicates a positive relationship between
greater engagement in the elements of the EYCP programme and positive child language outcomes. The overall compliance
measure combines setting-level fidelity with child-level dosage/exposure into a single rescaled metric. As such, the
estimated effect reflects a composite of increased engagement at the setting level, increased exposure at the child level, or
both. Consequently, the positive association observed cannot be attributed to either component independently, and the
relative contribution of setting fidelity versus child exposure remains unclear. This makes the interpretation of the overall
compliance effect more complex. The estimate should be understood as capturing a joint (and potentially heterogeneous)
compliance construct, rather than a single, well-defined intervention contrast. Some additional exploratory analysis for the
intervention effect and compliance by child-level and setting-level compliance separately shows that there was a positive
and statistically significant interaction between the intervention and child-level compliance. In contrast, there was no
evidence of any significant interaction between the intervention and setting-level compliance, suggesting that setting-level

compliance did not modify the intervention effect.

Or 2) minimal compliance, the additional intervention effect among minimal compliers (both setting and child level) vs
nonminimal was -5.54 (SE 7.25, 95% CI: -19.75 to 8.67) i.e., not statistically significant, and the compliance-adjusted effect
size was -0.38 (95% CI: -0.62 to -0.15). Where settings were measured as minimally compliant based on a minimally
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acceptable level of the EYCP programme and children measured as compliant based on the minimum level of exposure

specified as part of the inclusion criteria, children in these settings did not score more highly on the language outcome

measure indicating that minimal compliance is not sufficient for change to happen to child-level outcomes.

For 3) optimal compliance, the additional intervention effect among optimal compliers (both setting and child level) vs
othersis +1.47 (SE: 2.49, 95% CI: -3.41 to 5.88) and the effect size for the group who complied optimally was 0.10 (95% ClI:
-0.13 to 0.34). Where settings were measured as optimally compliant based on an optimal acceptable level of the EYCP
programme and children measured as optimally compliant based on the maximum level of exposure specified as part of
the inclusion criteria, there were positive impacts of the programme on children’s language outcomes. These results

indicate that increased engagement with all EYCP programme activities led to greater effects of the programme.

Missing data analysis

From Table 17, it is already evident that 85 cases were missing from the intervention group while 71 cases were missing from
the control group, which was not significantly different. However, an adjusted mixed-effect logistic regression with presence
or absence of post-test BPVS-Ill score as the outcome variable was conducted to examine if the missing post-test scores
were related to any observed characteristics including baseline ELIM scores, intervention, cohort, and stratification factors
(type of setting, median number of children, local authority). ELIM score at pre-test was the only covariate observed to be a
statistically significant predictor of the missing post-test scores, assessed at the 5% level indicating the missingness could
be at random (MAR). Logistic regression helps assess whether missingness depends on observed data. However, residual
dependence of missingness on unobserved outcomes cannot be completely ruled out and, if present, may bias results due
to non-random missing data. Pre-test ELIM score was then included in the multiple imputation model for the missing endline
BPVS-III. To investigate the impact of missing data, the primary analysis was repeated using predicted values obtained via

multiple imputation by chained equations (MICE).

The adjusted mean difference in BPVS-IIl score between the intervention and control groups following multiple imputation
was -0.56 (95% CI: -2.84, 1.72), which is not statistically significant at the 5% significance level. The corresponding
estimated effect size for the intervention effect is -0.04 standard deviations (95% CI: -0.23 to 0.16), which is similar to the
results of the primary analysis increasing confidence in the primary analysis despite the level of missing data. The total
variance used to calculate the effect size was 255.63—the sum of 222.73 (random variation between children) and 32.9
(heterogeneity between nurseries, between-cluster variance).

Subgroup analyses

The main analysis was also conducted on several subsamples of children: a) those who had English as an additional
language; b) the top (20%) and bottom (20%) performers as measured from the quantile of the baseline scores (ELIM), and
c) the children whose residence is in an IDACI 1-3 postcode. Subgroup analyses of the BPVS primary outcome showed no
evidence that the intervention effect differed meaningfully across the examined child characteristics (see Table 21). For
children with English as an additional language (EAL), the effect size was -0.05 (95% CI: -0.40, 0.30), indicating no
significant difference between the intervention and control EAL children. Similarly, among children in the bottom 20% of
baseline performance, the effect size was -0.28 (95% Cl: -0.70, 0.13), and among those in the top 20%, the effect size was -
0.17 (95% CI: -0.54, 0.20). For children living in areas ranked IDACI 1-3, the effect size was -0.11 (95% CI: -0.43, 0.22).
Although these point estimates are negative and suggest a tendency towards lower progress in the intervention group across
subgroups, the confidence intervals crossed zero, suggesting that the intervention could not detect differential effects for
any of these specific subgroups. This also indicates that the EYCP intervention did not demonstrate statistically significant
impact on children’s language skills (particularly receptive vocabulary) for these subgroups. Consistent with the EEF
statistical guidance, these subgroup analyses should be interpreted as exploratory, and findings should be considered with
appropriate caution given the increased likelihood of Type | error arising from multiple comparisons. Itis also noted that the
subgroup analyses did not yield statistically significant effects, which further reduces the risk of over-interpreting spurious
findings.
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For the secondary outcome (CDI-IIl total score which was initially proposed as part of the combined primary outcome),
effect sizes across all subgroups were small and not statistically significant. For children with EAL, the effect size was 0.04
(g = 0.04, CI: -0.28, 0.35) but not statistically significant, indicating no difference between the intervention and control
groups. Among children in the top 20% of baseline performance, an effect size of 0.18 was observed (g = 0.18, ClI: -0.19,
0.56), suggesting a slight tendency for higher-performing children to benefit; however, the confidence interval includes zero,
indicating that this difference is not statistically reliable and should be interpreted with caution (see Table 22). For children
living in areas ranked IDACI 1-3, the effect size was -0.01 (95% ClI: -0.28, 0.25).

Table 21: BPVS primary outcome analysis by subgroup

Totaln Hedges’
Mean (95% Mean (95% (intervention; g
N (missing) Cl) N (missing) Cl) control) (95% Cl p-value

29.28 28.89
(26.65, (25.98, -0.05 (-0.40, -

EAL 90 (27) 31.91) 95 (18) 31.81) 185 (90; 95) 0.30) 0.93
23.04 23.99

Bottom (19.67, (21.61, -0.28 (-0.70,

20% 49 (33) 26.41) 71 (23) 26.37) 120 (49; 71) 0.13) 0.17
43.62 47.61
(39.74, (43.44, -0.17 (-0.54,

Top 20% 68 (12) 47.49) 67 (4) 51.78) 135 (68; 67) 0.20) 0.32
32.84 34.14
(30.00, (31.51, -0.11(-0.43,

IDACI1t03  108(39) 35.68) 156 (35) 36.77) 264 (108; 156) 0.22) 0.56

Table 22: CDI-Ill secondary outcome analysis results by subgroup

Hedges’
Mean (95% Mean (95%  Total n (intervention; g p-
N (missing) Cl) N (missing) Cl) control) (95% CI value
61.74 58.80
(55.49, (52.93, 0.04 (-0.28,
EAL 76 (41) 67.98) 80 (33) 64.67) 156 (76; 80) 0.35) 0.46
31.62 35.25
Bottom (24.54, (29.40, -0.13(-0.52,
20% 53 (29) 38.71) 65 (29) 41.09) 118 (53; 65) 0.25) 0.30
86.05 80.79
(82.61, (75.19, 0.18 (-0.19,
Top 20% 60 (20) 89.49) 52(19) 86.38) 112 (60; 52) 0.56) 0.39
63.56 60.94
(57.67, (56.08, -0.01(-0.28,
IDACI1to 3 99 (48) 69.44) 124 (67) 65.81) 223 (99; 124) 0.25) 0.76
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Additional analyses and robustness checks

Difference between Cohort 1 and Cohort 2

The difference between Cohort 1 and 2 was assessed by fitting an interaction model with intervention and cohort and
checking if there is a significant interaction effect based on p-values. Table 23 shows the results from an additional cohort-
specific analysis of the primary outcome conducted for each cohort separately as a robustness check. Overall, the
intervention does not appear to have a meaningful effect in either cohort. However, the effect size remains negative and
statistically non-significant for both the cohorts, which is consistent to what we found for the overall primary outcome
analysis.

Table 23: Primary outcome results by cohort

Intervention Control Effect size

BPVS Totaln Hedges’ p-
Outcom N N (Intervention; g valu
e (missing) Mean (95% CI) (missing) Mean (95% CI) control) (95% ClI) €
Cohort 33.13(30.57, 32.30(29.87, -0.08(-0.36, .,
1 139 (39) 35.68) 150 (34) 34.73) 289 (139; 150) 0.20)

Cohort 38.46 (36.27, 38.06 (35.80, -0.04 (-0.33, 0.36
2 207 (46) 40.65) 211(37) 40.32) 418 (207; 211) 0.24)

Exclusion based on nursery attendance

A sensitivity analysis of the primary outcome results was conducted excluding children who received the intervention
despite not fulfilling the eligibility criteria of attending nursery for more than 15 hours per week from the full sample. The
effect size was not different after excluding the cases with less than 15 hours of attendance (effect size -0.05 (-0.26, -0.17))
compared to the primary outcome analysis.

Differences by baseline measures

To assess the effect of using different baseline outcomes on primary outcomes results, additional analysis was conducted
replacing the ELIM baseline score with the BPVS-Ill baseline score and redoing the primary outcome analysis. This analysis
was conducted using the BPVS-lll baseline score only for the sample with both ELIM and BPVS-Ill scores, to aid
interpretation of any differences in the results. It was found that the effect size for the primary outcomes was negative and
like the main primary outcome analysis (effect size -0.05; Cl: -0.29, - 0.20). However, the low data collection rates for BPVS-
[l limit the reliability of this comparison.

Additional analysis for secondary outcome

Additional secondary outcome mixed-effects logistic regression analysis was conducted using the WellComm assessment
RAG rating as a binary outcome variable to look at whether there were fewer children needing additional support as a result
of the intervention (i.e., Green = no intervention needed, Amber/Red= additional support is needed and/or consider referral
to a Speech and Language Therapist). The intervention group has about 7% lower odds of a child needing additional support
than the control group. The effect size estimate is -0.4 (95% Cl: -0.27, 0.18).

Additional subgroup analysis

Due to no measure of FEE status eligibility in Cohort 2, additional analysis was conducted for the FEE at age two subgroup
for Cohort 1 and the IDACI 1-3 subgroup for Cohort 1. This analysis allowed examining the variation in the effect size by
considering two different sets of disadvantage indicators (FEE vs IDACI). The effect size for the primary outcome for the FEE
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subgroup was -0.04 (95% ClI: -0.36, 0.29). Similarly, the effect size for the IDACI 1-3 subgroup was -0.03 (95% ClI: -0.40, 0.34).

These findings indicate that the results for the FEE and IDACI 1-3 subgroups were similar and comparable for cohort 1.

An analysis for the primary outcome by age was conducted to examine the sensitivity of the results towards younger and
older children who may have responded differently. The primary outcome effect size was not similar for both the age groups
(i.e., age less than equal to 30 months had the effect size of -0.09 (95% ClI: -0.32, 0.13); and the age greater than 30 months
had also the effect size of 0.04 (95% ClI: -0.27, 0.35)).

Additional analysis for the primary outcome by staff level of qualification showed no significant effect of intervention. For
the subgroup of children taught by staff with qualification level 4 or below, the intervention effect size was -0.08 (95% CI: -
0.31, 0.15), while for children taught by staff with qualification level 5 or above, the effect size was -0.17 (95% CI: -0.56,
0.22). Although the estimated effect size for the higher-qualified staff group was more than twice as negative as that for the
lower-qualified staff group, the small sample sizes reduce confidence in these findings. Consequently, neither effect is
statistically significant, and there is insufficient evidence to conclude that the intervention's impact differed between the
two groups.

These findings indicate that the intervention effect did not vary meaningfully by staff qualification level.
ICC

ICC was estimated using a two-level multilevel model of endline BPVS-IIl scores without any covariates (the empty model)
and the model containing all covariates proposed for the BPVS-IIl primary outcome analysis. The unconditional ICC for the
primary outcome was 0.15. When controlling for all covariates and the clustering of children in nurseries using the primary
analysis model, the ICC for the primary outcome was 0.12.
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Implementation and process evaluation results

Key findings

Findings from the implementation and process evaluation showed strong engagement and high satisfaction with EYCP
among nursery staff. Practitioners reported increased confidence, improved pedagogical knowledge, and observable shifts
in practice which included greater use of the ShREC approach and interactive book reading in daily interactions. Barriers to
being able to fully engage with EYCP included being able to release staff, high workload, geographical constraints in getting
to training and mentoring sessions, and challenges working with two-year-olds. Facilitators to delivering the programme well
included strong mentor support, accessible training resources, leadership buy-in, and opportunities for video-based
reflection. It was found that both intervention and control settings already engaged in a range of language-related practices
and CPD activities prior to and during the intervention period. The intervention was implemented within contexts where
existing language-support practices were already embedded to varying degrees. This may partly explain improvements
observed within some control settings and highlights the challenge of distinguishing intervention effects from ongoing usual
practice. The intervention was considered feasible to implement across early years settings with manageable challenges
while working with the targeted 2-year-olds group in outcome assessments, although implementation burden varied across
contexts. Despite these limitations, the evaluation provided evidence that the intervention could be delivered at scale with
appropriate support structures, monitoring systems, and leadership engagement.

Compliance
Summary of findings

e Setting training attendance data for two key members (EYCP Champion and EY lead/manager) was collected for 51
out of 52 settings in the intervention group which includes 29 PVI settings and 22 SN settings.

e Compliance at setting level was considered high for both managers’ (mean 2.47 out of 3 sessions) and EYCP
Champions’ attendance (mean 19.08 out of 22 sessions) across the EYCP intervention programme.

e PVIs and SNs settings’ compliance to EYCP training were similar with high levels of attendance, although SNs had
slightly higher attendance (manager/Champions: 2.50/19.27) than PVI settings’ attendance scores
(manager/Champions: 2.45/18.93).

e Therewerefound no significant setting-level attendance difference by study cohorts or setting’s IDACI status across
hubs.

In this trial, compliance is defined as ‘the extent to which the critical ingredients of the EYCP intervention are delivered to
and/or received by the target participants (settings/practitioners/children)’. In the impact evaluation, the setting compliance
indicator was represented as a continuous variable in the form of the core components of the EYCP intervention (0-10), as
listed in Table 4.

In the IPE, we further explore setting compliance in relation to two key members’ (EYCP Champion and setting manager)
attendance records across EYCP programme including full-day and half-day in-person training events, online PD modules,
hub meetings, and mentor visits. See below for the breakdown of each training component.

e Face-to-face training events: two (one full day at the start of training and one half day at the midpoint)
e Sixonline PD training modules
e Nine Hub meetings: (alternating in person (five) and online (four))

e Five mentoring visits to setting: (two to conduct ITERS evaluation at baseline and endline, three support visits
throughout the training).
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This section partially addresses the IPE research question RQ1: 1.1, 1.4.

Data used to answer this question has been synthesised from the administrative records provided by the DT which kept
records of EYCP training attendance and reasons for absence for both managers and Champions for each setting.

RQ1: Isthe EYCP PD training and mentoring support delivered as intended to PVI, maintained, and SN settings?

1.1. Are nominated staff (manager/EYFS lead, EYCP Champion) attending EYCP training and the hub
meetings (EYCP Champion) as specified in the programme plan?

1.5. To what extent does the EYCP programme and its delivery to settings in Cohort 1 differ from the delivery in
Cohort 2?

EY leads/managers’ attendance to PD training and hub meetings (Administrative records)

As specified in the programme, managers were expected to attend the two in-person training sessions and one online
module. Attendance is reported for each session (each scored 0: not attended or 1: attended) and a total attendance score
(maximum score of 3). Managers were not expected to attend mentors’ support visits in setting. Reasons for absence were
noted down by the DT.

As shown in Table 24, managers’ attendance was high across all training activities, with mean scores of .80 for launch-day
in-person training, .78 for the half-day in-person training, and .88 for the online training module.

Managers’ mean total attendance score from a possible 3 was 2.47 demonstrating good adherence to the programme
overall.

EYCP Champions’ attendance to PD training, hub meetings, and mentors’ support visits (Administrative records)

Champions were expected to attend all sessions and host all support visits. Attendance is reported for the two in-person
training sessions (each scored 0/1), a summed score for attendance at online modules (maximum 6), a summed score for
attendance at hub meetings (maximum 9), a summed score for hosting mentor visits (maximum 5), and a total attendance
score (maximum 22). Reasons for absence were noted down by the DT.

As shown in Table 24, Champions’ attendance in person was slightly higher than managers’ at 92% and 90% for the launch
day and half-day training events respectively. Champions had a high level of attendance in all other strands of the training,
attending an average of 5.06 online modules out of a possible six, 7.37 hub meetings out of a possible nine, and hosting 4.82
mentor visits from a maximum of five (only the two settings that did not complete the training failed to host all mentor
meetings). Overall Champions received a mean total attendance score of 19.08 (SD = 3.8) out of 22.

Table 24: Attendance at EYCP training and support

Manager and Champion attendance: combined cohorts

N Min Max Mean Std. Deviation

Manager Launch day attendance 51 0 1 .80 .401
Manager Half day attendance 51 0 1 .78 415
Manager module 1 attendance 51 0 1 .88 .325
Manager total attendance score 51 1 3 2.47 .674
Champion Launch day attendance 51 0 1 .92 .272
Champion Half day attendance 51 0 1 .90 .300
Champion online module attendance 51 1 6 5.06 1.207
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Champion hub meeting attendance 51 0 9 7.37 2.029
Setting visits completed 51 0 5 4.82 .888
Champion total attendance score 51 1 22 19.08 3.810

Difference in training attendance across cohorts

As shown in Table 25, managers’ total training attendance score in Cohort 1 was slightly higher than Cohort 2 (2.55
compared with 2.41), but they were not significantly different, t(49) = .687, p = .495. The greatest difference was with the
launch day in-person training in which 86% (mean=.86) of managers attended during Cohort 1 and 76% (mean .76) in Cohort
2.

In contrast, Champions had slightly higher overall attendance scores in Cohort 2 compared to Cohort 1 (19.28 compared to
18.82), although the difference was small and not statistically significant, t(49) = -.427, p = .675. The greatest difference
between the two cohorts was attendance at the half-day in-person meeting (.93 vs .86) and attendance at online training
modules (5.24 vs 4.82).

Table 25: Difference in attendance at training by cohort

Manager and Champion attendance by cohort

Cohort N Minimum Maximum Mean Std. Deviation

Manager Launch day attendance 22 0 1 .86 .351

Manager Half day attendance 22 0 1 77 429

Manager module 1 attendance 22 0 1 .91 .294

Manager total attendance score 22 1 3 2.55 .596

Champion Launch day attendance 22 0 1 .95 213

Cohort1 Champion Half day attendance 22 0 1 .86 .351
Champion online module attendance 22 1 6 4.82 1.296

Champion hub meeting attendance 22 1 9 7.36 1.891

Setting visits completed 22 1 5 4.82 .853
Champion total attendance score 22 4 22 18.82 3.647

Valid N (listwise) 22

Manager Launch day attendance 29 0 1 .76 435

Manager Half day attendance 29 0 1 .79 412

Manager module 1 attendance 29 0 1 .86 .351

Cohort 2 Manager total attendance score 29 1 3 2.41 733
Champion Launch day attendance 29 0 1 .90 .310

Champion Half day attendance 29 0 1 .93 .258

Champion online module attendance 29 1 6 5.24 1.123
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Champion hub meeting attendance 29 0 9 7.38 2.162
Setting visits completed 29 0 5 4.83 .928
Champion total attendance score 29 1 22 19.28 3.981

Difference in attendance by setting type and setting IDACI status

As shown in Table 26, manager and EYCP Champion attendance scores were broadly similar regardless of type of setting.
Both managers and Champions in maintained settings had slightly higher mean total scores compared to PVI settings but
not significantly so for either managers, t(49) = .269, p = .789, nor Champions, t(49) = .314755, p = .755, and both setting
types had high levels of attendance.

Settings were grouped into three categories based on the IDACI decile score indicated by their postcode (1-3, 4-6, 7+) to
investigate how socio-economic status of the area impacted attendance. Managers’ overall attendance increased slightly
in line with higher IDACI scores, but the difference was small, and a One-way ANOVA revealed no significant difference in
attendance depending on setting IDACI rating, F(2, 48) = 1.852, p = .168. For Champions, lowest attendance scores were
found in the IDACI 4-6 group, and highest in the 7+ group, but again no significant differences were detected following a
One-oay ANOVA, F(2, 48) =.085, p =.919.

Table 26: Difference in attendance by setting type

Manager and Champion attendance by setting type

Setting Type N Minimum Maximum Mean Std. Deviation
Manager total attendance score 29 1 3 2.45 .736
Private or Voluntary

Champion total attendance score 29 1 22 18.93 3.909

Manager total attendance score 22 1 3 2.50 .598

Maintained
Champion total attendance score 22 4 22 19.27 3.757
Fidelity

Summary of findings

e The EYCP PD training and mentoring support were perceived as highly appropriate, acceptable, and beneficial.

e Hub meetings and mentoring were delivered largely in accordance with the manualised structure, with minor
adaptations to accommodate contextual needs.

e The main barriers to fidelity related to structural constraints (time, staffing, geography) and technical issues, rather
than deficiencies in programme design. Strong mentor support, structured materials, video exemplars, and a
blended learning model were key facilitators supporting high fidelity of training delivery.

e Across cohorts, fidelity of implementation was high: Champions clearly understood and adhered to their roles, and
cascading occurred in most settings (87.8%).

e Variation in implementation fidelity was explained by leadership engagement; staffing capacity; setting structure
and environment; Champions’ confidence; staff turnover; setting-level socio-economic status (SES); and other
contextual factors.
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e Cohort 2 benefitted from refinements informed by Cohort 1, particularly increased clarity, earlier baseline
assessment, and stronger focus on interactive reading. Despite increased mentor workload, continuity of the
mentor team supported consistency and quality across cohorts.

Fidelity of training delivery
This section addresses the IPE research question RQ1: 1.2, 1.3, 1.4, 1.5.

Data used to answer this question has been synthesised from the practitioner endline survey part lll: EYCP evaluation (n =
33), setting interview (n = 23), mentors’ interview (n = 20), developers’ interview (n = 4), and hub meeting observation (n =
28).

RQ1:1.2. How appropriate are the PD training sessions (for example, content, coverage, dosage, and duration)
and the level of support for nominated staff? Are PD training sessions and mentoring support (including hub
meetings and setting visits) delivered as manualised?

Acceptability and Appropriateness of training

A total of 33 EYCP Champions (14 from Cohort 1 and 19 from Cohort 2) completed the endline evaluation survey (response
rate 64.7%). The evaluation section of the survey consisted of 20 items scored on a 0-4 scale, divided into three categories:
satisfaction with professional development (PD) training (online modules and in-person training); perceived importance of
each PD training session (each individual online module and the in-person training); acceptability of training delivery
(focusing on mentor support).

PD training

As shown in Table 27, EYCP Champions reported high levels of satisfaction with the EYCP content, delivery, dosage, benefit,
and accessibility of the PD training, with mean scores ranging from 3.58 to 3.85. Of those 33 EYCP Champions, 31
Champions agreed that the EYCP training was delivered at the right level; 32 Champions agreed that the PD training sessions
were accessible and delivered with appropriate content, frequency, and dosage; the training provided sufficient information
and support to Champions to implement the EYCP in their practice, and it benefits their own professional development.

Table 27: Mean satisfaction scores on EYCP PD training

Key Elements of EYCP Training N Minimum Maximum Mean Std.Deviation
Training delivered at the right level 33 2 4 3.61 .609
Training was accessible 33 2 4 3.70 .529
Training benefits professional development 33 2 4 3.85 442
Training materials were accessible 33 2 4 3.76 .502
Training provided enough information and support to get started with EYCP 33 2 4 3.70 529
The PD training was appropriate in frequency and length 33 2 4 3.58 .561

Perceived importance of PD training

Table 28 shows mean scores for the total sample regarding the perceived importance of the online and in-person PD training
sessions. Each item is rated 0-4 with 0 being not important at all and 4 being very important. Results indicated that EYCP
Champions perceived all of the PD training sessions to be important to them, with mean scores ranging from 3.70-3.91, with
the online module on inclusive practice receiving the highest score (mean score: 3.91 out of 4), and the online module on
multilingualism receiving the lowest with 3.70 out of 4. Most respondents felt all modules and the in-person training were
important to some extent.
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Table 28: Perceived importance of EYCP PD training

EYCP PD training N Minimum Maximum Mean Std.Deviation
Importance of 1.5 days face-to-face session 33 1 4 3.73 674
Importance of module 1: Approaches to supporting colleagues 33 2 4 3.79 485
Importance of module 2: Inclusive practice 33 3 4 3.91 .292
Importance of module 3: Prioritising back and forth interactions 33 3 4 3.88 .331
Importance of module 4: Multilingualism 33 2 4 3.70 .585
Importance of module 5: Working with families 33 2 4 3.82 465
Importance of module 6: Embedding and sustaining the ShREC Approach = 33 2 4 3.82 465

Hub meetings and mentors' support

Table 29 shows mean scores for the total sample regarding the accessibility, acceptability, and benefit of hub meetings,
mentors’ support visits, and the use of video reflections. All items are scored on a 0-4 scale with 4 being ‘completely agree’
(indicating the most positive response) and 0 being ‘completely disagree’ (the least positive). Mean scores for all items
ranged from 3.15 to 3.94 indicating high levels of acceptability and perceived benefit of the training. The highest-rated
aspects were the mentors’ in-school support visits (M = 3.94, SD = 0.24), the perceived benefit of mentor support more
broadly (M = 3.88, SD = 0.33), and the video reflection using the ShREC approach (M = 3.85, SD = 0.36). These findings
suggest that personalised, practice-based support and reflective components were particularly valued by practitioners. The
lowest mean score was regarding accessibility of the hub meetings (M =3.15, SD = 0.97) suggesting some respondents may
have struggled to attend or engage with these meetings. Overall, practitioners reported high levels of satisfaction with EYCP
hub meetings and mentor support visits.

Table 29: Mean satisfaction scores on EYCP hub meeting and mentor support visits

N Minimum Maximum Mean Std. Deviation

The time allocated for hub meetings was about right for me 33 2 4 3.48 712

The frequency of the hub meetings was about right for me 33 1 4 3.58 751

The level of mentor support was beneficial for me 33 3 4 3.88 .331

The accessibility of the hub meetings was easy 33 1 4 3.15 972

The delivery mode of the hub meeting was well balanced 33 1 4 3.58 792

The mentors’ in-school support visits were beneficial for me 33 3 4 3.94 242

The video reflection of my teaching using ShREC approach was beneficial forme 33 3 4 3.85 .364

The findings from the endline survey were largely consistent with those obtained from interviews and focus groups
conducted with setting Champions and managers (n = 23), mentors (n = 20), and developers (n = 4).

Across all settings, participants reported a consistently positive experience of the EYCP training. This was reflected in
qualitative feedback, with one participant noting: ‘I definitely feel privileged to attend, to take part in it. It was incredible. |
loved every minute of it, every minute’ (MS51A). An EYCP Champion from Cohort 1 commented that the training was:

‘So accessible, we have everything on the Padlet, the videos we have on the WhatsApp group. And all the time we
have a reminder about the meetings, and they send to us on the email as well.”(CN11)
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Champions and managers identified several key elements of the EYCP training as particularly valuable. These included the
in-setting support and visits provided by mentors (n = 14), and the use of video alongside RNAR forms (Rehearse, Notice,
Analyse, and Refine), which were perceived to facilitate reflective practice and enhance understanding of the impact of
ShREC strategies on children’s interactions (n = 10). Participants also highlighted the benefits of the programme’s multi-
strand design—comprising professional development (PD), hub meetings, and support visits—and its hybrid delivery model

(combining online and in-person formats) (n = 7).

In addition, respondents considered the frequency, duration, and overall dosage of the training to be appropriate (n = 8).
Opportunities for Champions to engage with peers, including meeting other practitioners and visiting different settings, were
also highly valued (n = 8). The training content was regarded as relevant and well tailored to the early years context (n = 7),
while specific resources, such as Padlet, were noted as useful (n = 5). A smaller number of participants highlighted the
repetitive and consistent nature of the training as beneficial in reinforcing learning (n = 4).

Mentors reported similar perspectives during interviews, with themes closely aligning with those identified by Champions
and managers, particularly in relation to the accessibility and acceptability of the EYCP training. Mentors emphasised
settings’ enjoyment of and positive engagement with the programme (n = 13), as well as the effective use of video as a
training tool (n = 10). They also noted the relevance of the training to early years practice (n = 6), the value placed on peer
interaction and cross-setting visits (n = 6), and the advantages of the multi-strand, hybrid approach (n = 4).

Furthermore, mentors highlighted additional strengths of the programme, including its responsiveness to feedback, with
ongoing adaptations to training delivery (n = 12), and the clarity of its approach and messaging (n = 6). They also observed
thatthe EYCP alighed well with practitioners’ professional values (n =4) and contributed to enhanced professional pride and
self-worth (n = 4).

Approaches and adherence to training structures (hub meeting observation; DT interview)

Observations of the DT’s EYCP training and mentoring sessions revealed that all mentors followed broadly the same hub
meeting structure and format set out by the DT across hubs and cohorts. Hub meetings generally lasted the expected time
of one hour, though three were shorter than expected and two were longer. Practitioners’ attendance was generally high,
although occasionally Champions arrived late or left early. In one meeting, it was observed that two Champions were unable
to attend.

Hub meetings usually began with an overview of the most recent training module and reflections from Champions. Most
mentors spent a few minutes going over the format of the hub meeting with Champions prior to beginning. Some mentors
used the PowerPoint slides from training (M1 and M7) and summarised the main points in turn, while some used a less
structured, more discussion-based approach (M2 and M3). At times (particularly in later stages), some mentors adopted a
slightly looser approach which omitted a formal recap section (M2 and M4) in favour of more of a discussion/reflection
based approach. All mentors introduced and presented the video exemplar activities and invited discussion and reflection
about what had been observed. All used the RNAR (Rehearse, Notice, Analyse, and Refine) reflective forms to structure
feedback in observed hub meetings.

A good or high level of engagement was observed in all meetings, with Champions offering reflections and asking questions,
although different facilitation approaches were observed between mentors. For example, mentors (M2 and M3) adopted a
discussion-based format with few slides, and it was noted that most of the discussion was from the mentors rather than
Champions. Mentors (M1 and M7) had to work hard to generate engagement, and there was limited time for in-depth
discussion (this was in a meeting which was shorter than expected), and mentors’ (M5 and M6) in-person meeting was
described as free flowing and unstructured. Discussions appeared to be largely between mentors and Champions, though
in a meeting with (M4 and M8), Champions were observed in discussion with each other.

Inin-person meetings, Champions were frequently observed in discussions with each other, sharing reflections and offering
advice to other Champions. In in-person meetings, it was clear that Champions felt comfortable together as a group. In M2’s
observed hybrid meeting, which was mostly attended online, it was observed that this format impeded the flow of the
session, as online Champions were not always aware that in-person Champions were speaking, so there was some cross-
talk.
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All mentors were observed using a range of strategies to support engagement including initiating discussion through direct
questions, asking follow-up questions, expanding and commenting on Champions’ reflections, calling on Champions by
name for reflections, offering support and encouragement, and offering reflections from their own practice or settings. Some

variation was observed in mentoring style and facilitation approaches across sessions. In a small number of cases, mentors
provided more limited opportunities for Champion reflection and discussion, particularly during some online meetings,
where mentor talk occasionally dominated interactions. In contrast, observed in-person meetings tended to facilitate more
active Champion participation and peer discussion. Variations in mentoring approach appeared to influence the depth of
reflective dialogue and engagement during sessions.

Some mentors made some adaptations to the meeting format in accommodating settings’ needs. For example, in Cohort 1,
two face-to-face meetings adopted a hybrid approach to accommodate Champions unable to attend in person (M2 and M3,
and M5 and M6 ). In Cohort 2, mentor M2 held hybrid meetings for her in-person sessions as several Champions had long
travel times. In one face-to-face meeting, only two Champions attended in person (including the host setting) and four joined
online.

In the interview, all mentors described following the structure set out by the delivery team which suggested a consistent
approach to delivery. Mentors also specifically cited the clear structure and guidance of the training as helping them to
ensure their training was delivered consistently across different settings.

‘Well, it’s very structured. | don't see how you can go wrong, really. If you keep to the structure, | mean, it's very, very
guided. So if you're sticking to that, then you will have consistency.” (M4)

DT highlighted some key strategies they used to ensure the training fidelity in the interview listed below:
e All mentors remained in their role across the two cohorts.
e Communication practices stayed the same across different settings.
e Mentor feedback was collected through Google Forms and face-to-face feedback after each session.
e Mentor quality assurance (QA) was conducted through regular review of outputs from meetings and support visits.
e DT also gathered feedback from emails received from Champions/managers.
e DT staff monitor attendance of face-to-face meetings.
e Plan developed with mentors to address any issues around settings not taking part in training.
Barriers to and conditions/facilitators for training delivery

RQ1: 1.3. What are the barriers and required facilitators for nominated staff to access and engage with the
EYCP PD training and mentoring sessions online and/or face to face (including hub meetings and setting
visits)?

Barriers to training

Time and staffing constraints were the most commonly reported barriers to engaging with EYCP training, highlighted across
all stakeholder groups, including practitioners (Figure 9), mentors (Figure 10), and the developers (Figure 11). Participants
consistently noted the challenge of releasing staff for training while maintaining adequate staffing ratios. As one setting
manager explained, ‘covering staff is the main thing... you have to find time to train other staff as well’ (MS39). Similarly, an
EYCP Champion noted that while training itself was not overly time-consuming, ‘it was just finding the time away from the
children’ (CS33). Mentors and the DT also emphasised wider sector challenges, including recruitment and retention issues,
which made securing supply cover difficult. These challenges were particularly acute in smaller settings or those with low
staff-to-child ratios.
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‘Cover in the nursery is a nightmare because our nurseries, it's not small, but there's CS17 and PS17. And then in
the other nursery there's basically me and [the Champion]. So to be honest, we don't. It's not like a twenty-staff
nursery. There's hardly any of us so taking anyone out is a logistical nightmare, to be honest.’ (MS17)

Geographical distance and travel requirements also posed barriers, particularly for attendance at in-person hub meetings.
Practitioners reported difficulty travelling to more distant locations, with one noting that some meetings were ‘too far out...
to travel to’ (CN25). Mentors similarly highlighted that widely dispersed settings increased travel time, requiring extended
staff release and making attendance more difficult.

Two additional practitioner-level barriers were identified. First, changing ingrained practices and mindsets was challenging,
particularly in settings with established routines or pedagogical approaches. Second, initial reluctance or anxiety around
video reflection was reported, with some practitioners hesitant to engage in this aspect of the training.

Staff were often described as accustomed to existing ways of working, which could limit openness to new approaches. The
mentors noticed that setting staff were used to leading interactions with young children and that this behaviour may take
time to change.

‘They're hard-wired to dominate children's conversation, so adults find it very hard to talk with children unless you
point it out to them. Even early years practitioners who are very skilled sometimes want to dominate the
conversation, and | feel that this project, it takes a lot of time.” (M6)

For some practitioners, being filmed in the videos was a particular challenge. One Champion mentioned:

‘I think there's a very practical challenge that anyone going through it has to overcome, which is being filmed. | don't
think that usually practitioners are comfortable being filmed and seeing each other on camera... But, on the other
hand, the more people do it, the more they get comfortable with it, the more useful it could become.” (CN37)

In hub meetings, EYCP Champions discussed finding it challenging to implement changes in settings with an established
way of working.

‘It can be difficult implementing changes at her setting because it is a Montessori nursery and they have particular
ways of practising.” (C02H2)

Barriers varied somewhat by cohort (See Figure 9). Time and staffing were the most frequently reported barrier across both
cohorts. Cohort 2 reported more barriers related to practice change and organisational factors such as limited engagement
with the wider team or ‘buddy’, lack of leadership support, and the impact of mixed-age groups, while Cohort 1 more
frequently highlighted geographical distance and challenges with video reflection, suggesting differences in contextual
challenges across cohorts.

The DT also identified additional barriers, including limited access to and confidence in using IT equipment, staff turnover
affecting continuity and cascading of training, and physical constraints within settings (for example, space, size, and noise
levels). These issues were also observed during training delivery in hub meetings. For example, technical issues with video
(sound and picture) were frequently noted by mentors during hub meetings (n = 14; Cohort 1: 5; Cohort 2: 9), and problems
with online platforms (for example, Zoom) were observed across both cohorts (n = 8; evenly distributed). Three main barriers
were noted by the DT only:

e Accessto and skill using IT equipment.
e Staffing changes affecting continuity/cascading.
e Setting environment (space, size, noise).

These challenges/barriers were also observed during the PD training and hub meeting sessions; ‘Issues with video (sound
and picture)’ were frequently observed in hub meetings (n = 14; of which Cohort 1: 5; Cohort 2: 9), whereas for online and
hybrid meetings, ‘Zoom issues’ were observed in both cohorts (n = 8; of which Cohort 1: 4; Cohort 2: 4).
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Figure 9: Barriers to training: practitioners’ view by cohort
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Figure 10: Barriers to EYCP training: mentors' view
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Figure 11: Barriers to EYCP training: developers' view
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Facilitators for EYCP training

Arange of facilitators supported engagement with EYCP training across stakeholders. EYCP Champions and managers from
both cohorts identified setting-level readiness and capacity as key enablers, including willingness to make changes (n = 6),
the ability to adapt to staffing changes (n = 4), and buy-in and support from the wider team (n = 4). These findings highlight
the importance of organisational culture and team engagement in facilitating implementation.

Some facilitators varied by cohort (See Figure 12). In Cohort 1, practitioners emphasised practical and structural supports,
including access to resources, frequent reminders from the Delivery Team (DT), and flexibility in delivery formats, such as
the option to attend in-person hub meetings remotely via Zoom. As one EYCP Champion noted:

‘So accessible, we have everything on the Padlet, the videos we have on the WhatsApp group. And all the time we
have a reminder about the meetings, and they send to us on the email as well.’ (CN11)

In Cohort 2, facilitators were more closely related to organisational conditions and practitioner engagement. These included
higher staff-to-child ratios, strong leadership support, early observable impacts motivating staff, and ringfencing time for
training. Practitioners’ enthusiasm, motivation, and willingness to learn were also highlighted as important drivers of
engagement.

The Delivery Team (DT) and mentors identified additional facilitators at both the setting and programme level (See Figure 13
and Figure 14). At the setting level, these included advance planning, co-construction of learning opportunities, focusing on
small, manageable changes, and flexibility and resilience in responding to challenges. At the programme level, facilitators
included the multi-strand (hybrid) delivery model, the use of ITERS to structure discussions with settings, the effective use
of video-based reflection, and the clarity and consistency of programme messaging. Mentors also highlighted the value of
structured tools and collaborative approaches. For example, one mentor noted the usefulness of the ITERS audit:

‘I found it (initial ITERS audit) really valuable... having a starting point to work with somebody and actually being able
to visualise their setting, their existing practices, and the children they’re working with.” (M8)
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Finally, developers identified several facilitators related to the mentor workforce. These included mentors’ experience in
early years and working with two-year-olds, and the collaborative functioning of the mentor team. In particular, it was noted
that less experienced mentors benefitted from working alongside more experienced colleagues in Cohort 1, and that

continuity of mentors into Cohort 2 supported consistency and quality of delivery. As one developer reflected:

‘It was good that they all worked together in Cohort 1, as less experienced mentors got to learn from more
experienced.’ (DT)

Overall, facilitators to training spanned setting-level readiness, programme design features, and delivery team capacity,
highlighting the importance of alignment between organisational context, practitioner engagement, and programme
implementation.

Figure 12: Facilitators to training: practitioners’ view by cohort
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Figure 13: Facilitators to training: mentors' view
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Figure 14: Facilitators to training: developers' view
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Fidelity of EYCP programme implementation
This section partially addresses the IPE research question RQ2: 2.1, 2.2, 2.3, 2.4, 2.5, 2.6.

Data used to answer this question has been synthesised from the interview/focus group data with EYCP Champions (n =
16), managers (n = 11), mentors (n = 16), and developers (n = 4), hub meeting observations (n = 28), and EYCP programme
evaluation feedback from the Champions’ survey.

Perception of and adherence to the role of EYCP

RQ2: Is the EYCP programme implemented with fidelity in the intervention group in PVI, maintained, and SN
settings?

2.1. What are the perceived roles of nominated staff (manager/EYFS lead, EYCP Champion) in the
programme?

2.2. Do nominated staff adhere to their roles as requested in the programme?

Champions perceived their role and responsibility in the EYCP programme as twofold: to attend and implement the
programme, and to cascade the training to staff within the setting. All Champions (n = 16) interviewed discussed their role
and responsibility in implementing the learned strategy into classroom practice, whereas many of them (n = 11) discussed
the EYCP Champions’ responsibility to cascade the training to the buddy, room leads, or wider staff within the setting. EYCP
Champions from both cohorts discussed that ‘It's my responsibility to now pass that on’ (CN17) and ‘It's made me sort of
really focus on what I'm doing and obviously be more aware of how everyone else is using it.”(CN25)

A Champion further elaborated on the evolution of the Champion role:

‘When you first start, it's about embedding your own practice about becoming your own best practitioner... through
[attending] your modules that it makes you slow down, it makes you be precise in your actions, and then | think as
the year develops, so does your role develop. ...Then | got my buddy, and | was working with them, and then it was
rolled out to all five of the staff and the nursery and getting them to film themselves and reflect on what they've done
and drip feed, you know, at the end of the day.’ (CS39)

For managers, many of them perceived their role as a facilitator in the EYCP programme, to support EYCP Champions to
attend EYCP training and implement the programme in practice. This supportincluded allowing Champions time and space
to reflect on, absorb, and discuss the training, and to support the Champions to get other staff on board:

‘My role was definitely to be able to facilitate it and help CS51A and, you know, implement any changes, also you
know, sometimes it's not easy for one person to get all the staff on board. So that was my role.” (MS51)

One manager stated not having much of a role in the process, explaining, ‘We’re happy to leave EYCP responsibilities to the
Champion’:

‘To be honest, not much. Apart from giving her [the Champion] the calls. Obviously, [the Champion] does feedback
to me. | do come and observe in the nursery. I've seen some lovely practice, but [the Champion]'s very, very
experienced.”(MS17)

One EYCP Champion from another setting reported ‘had little support from manager/wider team’ which impacted on
cascading and sustained implementation.

In summary, the EYCP Champions have relatively clear perceptions of their role and responsibility in the programme,
whereas for managers, they had different expectations or interpretations of their role/responsibility in the programme. This
aligns with the EYCP’s ToC and Logic model which identifies Champions as key drivers of implementation. However,
variation in managers’ understanding suggests weaker leadership alignment, which may have constrained whole-setting
adoption of EYCP practices.

72



Early Years Conversation Project
Evaluation Report

Cascading EYCP to wider team

RQ2: 2.3. To what extent are the EYCP strategies cascaded to the wider team within the setting?

EYCP Champions were asked in an evaluation form in the endline survey about their general practice in cascading the EYCP
programme to other practitioners. Of 33 respondents in the evaluation form, 29 (87.8%) Champions reported that they have
been cascading the EYCP training in the setting, of which 14 Champions reported cascading EYCP strategies to the buddy
(another practitioner working with the Champion in the classroom), and 15 Champions had cascaded EYCP to the wider
staff team beyond their buddy in the classroom.

EYCP Champions shared some examples of using the ‘buddy system’ in their practice:

‘My colleague (buddy) who works with me. We are recording each other's practice and reflection on what we can
improve using the ShREC approach.’

EYCP Champions made efforts to cascade the training to the wider team beyond the buddy system:

‘Every week for 30 mins, | dedicate time to meet with the staff to discuss any observations and to share ideas on
how to support children’'s language development. At least once every two weeks, | record a member of staff
interacting with children, then we review it as a team and reflect on the practice and plan next steps.’

The views from the survey were supported by the setting interview/focus group findings, while all settings interviewed
discussed cascading the training to the wider teams to some extent. In the interview/focus group, EYCP Champions
discussed the main cascading methods such as:

e use of videos and RNAR forms in the buddy system;

e sharing training resources (for example, Padlet) with other practitioners;
e modelling the ShREC approach in practice;

° introducing interactive book reading; and

e presenting the programme in staff inset day.

During hub meetings, EYCP Champions also discussed cascading relevant EYCP strategies to the wider team in nine hub
meeting observations (Cohort 1: 3; Cohort 2: 6). Developers also identified that numerous settings were going beyond
cascading to buddies and were implementing whole-setting training:

‘Lots of groups went beyond the buddy system and were doing whole staff training or parent programmes.’ (Cohort
2 endline)

Mentors also thought that they were seeing the ShREC strategies filtering down to the wider setting: ‘I feel like the practice
is starting to filter down.’ (M6)

Although cascading of EYCP within settings was not positioned as a core component of the EYCP programme in the Logic
Model in this trial (see Figure 1), it was widely adopted in practice, revealing an important emergent mechanism within the
implementation of EYCP. However, as cascading was not tightly structured or consistently supported within programme
delivery, there was variation in how it was enacted across settings. This variability likely influenced the extent and
consistency of practice change at the whole-setting level and may help explain differences in implementation fidelity and
outcomes. Given that only around half of the settings were cascading the programme beyond one additional staff member
(aside from the EYCP Champion), children's exposure to the intervention within the setting may have been more limited than
would otherwise be expected. This may help explain why practitioner outcomes and the mechanisms outlined in the EYCP
logic model are generally better supported by the evidence than child-level outcomes, as the effect on child outcomes
logically depends on the level of exposure to the intervention. Exposure, in turn, is influenced both by how widely the
practices are implemented within the setting and by the amount of time children spend there.
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Barriers, facilitators, and other contextual factors for implementation

RQ2: 2.4. What are the barriers and facilitators for implementing the programme in PVI, maintained, and SN
settings?

2.5. What other factors explain variation in the fidelity of implementation in the intervention group?

Although EYCP Champions were proactive in implementing and cascading the EYCP programme in their settings through
their active engagement in sharing the programme strategies and resources with other practitioners, this process may be
hindered by existing challenges. In addition to those barriers for training delivery discussed in section RQ1.1, barriers to
implementation, such as lack of staff and time (setting level), established setting structures and routines (setting level), and
ingrained (staff and child) behaviours were also revealed by Champions and managers during the interview.

Champions from both cohorts commented on the lack of time and staffing issues for implementing the programme:
‘I think the challenge is a lack of staff or not having enough time to be with the children more.”(CN44)

‘We don't get a lot of time or hardly anything to actually meet together, so that | can maybe go over some stuff or |
can like, pass some information on to talk about what I've been going over.” (CS46)

It was a particular challenge for staff working in the 2-year-old room with a large group size, and the buddy system could put
an extra strain on the staffing issue. An EYCP Champion commented:

‘It's only two of us in the room of 2-year-olds; it's quite hard to sometimes sit down. We do with the interactive book
reading, but it's quite hard, but we do it a lot more in our practice.” (CS17)

One manager acknowledged:

‘Working with your buddy, that’s difficult for staffing, and it was quite difficult to do things in the room, so they would
come out of the room, and that’s fine, but then that’s two members of staff down, so it was just finding the time that
worked.’ (MS33B)

Settings with a rigid curriculum structure or an established routine reported difficulties in implementing the programme:

‘Sometimes we are very bound by a structure. Our nursery has a routine which kids have to go out to play at this
time. So the free flow to try and put this [EYCP] in with [was] a bit tricky; we still sometimes find it hard, but we try
and make you know there's something needs to go to make this happen.” (MS35)

This was also echoed by the DT’s interview that barriers to implementation include difficulties presented by rigid structures
already existing within settings, such as daily routines.

It is worth noting that despite the challenges, most Champions and managers were positive in implementing and cascading
the EYCP programme in their settings through their active engagement in sharing the programme strategies and resources
with other practitioners.

Regarding facilitators for implementation, the ‘Leadership support with setting’ was highlighted by Champions, managers,
as well as mentors. All mentors discussed the support of the leadership team as being integral to the success of the
programme. EYCP Champions and managers commented on providing feedback to their managers regularly regarding
mentor support visits and hub meetings.

‘..we're having those meetings throughout. It's more to kind of get approval for like cascading things; she needs to
kind of approve that, or things like the inset day. She needs to know what's happening.’ (CN35)

‘The first thing is the person who's leading it needs to be on board and understand it. | think that is the absolute main
thing.”(MS51)
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Managers also emphasised the essentiality of having their staff with open mindsets for changes, new learning, and
development in order to embed EYCP in their settings (MN17, MNQ9).

‘It's having the staff be open to you trying things and not having closed mindsets. It did require them to be reflective
and sometimes change the things they have done for a long time. We just required the staff to have a positive attitude
towards trying things, and luckily, our staff did.” (MN17)

In addition to these barriers and facilitators discussed above, the setting environment was often discussed as a contextual
factor by mentors. In most cases, this referred to the layout of the setting, particularly in the case of private nurseries, which
were often in large church halls or converted residential buildings which were noisy or cramped. Often, this was exacerbated
by mixed cohorts of children. One mentor explained:

‘One of the settings that | work in has mixed 2- and 3-year-olds together in a large space. So, you have the double
challenge of trying to target the 2-year-olds while managing the 3- and 4-year-olds.’ (M1)

Private vs maintained settings were another commonly discussed topic among mentors. It was generally felt that
maintained nurseries had a higher starting point in terms of their usual language practice and the expertise of the
practitioners. They also had greater capacity and resources to make changes to their environment and practice. During
developer interviews, it was noted that smaller PVI settings may face fewer barriers to implementation compared to other
settings, such as School-based nurseries (SNs). While schools generally have more established structures to support the
implementation of CPD programmes such as EYCP, larger primary schools were sometimes reported to lack specialist
expertise in working with two-year-olds. This was identified as a barrier to effective implementation within these settings.

The Champions’ baseline confidence and capabilities were also discussed as a contextual factor. It was felt that less
confident/capable practitioners needed more time to implement changes, whereas more capable practitioners who had a
higher starting point were able to quickly act on the feedback and lessons from training.

Staff turnover in settings was also noted by mentors as a challenge, as this resulted in changes to the Champion role partway
through, or a buddy leaving or moving to another room, which impacted the extent to which Champions could cascade the
training to the wider team. One mentor mentioned that:

‘It was a challenge in terms of the setting started off with one person who had been identified as a Champion who
was a 2-year-old room lead. And then, for some personal reason, that person couldn't continue in that role, and they
nominated another Champion. She was given time in the 2-year-old room, but it wasn't where she's placed all the
time, and so that could be a challenge for the support meetings when you work with the children... she didn't know
those children in the morning so well. So we had to make sure that all future ones took place in the afternoon, where
she knew the children better.’ (M4)

Although not discussed in Cohort 1, the Cohort 2 interviews referred to the impact of the socio-economic status where
these settings were by the DT. Some of the mentors reported having settings in very privileged areas of London which was
outside of their previous experience. It was generally felt that children in these settings had a higher language baseline than
those in more deprived areas. This variation in starting points may have influenced both the perceived need for the
programme and the extent of observable change, with settings serving more disadvantaged communities potentially having
greater scope forimprovement, while those in more advantaged areas may have demonstrated smaller gains due to already
higher baseline levels.

Fidelity of implementation by cohort

2.6. To what extent does the EYCP implementation in Cohort 1 settings differ from the implementation in
Cohort 2 settings?

At the programme level, the DT highlighted that programme evaluation forms and hub meetings informed changes made
since the start of the programme. They acknowledged that the experience from Cohort 1 provided an opportunity to enhance
the programme delivery and to address emerging issues/questions, although basic strategies and structures remained the
same.
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DT highlighted a few changes to delivery mode and content across cohorts, including:
e increased focus on interactive reading as a core activity;
e increased use of video exemplification in Cohort 2;
e theinclusive practice module was moved to the start;
e removing the behaviour change section and putting it into the training day;
e shifting to RNAR and more support provided in using RNAR in Cohort 2;
e training streamlined for Cohort 2 following feedback;
e updated evidence base for Cohort 2;
e the buddy system is more prominentin Cohort 2; and
e improved communication around support setting leaders have to give the Champions.

All eight mentors from Cohort 1 remained in Cohort 2, but instead of working in pairs in Cohort 1, most mentors in Cohort 2
worked individually, apart from one pair, to support more settings in hub meetings and in setting visits. It was noted that the
increase in settings per mentor (Cohort 1: two mentors per hub; Cohort 2: one mentor per hub) has increased workload for
mentors in Cohort 2, but on the other side, mentors reported increased familiarity with the training structure, increased
confidence and skill facilitating engagement, and increased clarity around what was expected from settings at the outsetin
Cohort 2.

Whereas mentors in Cohort 2 largely kept the training delivery to the same structure and format as in Cohort 1, three main
changes to the training were discussed by mentors. The most salient of these was the increased focus on interactive reading
as a core vehicle for the ShREC strategies in the training received by Cohort 2 settings. Mentors felt that this was a positive
change, as it provided a focal point for the settings and the activity is naturally conducive to engaging in back-and-forth
interactions. Mentors described this as being helpful for less confident Champions who might feel overwhelmed by
attempting to immediately use the strategies in everyday practice and interactions. However, although most felt that
Champions did begin to expand the use of ShREC strategies into other contexts, others felt that focusing on interactive
reading prevented Champions from seeing ShREC as a ‘way of being’, resulting in it being used as a discrete intervention.

The second change was the baseline ITERS being carried out prior to the launch day training in Cohort 2 (this was done after
training in Cohort 1). All mentors who discussed this felt that this was beneficial, as it allowed them to start building
relationships with settings prior to training and provided a more valid measure of their usual practice, asin Cohort 1, settings
may have already implemented changes resulting from the training on launch day.

Lastly, mentors discussed modifying the hub meetings to include a short tour of the settings hosting the in-person meetings.
This change seemed to take place partway through Cohort 1 and was continued into Cohort 2. Mentors perceived this
addition as a potential incentive for Champions to attend meetings, as it provided opportunities to observe practice in
different settings. While it is unclear whether this change led to increased attendance, it was highly valued by Champions
(n =8), who appreciated the opportunity to engage with other practitioners and visit different settings.

Usual practice

Summary of findings

e Priortothe EYCP programme, practitioners across all settings were already engaging in several language-supportive
strategies to a moderate-to-high extent. However, more complex practices—such as multi-turn conversational
scaffolding and sustained dialogic exchanges—were less consistently embedded in practice.
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e Distinctive features of EYCP implementation were observed in intervention settings including a shift from
questioning to commenting, pedagogical transformations with intentional pedagogy and reflective practice, and a
focus on interactive reading.

e Atbaseline, both intervention and control settings had access to a range of language-related CPD, with intervention
settings reporting somewhat greater exposure. However, provision was inconsistent, and a notable proportion of
practitioners and managers reported no allocated CPD time.

e EYCP was perceived as a unique PD programme: more tailored to the 2-year-olds group, less resource-heavy but
also less prescriptive, and more reflective and interaction-focused.

This section addresses the IPE research question RQ3: 3.1, 3.2; RQ4: 4.1, 4.2,4.3, 4.4.

Data used to answer this question has been synthesised from the practitioner endline survey (n = 83), setting interview (n =
23), mentors’ interview (n = 20), developers’ interview (n = 4), and hub meeting observation (n = 28).

Usual practice in teaching language and communication in intervention settings
RQ3: What is the usual practice in language and communication provision like in all nursery settings?

3.1. What are the key observable features of a setting delivering the EYCP (in terms of interactions with
children, etc.) in the intervention group?

3.2. To what extent do the EYCP features differ from the usual language and communication practice in the
control group?

In the endline survey, EYCP Champions reported on whether they have been cascading EYCP strategies to the wider team,
how often they have used the ShREC approach and interactive book reading in their practice in the endline evaluation form.

Of 33 respondents, 29 (88%) Champions reported cascading EYCP strategies in their setting. In terms of the ‘use of the
ShREC approach’, 26 Champions out of 32 (82%) mentioned using it in everyday practice, which suggests a proactive
implementation of the ShREC approach in settings. As for the ‘use of interactive book reading’, 20 Champions out of 32
(63%) reported using it every day, indicating that interactive book reading has also been used in daily practice, albeit not as
often as the use of the ShREC approach (see Table 30).

These findings suggest that while both strategies were adopted in practice, the ShREC approach may have been more readily
integrated into daily interactions, whereas interactive book reading, although widely used, may require more structured
opportunities to be consistently embedded.

Table 30: EYCP Champions’ use of interactive book reading and ShREC approach in practice at endline

Use of Interactive Use of ShREC

Frequency (N) Percentage (%) Frequency (N) Percentage (%)
Reading Approach
Every day 20 63% Every day 26 82%
More than 3 days a
More than 3 days a 6 18% y: o 6%
week week
2-3 days a week 4 13% 2-3 days a week 1 3%
1 day a week 1 3% 1 day a week 2 6%
1 3%
Rarely 0 0% Rarely
Hard to tell 1 3% Hard to tell 0 0&
Grand Total 32 100% Grand Total 32 100%
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For intervention settings which are implementing/delivering the EYCP programme, some key observable features of the
EYCP programme were identified in practice from the interview, including a shift from questioning to commenting,
pedagogical transformations with intentional pedagogy and reflective practice, and a focus on interactive reading.

EYCP Champions reported commenting more than asking questions in interactions with children after doing EYCP, although
initially using EYCP strategies was hard, as it is going against prior training around questioning. Practitioners were trying to
give more time to the children when they speak and to do more small group activities in reading.

‘We have split our story times, so that we've got smaller groups now, so that we can actually have better
conversations with the children. And that they can have more of an interactive story time. And we found the bigger
groups’ stories was too much. And we've noticed that since doing the training.” (MN17)

One Champion (CS39) stated that children were not engaged when previously practitioners used lots of questions in their
interactions with children, and EYCP has helped practitioners change their teaching to improve engagement (CS17).

The programme has changed the way the Champions approach teaching language development, and the EYCP training
encouraged practitioners to slow down and be more precise in their actions with children. EYCP Champions and managers
commented on incorporating more language activities into their activities than before, while being more intentional in their
interactions with children, around language and communication (CS33).

‘I don’t work directly with the children, but when | walk through the corridor and have conversations with children. |
am really thinking carefully about what we have learned through the EYCP. | think, ‘What can | do to make an
opportunity with it?”’ (MS33B)

EYCP Champions noted increased appreciation of the importance of interactive reading strategies and of focusing on
children who need support when reading (CS51A, CS17).

‘It's become very normal, especially like they're not asking questions and commenting rather than asking. That's
become very natural and interactive reading we do a lot of... so that the children have more opportunity for
conversation and playing and things like that, and less direction and instruction.”(CN17)

Mentors and the DT also highlighted key observed features in settings which were delivering EYCP programme, including
e focus onintentional pedagogy;
e use of reflective practice;
e focus oninteractive reading; and
e increased quality/quantity of interactions with children in practice.
Usual practice across all settings

A total of 83 practitioners responded to the survey (response rate 82.18%) regarding their general practice in teaching
language in classroom practice before intervention. It consists of nine items scored on a 0-4 scale with 4 being ‘very much’
(indicating highest extent of use of indicated strategy) and 0 being ‘not at all’ (not using the indicated strategy).

Table 31 shows mean scores (range: 2.92 to 3.87) of practitioners' general practice in using those language and
communication related teaching strategies in practice. It revealed that all those strategies have been used to somewhat
extent by practitioners in their classroom practice, with ‘Getting down to children's level and engaging in their choice of
activity’ being the most commonly used strategy (mean: 3.87), and ‘Constructing multi-turn interactions with the children
(by using ‘Wh’ and open questions)’ being the least commonly used strategy among those nine strategies.
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Table 31: Descriptive statistics on practitioners' general practice in using language and communication related teaching
strategies in practice at baseline

Std.
General practice N Minimum Maximum Mean Deviation
Showing genuine interest in what young children are focused on to establish a connection. 83 2 4 3.67 521
Getting down to children's level and engaging in their choice of activity. 83 3 4 3.87 341
Acknowledging children's verbal and non-verbal communication warmly (for example, 82 5 4 370 514
using body language).
Making comments on what the children can see, hear, or feel. 83 2 4 3.59 .606
Responding to children by eye contact, looking expectantly, nodding, smiling. 82 3 4 3.78 416
Expanding the children’s language use (for example, from one word to a few more words). 82 1 4 3.48 671
Repeating what the children say by adding more words. 82 1 4 3.49 .671
Constructing multi-turn interactions with the children (by using ‘Wh’ and open questions). 83 0 4 2.92 872
Giving the children enough time to listen, process, and reply. 83 1 4 3.29 741
Total general practice score 83 20 38 33.14 4.028

The use of each strategy by intervention condition shows a similar pattern with ‘Getting down to children's level and engaging
in their choice of activity’ and ‘Constructing multi-turn interactions with the children (by using ‘Wh’ and open questions)’
being ranked the lowest in scale among practitioners from both intervention and control settings (see Table 31). This implies
that before the introduction of the EYCP intervention, both intervention and control settings showed similar patterns of
practice to build the communication and language skills of children.

In addition, the other three strategies including ‘Responding to children via non-verbal contacts’, ‘Making comments...’ and
‘Giving enough time to children to listen, process, and repeat’ were ranked with same places in intervention and control
settings; four strategies including ‘Showing genuine interest in what young children are focused on..., ‘Acknowledge children
warmly..), ‘Expanding children's language use..., and ‘Repeating and adding words...” were ranked similarly with only one
place difference between intervention and control settings. These findings suggest that while foundational interaction
strategies were already well embedded in practice, more complex language-supporting techniques—such as sustained,
multi-turn interactions—were less consistently implemented at baseline prior to the EYCP intervention among settings. The
ranked order of each strategy in control and intervention settings can be seen in Figure 15 . The close alignment between
groups at baseline supports the validity of subsequent comparisons and highlights multi-turn interaction as a key area
targeted by the EYCP intervention.
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Figure 15: Comparative use of language-support strategies at baseline by intervention condition
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Practitioners’ responses to all nine strategies in the usual practice scale were combined to represent an overall general
practice profile for practitioners. A one-way analysis of variance (ANOVA) was conducted to compare mean differences in
general practice measure scores at baseline across cohorts between intervention conditions. The ANOVA results (see Table
32) indicated no statistically significant differences in general practice measure scores among the different conditions
(intervention vs control) at baseline within each cohort.

Table 32: One-way ANOVA analysis of usual practice score

Control 13 31.38 4.87

Cohort 1 0.000 0.998
Intervention 21 31.38 4.18
Control 25 32.48 3.72

Cohort 2 2.437 0.125
Intervention 24 30.75 4.04
Control 38 32.11 412

Cohort 1 and 2 1.385 0.243
Intervention 45 31.04 4.07

A further independent samples t-test was conducted to compare the general practice scores between Cohort 1 (M = 31.38;
SD =4.38) and Cohort 2 (M =31.63; SD = 3.94). The t-test results showed that there was no significant difference in baseline
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general practice mean scores between Cohort 1 and Cohort 2 (t (81) =-0.272; p = 0.786) (see Table 33). This implies that the
two cohorts had similar baseline levels of general practice.

Table 33: Independent sample t-test of practitioners’ usual practice at baseline

Measure Cohort N Mean Std. Deviation t P

General Practice at Cohort 1 34 31.38 4.38

baseline Cohort 2 49 31.63 3.94

-0.272 0.786

These findings are consistent with the descriptive results presented in Figure 15, which show very similar patterns of strategy
use across control and intervention settings. Together, this provides strong evidence of baseline equivalence in
practitioners’ general language-support practices. From a theory of change perspective, this suggests that any differences
observed at endline are unlikely to be attributable to pre-existing differences in practitioner practice. In addition, the
baseline pattern—where more advanced strategies such as multi-turn interactions were less frequently used—highlights a
clear area of need targeted by the EYCP intervention, particularly through its focus on sustained, high-quality adult-child
interactions (for example, ShREC).

Usual language-related PD opportunities
RQ4: What is the usual PD practice like in all nursery settings?

4.1. What language-related PD opportunities do staff have in the control group (for example, DfE’s Early
Years Education Recovery Programme’s Online Early Years Child Development Training strand)?

4.2. What are the perceived impacts of these language-related PD programmes on children’s language
and communication skills in the control group?

In control settings, 36 practitioners (nominated EYCP Champions) responded to questions on continuing professional
development (CPD). Of these, 10 (27.8%) reported having no allocated CPD time as part of their role. Among those with
allocated CPD time, practitioners reported receiving between 2 and 20 days of CPD per year (mean = 6 days; median = 3
days), indicating considerable variation in access to professional development.

A total of 11 practitioners provided details of language-specific CPD. Reported examples included Language in the Early
Years training, Early Talk Boost, in-setting support from speech and language therapists using approaches such as Observe,
Wait, Listen (OWL), and training in communication-focused strategies such as Makaton, Watch, Wait, Communicate, and
Vocabulary and Early Language Skills.

For managers, of 43 respondents in control settings, 12 (28%) reported no CPD programmes in the previous year at the
setting level; 21 managers provided details of previous language CPD at the setting level, such as Social communication,
Tales Toolkit, Adult-child Interaction, Early Talk Boost, Watch, Wait, Communicate, Language Enrichment Programme,
Speech and Language Therapy (SALT) training, and WellComm.

In intervention settings, 19 out of 44 practitioners (EYCP Champions) (43%) reported they were allocated a certain amount
of time for CPD (mean 8.5 days, median 5 days); 19 practitioners provided details of language-related CPD received in the
previous year, mostly in-setting CPD from headteachers, also Early Talk Boost, high-quality interactions, and Makaton. From
the managers’ survey, 21/42 (50%) reported receiving language-related CPD in the previous two years.

Table 34 summarises language PD programmes at the setting level for both intervention and control settings. A good range
of language PD programmes were highlighted by settings from both groups, with ‘Early Talk Boost’ being the most frequently
used language PD programme, followed by Speech and Language Therapist support programme and Early Years
Professional Development Programme (EYPDP). It appears that intervention settings, compared to control settings, had
more language-related PD opportunities before the EYCP intervention. These findings also suggest variability in both access
to and type of CPD among practitioners in control settings, with a notable proportion lacking formal CPD provision.
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While some practitioners had engaged in language-focused training, this exposure was not consistent across settings. This
variability is importantin relation to the EYCP Theory of Change, which assumes that structured and sustained professional
development is a key mechanism for improving practitioner practice. Differences in baseline CPD provision may therefore

i

have influenced practitioners’ readiness to engage with the EYCP programme.

Practitioners perceived these programmes as positively supporting children's language development, communication,
social interaction, and engagement. Although direct evidence of impact on children's outcomes was limited, the findings
suggest that existing CPD opportunities may have contributed to improvements in practitioner confidence and practice, and
may partly explain the modest, non-significant increases in confidence observed among practitioners in control settings.

Table 34: Language-related CPD (setting level at baseline)

Language-related CPD (setting level) Total Intervention Control
Early Talk Boost 15 9 6
Speech and Language Therapist ‘More than Words’ 8 3 5
EYPDP (Early Years Professional Development Programme) 6 3 3
Makaton 4 3 1
Merton Early Years 2 1 1
Wellcomm 2 1 1
Language Groups 2 1 1
LASSEY (Language Acquisition Support System Early Years) 3 2 1
Online courses with different companies and programmes 1 0 1
Communication Friendly 2 1 1
Colourful semantics 1 1 0
ACT (Adult-child Interaction training) 1 0 1
NELI (Nuffield Early Language Intervention — Preschool) 1 1 0
Launchpad for Language 1 1 0
Early Years Kick Start 1 1 0
Concept Cat 1 1 0
Making it Real 1 1 0
Chickenshed Project 1 1 0
Overall 53 31 22

Other CPD opportunities

RQ4: 4.4. Are nursery staff participating in any other language-related PD programmes (for example, DfE’s
Early Years Education Recovery Programme’s Online Early Years Child Development Training strand) in the
intervention group?
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Other CPD opportunities, such as safeguarding, emotional regulation, supporting children with additional needs, maths
champion, leadership and management training, were reported in the survey by setting managers/EY leads. Of 26 responses
from settings, maths-related PD programmes were mentioned the most, followed by ‘inclusion and SENs’, ‘play’ and ‘music
and curiosity’ related PD programmes (see Figure 16). These findings suggest that intervention settings were engaging in a
broad range of CPD beyond language-focused training, with a stronger emphasis on areas such as mathematics and
inclusion. This may indicate competing priorities within settings, which could influence the attention and time available for
implementing language-focused interventions such as EYCP.

Figure 16: Other CPD activities (setting level, provided by manager/EY Lead)
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EYCP vs other PD programme: similarities and differences

RQ4:4.3. To what extent does the EYCP PD programme differ from the usual PD practice in all
settings?

During the interview, settings managers and practitioners also discussed previous CPD and provided examples which
reflected responses from the survey (for example, Early Talk Boost, NELI, in-house training etc.). Similarities and differences
between EYCP and other CPD programmes (language-related) were mentioned during the interview including programme
length, targeted (children and staff) group, depth of content, forms of resources as well as staff requirement and feasibility
of the programme.

One manager commented that the EYCP programme was similar in duration to other CPD she has engaged but noted that
previous training for specific interventions provided more resources for example, a handbook/manual and more guidance
about specific books that would be appropriate (for example, for interactive reading).

‘I thought maybe they (EYCP) would maybe provide more resources. | know obviously a lot of it was about books,
but... when we did like [NELI], they give you the textbooks and stuff like that. So | thought there might be a bit more
actual resources that were given to us to use... | know that we've got lots of lovely books, but actual more resources
probably would have been the main thing. It'd be nice if you had like a like a handbook which was short enough that
you could give it to a teacher and she could have a look over it and get a good idea of what the whole course was
about.” (MS17)

A positive difference was that the EYCP programme was tailored to 2-year-olds. fEYCP] was the only one suitable for two-
year-olds... that's amazing. [having] something for two-year-olds.” (MS17)
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This sentiment was shared by other Champions:
‘Feels very tailored to us, feels very like bespoke, which is lovely.’ (CS39)

‘But I think the way it's been delivered, the opportunities that we've had and actually it's really pitched at the right
level; I really I've understood everything... I've gone on other training where I've sort of thought. This is really, it's not
relevant to my age group, or it's not relevant to my sector. Sometimes | feel like we're lumped in with lots of
other. Other sectors... it's nice to have an understanding of it, whereas this is very much about early years. Yeah,
and celebrating early years practice, which I think is really important.’ (CS08)

One Champion reported that they had received similar training in the past on interacting with early years children but that
the EYCP offered a much more comprehensive experience. Another manager reflected on the difference between the EYCP
and another language intervention programme in that it required more staff time away from the classroom, that the EYCP
approach was more feasible in terms of staff/time and was more inclusive as you can target more children.

‘But this programme gave us in depth... She (previous trainer) was just like, here you go read this whereas you guys
went into depth with it.’ (CS17)

‘[The other programme] required a lot of staff time; we took away our reception class staff practically most of the
week out of reception. So and obviously when we looked at the ShREC approach, it's an easier approach in terms
of timing, but you can impact a lot more children as well.” (CS39)

Overall, EYCP was perceived as less resource-heavy but more flexible and contextually relevant than other CPD
programmes. Its focus on two-year-olds and its practical, embedded approach were key strengths, although some
practitioners expressed a need for more structured supporting materials. While the EYCP programme emphasises
feasibility, contextual relevance, and integration into everyday practice as key mechanisms for improving practitioner
behaviour, the perceived lack of structured resources suggests a potential area for strengthening programme support to
enhance consistency of implementation.

Causal mechanism and contextual assumptions

Summary of findings

e Practitioners’ survey results indicated that the EYCP programme significantly increased practitioners' confidence
in supporting language learning between baseline and endline assessments. There were no statistically significant
differences between cohorts in changes in Champion confidence.

e Interview data suggested that the EYCP programme improved practitioner knowledge and intentionality, increased
quality and quantity of adult-child interactions, and enhanced child language, engagement, and relational
outcomes.

e Stakeholder interviews did not identify substantive differences in perceived impacts across cohorts, despite
delivery refinements between them.

e Unintended consequences were reported including changes to settings’ structure and routines in some settings
with rigid routines.

This section partially addresses the IPE research question RQ5: 5.1-5.9. Data used to answer this question has been
synthesised from the interview/focus group data with EYCP Champions (n = 16), managers (n = 11), mentors (n = 16), and
developers (n = 4), hub meeting observations (n = 28), and EYCP Champions’ endline survey from intervention settings (n =
33), and the intervention setting environment observation ITERS (n = 49).

Impacts on practitioners’ knowledge, skills, and confidence

RQ5: What are the perceived impacts of the EYCP from different stakeholders (including developers, mentors,
setting managers, EYCP Champions, and practitioners)?
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5.1. How far does the EYCP PD training and mentoring support impact the knowledge, skills, and

confidence of EYCP Champions regarding children’s language and communication needs?

5.3. What are the observed impacts of the EYCP upon practitioners’ language teaching practice and
skills?

Some key observable features of a setting delivering the EYCP in the intervention group were discussed previously in the
usual practice section (see IPE RQ 3.1 page 76); EYCP Champions and managers from the intervention group reported
practitioners’ skills shift from questioning to commenting, pedagogical transformations with focuses on intentional
pedagogy, reflective practice, and interactive reading. EYCP Champions also discussed being more confident in teaching
language skills to children following the training; this was further supported with evidence from ‘the confidence and skills in
supporting early language development’ measure outcomes.

Practitioners from all settings were asked to self-report their confidence level in supporting children's language and
communication learning. Table 35 presents descriptive statistics on practitioners’ (EYCP Champions and nominated
Champions) confidence level, showing an overallincrease in confidence scores from baseline to endline in Cohort 1, Cohort
2, and combined cohort.

Table 35: Descriptive statistics on baseline and endline confidence outcomes by cohort

e Stage N Minimum Maximum Mean SD
Cohort 1 Baseline 24 12 45 35.00 8.37
Cohort 1 Endline 20 24 48 41.25 6.12
Cohort 2 Baseline 51 19 48 36.33 6.56
Cohort 2 Endline 34 28 48 39.94 5.37
Baseline 75 12 48 35.91 7.16

Whole sample

. 5.62
Whole sample Endline 54 24 48 40.43

Figure 17 shows changes in practitioners’ confidence from baseline to endline across control and intervention groups.
Practitioners from the intervention group reported slightly lower confidence level at the start of the intervention, compared
to those from the control group across cohorts. While both groups demonstrated increases in confidence over time, the
improvement was more pronounced in the intervention group. A one-way analysis of variance (ANOVA) was conducted to
compare mean differences in confidence scores at baseline and endline across Cohort 1, Cohort 2, and the combined
Cohort 1 and 2, with group allocation to intervention or control group as the predictor variable, and found no significant
difference at baseline and endline confidence outcomes between intervention and control groups (see Table 36).

Next, paired sample t-tests were performed to compare the mean confidence difference between baseline (prior EYCP
training) and endline assessments. It appears that after receiving the training, EYCP Champions from the intervention group
increased confidence significantly from baseline (M = 34.80; SD = 5.7) to endline (M = 40.05; SD = 5.43), with an effect size
of .776 (95% ClI: .33, 1.21, p <0.001), which is statistically significant. The nominated Champions from the control group, in
the meanwhile, also had a confidence level increase from baseline (mean = 37.44, SD = 8.97) to endline (M = 39.13; SD =
6.71), with an effect size of .256 (95% CI: -.222, .73) which is non-significant (p = .30) (see Table 37).

These findings indicate that while confidence improved slightly in the control group, only the intervention group
demonstrated a statistically significant and practically meaningful increase in confidence. The moderate-to-large effect size
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indicates substantial gains in confidence among practitioners who received EYCP. However, because the between-group

comparison did not reach statistical significance, caution is warranted when attributing these improvements solely to the
intervention. While the pattern of results is consistent with EYCP having a positive influence on practitioner confidence, the
evidence is insufficient to conclude definitively that the observed gains were caused by the programme rather than by other
factors operating over time.

Figure 17: Practitioners’ baseline confidence in supporting language learning by intervention condition
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Table 36: One-way ANOVA analyses of practitioners’ baseline and endline confidence in supporting language learning in Cohort 1,
Cohort 2, and combined cohort

N Mean  SD F p N  Mean  SD F p
0.058
Control 11 35.27 9.9 0.021 0.887 5 36.80 9.36 4.099
Cohort 1
Intervention 13 34.77 7.1 15 42.73 4.04
0.490
Control 25 37.28 6.80 1.022 0.317 15 40.67 4.89 0.488
Cohort 2
Intervention 26 35.42 6.32 19 39.37 5.73
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Whole Control 36 36.67 7.81 0.778 0.381 20 39.70 6.25 0.525 0.472

sample

Intervention 39 35.21 6.52 34 40.85 5.26

Table 37: Paired sample tests by intervention condition (1 = control; 2 = intervention) for whole sample

Hedges’ g (95% CI)

i i i 0, =
Condition N Baseline Mean (SD) Endline Mean (SD) Mean Difference (95% CI) t (df) p-value
16 37.44(8.97) 39.13(6.71) -1.69[-5.02, 1.64] -1.08 (15) .300 0.26[-0.22,0.73]
Control
25 34.80(5.78) 40.08 (5.43) -5.28[-8.00, -2.56] -4.01(24) <.001 0.78[0.33,1.21]

Intervention

Impacts on the setting's learning environment

RQ5: 5.2. What are the observed impacts of the EYCP upon the setting’s learning environment as
evidenced by the ITERS-3 audit outcome?

As part of the EYCP programme, the learning environment in intervention settings was assessed by mentors at baseline,
prior to training, and at endline, after the EYCP intervention. Of 51 intervention settings, only two withdrawn settings were
missing the assessment data on ITERS. Three sets of ITERS data was provided for 49 settings by mentors: ITERS overall
scores, ITERS language and book subscale scores, and ITERS interaction subscale scores. Table 38 presents descriptive
statistics on three ITERS scores at baseline, endline for each cohort, and combined cohorts. At baseline, settings’ ITERS
overall scores ranged from 1.50 to 5.80 (mean = 3.76; SD = 1.10), suggesting some setting-level learning environment
differences across settings, with certain settings below the average score of ITERS (3.5 out of 7). As shown in Table 43, there
were increases in ITERS scores from baseline to endline across cohorts and subscales.

Table 38: Descriptive statistics on ITERS overall scores, ITERS language and book subscale scores (SubL&B), and ITERS
interaction subscale scores (Subl) at baseline and endline for Cohort 1, Cohort 2, and combined cohort

Cohort Stage ITERS N Minimum Maximum Mean 2

] Baseline SubL&B 2 183 5.50 3.80 0.95
Subl 22 1.00 7.00 3.82 1.84
Overall 22 1.71 5.43 3.83 1.01

] Endline SubL&B 21 3.20 6.80 5.06 112
Subl 21 3.00 7.00 5.20 1.36
Overall 21 3.28 6.90 5.08 1.13

) Baseline SublL&B 29 1.60 5.80 3.70 1.23
Subl 29 1.00 6.00 3.69 1.42
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Overall 29 1.50 5.70 3.70 1.20
. 0.91
X Endline SublL&B 28 3.83 7.00 5.75
Subl 28 4.00 7.00 6.00 0.86
Overall 28 3.85 7.00 5.79 0.89
Baseline SublL&B 51 1.60 5.80 3.74 1.1
1and 2
Subl 51 1.00 7.00 3.75 1.60
1.11
Overall 51 1.50 5.70 3.76
. 1.05
Endline SublL&B 49 3.20 7.00 5.46
1and2
Subl 49 3.00 7.00 5.65 1.16
Overall 49 3.28 7.00 5.48 1.05

In Table 39, an independent samples t-test was conducted to compare the ITERS overall scores between Cohort 1 and
Cohort 2 at baseline and endline. At baseline, Cohort 1 (M =3.83; SD =1.01; N =22) and Cohort2 (M =3.70; SD=1.20; N =
29) showed no significant difference in their ITERS scores (t = 0.390; p = 0.699). At endline, Cohort 1 (M=5.08; SD=1.13; N
=21) and Cohort 2 (M =5.79; SD =0.89; N = 28) showed a significant difference, with Cohort 2 scoring higher (t = -2.466; p =
0.017).

Table 39: Independent samples t-tests of ITERS overall scores (baseline and endline) between Cohort 1 and Cohort 2

ITERS overall scores Cohort N Mean Std. Deviation t P

Cohort 1 22 3.83 1.01

Baseline .390 .699
Cohort 2 29 3.70 1.20
Cohort 1 21 5.08 1.13

Endline -2.466 .017
Cohort 2 28 5.79 0.89

*p<.05

Table 40 presents the results of paired-samples t-tests evaluating changes in ITERS scores from baseline to endline for
Cohort 1, Cohort 2, and the combined Cohort 1 and 2. It was found that after receiving the EYCP training, intervention
settings had made significant improvement on setting learning environment, with effect sizes of 1.540 (95% CI: 1.103,
1.976), 1.284, (95% CI: .885, 1.682), and 1.541 (95% CI: 1.113, 1.969), on ITERS Language and Book subscale, ITERS
Interaction subscale, and ITERS overall scale, respectively.

The findings indicate that, following participation in the EYCP programme, intervention settings demonstrated statistically
significant improvements in the quality of the learning environment. These large effect sizes indicate substantial
improvements in both language-related provision and the quality of practitioner-child interactions, suggesting that the EYCP
programme had a strong impact on key aspects of the learning environment. While the results indicate substantial
improvements in ITERS scores, they should be interpreted with caution. The assessments were conducted by mentors
involved in delivering the EYCP programme, which may introduce potential observer bias. As such, the magnitude of the
observed improvements may be somewhat overestimated.
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Table 40: Paired-samples t-tests of ITERS scores (ITERS Language and book subscale, ITERS Interaction subscale, and ITERS
overall scale) between baseline and endline by cohort

i i 9 95% ClI
ITERS -3 Baseline Endline 95% ClI s (J
Cohort Baseline- t df P
. N Hedges' .
Endline Mean SD N  Mean SD Lower Upper Lower Higher
Language and 21
guag 21 3.80 0.97 506 1.12 -164 -0.89 -6.97 20 < 1.46 0.85 2.07
Book 0.01**
Cohort 1
21
Interaction 21 3.95 1.77 519 030 -193 -055 -3.75 20 0.01* 0.79 0.30 1.26
21 <
Overall 3.84 1.08 21 508 1.13 -161 -0.86 -6.86 20 0.07** 1.44 0.83 2.04
Language and 28
Cohort 2 Book 28 3.78 1.18 575 090 -246 -149 -836 27 <.001* 1.54 0.99 2.07
00
. 28
Interaction 28 3.79 1.34 6.00 0.86 -2.71 -1.72 -911 27 <.001** 1.67 1.10 2.24
Overall 28 3.78 1.15 28 579 0.89 -246 -156 -9.12 27 <.001** 1.68 1.10 2.24
Language and -
Cohort 1 guag 49 3.78 1.09 49 546 1.05 -2.00 -1.34 48 <.001** 1.54 1.10 1.98
and 2 Book 10.28

Interaction 49 386 1.53 49 565 1.16 -221 -1.38 -8.63 48 <.001** 1.28 0.89 1.68

49 -
Overall 381 109 49 2 548 1.05 -1.99 -1.36 10.72 48 <.001** 1.54 1.12 1.97

** p <.001

Interviews with mentors also highlighted settings making changes to structures and routines to facilitate a richer language
environment (such as reducing group sizes and transitions, separating two-year-olds from older cohorts, and making
changes to how they delivered snack times) and Champions becoming more reflective in their practice.

Impacts on children’s language learning and other learning areas

RQ5: 5.4. What are the observed impacts of the EYCP on children’s language learning as well as other learning
areas in the nursery?

5.7. What are the perceived and observed impacts of the EYCP on disadvantaged children (i.e., with FEE
status)? What are the barriers or facilitators that are specific to those disadvantaged children?

Across interviews and hub meeting observations, EYCP Champions and managers consistently reported a range of
perceived benefits for children. These included improvements in language development, increased confidence, stronger
relationships with practitioners, and positive changes in behaviour.

‘We noticed a difference in the children almost immediately after starting the programme, and the children really
enjoyed doing it with us and it gave them confidence and encouraged their vocab and that encouraged us.”(MS78B)

‘I think for the children I've noticed particularly like thinking of specific children where we've implemented
interactive book reading as intervention, and as something that happens very regularly that their language has
improved throughout the year. So I've noticed it as a really positive kind of impact for them. | think there's more
language and conversations in the classroom now because of it.” (CN35)
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Participants frequently described enhanced two-way communication and engagement with children. For example, one
manager noted that children were ‘spending more time with [staff] and engaging in that two-way conversation’ (MS08), while
another highlighted ‘huge progress... in terms of their communication’ (CS35). These improvements were often linked to

increased child confidence and willingness to interact.

Settings also reported that children appeared more settled and emotionally secure, with some evidence of improved
behaviour. One manager described how targeted interactions led to children having more ‘quality time’, which in turn
contributed to calmer behaviour.

‘CS46 [EYCP Champion] and I had specific children in our rooms that we've been using it with, and their behavioural
side has really calmed down... So the children have had that lovely quality time and their behaviour is kind of
reduced.’ (MS46)

This suggests that the EYCP strategies may support not only language outcomes but also broader aspects of social and
emotional development.

Champions highlighted that the programme benefitted a wide range of children, including those who were quieter, had
speech and language delays, or spoke English as an additional language (EAL). For instance, one practitioner described how
a previously quiet child became more communicative and better able to form relationships with adults through strategies
such as getting down to the child’s level and following their lead (CS39). Similarly, improvements in speech were noted
among children with limited language following increased use of interactive book reading (CN25C, CN17C, CN35C, CS33).

‘And with a couple of children whose speech is limited, because from being at nursery and through interactive
reading, there is a big difference in their speech.” (CS33)

‘I think that particularly for children who are EAL using the books to look at pictures and to give them even that one
word vocabulary has really been beneficial for them, and we have a few children.” (CN35C)

Observational data from hub meetings further supported these findings. Champions shared examples of how applying the
ShREC approach led to immediate improvements in children’s language use. In one case, a previously quiet child began to
use new vocabulary (‘red’) following a short, responsive interaction with a practitioner.

‘One Champion described a positive experience with a child following use of the ShREC approach. Child is very
quiet and does not use a lot of language at nursery. During nappy change, Champion took opportunity to use
strategies by talking about the child’s toy car that he brought with him. ‘car’, ‘yes, a lovely red car’; later that day, he
showed her the car and said ‘red’” (CO2H3)

In another example, learning key words in a child’s home language led to an immediate positive response, highlighting the
value of culturally responsive practices: ‘Champion two discusses learning a few key words in a child’s language and how
immediate and positive the impact on the child was when she heard them’ (C02H4).

Impacts on disadvantaged children: barriers and/or facilitators

Champions and managers reported that the ShREC approach was particularly beneficial for children with English as an
additional language (EAL), especially during interactive book reading. In contrast to more traditional storytelling
approaches—where language comprehension could act as a barrier to engagement—interactive reading enabled children
to take a more active role in communication, supporting both engagement and language use.

‘We have a child who initially she was extremely quiet. English is her first language. It was more to do with being
quite unsettled... she's talking way more just by literally getting down to her level and, you know, letting her take
the lead and stuff like that, so. That's actually really helped her settle in more, not just her language, but just her
being able to make relationships with the adults a lot better.” (CS39)

Practitioners noted that this shift from passive listening to active participation appeared to increase children’s confidence
and willingness to communicate. Children who had previously been quiet or disengaged were reported to develop and use
more language through repeated, responsive interactions:
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‘Some of them come with no language... now you can't stop them from talking.’ (MS08)

In addition to language development, improvements in behaviour and engagement were also observed among EAL children.
These changes were often attributed to increased quality interaction time and more responsive communication: ‘We have
noticed quite a change... the behaviour has changed a great deal’ (CS51A).

For children with Special Educational Needs and Disabilities (SEND), practitioners reported more varied experiences. Some
Champions described adapting the ShREC approach—for example, initially taking the lead to support attention before
gradually encouraging child-led interaction: ‘/ start it off... and then once | see them engage, | take a step back’ (CS35).

However, others reported lower confidence in applying the approach with SEND children and expressed a need for
additional guidance: ‘Areas we struggled in was children with SEN—maybe more guidance on that’ (CS78).

‘With the SEN children is quite tough actually, because the ratio | still find that it's still difficult. SEN children, they
don't get one to one when they are in 2-year-old setting and also nursery, it takes time for them to get a statement,
so giving them the extra time is quite difficult actually. We do have quite a lot of big number of children that attend
the nursery. The ratio is one to five now, but one to one children, we do struggle, we do struggle.” (CN15)

At a setting level, there was also recognition that embedding the approach across all staff could be particularly beneficial
for children with SEND. This was seen as reducing reliance on individual practitioners and increasing opportunities for
consistent, high-quality interactions:

‘Having all staff using the ShREC approach... provides the child with a range of communicative experiences.’
(CO2H3)

Other contextual factors appear to affect the intervention impacts

RQ5: 5.5. What factors appear to affect the intervention impacts (for example, EYCP Champions’
qualifications and teaching experience, children’s prior language and communication skills, child-level
exposure to EYCP, FEE status, and EAL status)?

Contextual factors that may influence programme implementation at setting level were discussed previously under RQ2.5:
Fidelity of Implementation, including leadership support, setting environment, workforce stability, and setting SES status.

At practitioner level, mentors discussed Champions’ experience, skills, confidence, and language proficiency as contextual
factors that may influence the impact of the EYCP. One mentor (SC) discussed the varying starting points of Champions in
her hub and how this affected how quickly they were able to begin implementing changes:

‘I think my nurseries had quite wildly differing starting points, and I think all were enthusiastic in different ways. So |
had a positive group, but some who had a low starting point and kind of got it and were ready to go. | had others with
a low starting point who were enthusiastic but were just not quite getting the messages.’ (M8)

Language barriers and confidence were also raised as challenges:

‘Some of the other challenges have been language. There's been, particularly for one of my mentees, a language
barrier around sort of understanding completely and a sort of lack of confidence has been one of the challenges.’
(M1)

‘So I do think if your own language skills are low, and then you're in a hub with quite articulate, responsive people
who've had other professional development and are engaged with it, then that's quite intimidating. | just think her
starting point was so low.” (M8)

At child level, managers and Champions reflected on the impact of having a high proportion of children with additional
needs in their settings (with limited staff support), which affected implementation: ‘We have so many academic challenges
this year (lots of SEN) that it makes it hard to achieve the goals of the project. We are implementing changes, but the lack of
SEN support makes it really hard’ (CO1H1).
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These findings highlight important moderating factors within the EYCP Theory of Change and Logic model, suggesting that
the efficacy of the EYCP programme depends not only on the quality of training delivery but also on practitioner capacity
and setting context. Variations in baseline skills, confidence, and resource availability may influence how successfully

practitioners translate training into improved interactions and learning environments.
Implementation and sustainability

RQ5: 5.6 Are settings able to incorporate EYCP strategies into their practice and sustain them in the longer
term?

As discussed in the section reporting on usual practice (RQ3.2), the majority of EYCP Champions reported using the ShREC
approach and interactive book reading in their practice in the post-evaluation survey. In interviews, EYCP Champions
discussed plans to sustain EYCP in the longer term, including cascading learning to the wider team and/or to older and
younger cohorts. These plans included:

e ensuring new staff were trained in the ShREC approach;

e providing regular refresher training throughout the year;

e continuing to work with buddies and the wider team;

e rolling out training and ShREC strategies to staff working with older and younger children;
e creating a setting-wide approach to supporting language development;

e workingwith parents (for example, one to one or through workshops) to support language developmentin the home;
and

e continuing to embed structured reflection (RNAR) across different areas of practice.

Mentors also commented on settings’ plans to continue implementing EYCP beyond the end of the training period. Common
themes included embedding structured reflection into routine practice, cascading training to the wider team and older
cohorts, and inviting parents into settings to observe ShREC during interactive reading sessions and practise these at home.

In hub meetings, Champions and mentors discussed plans to sustain implementation. Champions’ comments were
consistent with those reported in setting and mentor interviews (see above). In addition, in Cohort 1, one hub discussed
continuing to use the WhatsApp group to stay connected with Champions from other settings, supporting ongoing reflection
and shared practice. In Cohort 2, one Champion discussed an intention to strengthen planning for language opportunities,
particularly for vulnerable children:

‘(The Champion) wanted to have a focus on adults—staff and parents. For staff, she wanted to change their planning
and to have a new focus on planning specifically for the children that need a bigger slice of the cake.” (C02H3)

An interview with the DT highlighted strategies to support continuation of EYCP implementation, including establishing an
EYCP alumni group/network to formalise meetings beyond the trial period, delivering additional EYCP induction sessions,
and exploring future plans for EYCP to be used in different contexts beyond the trial.

Unintended consequences/impacts of the EYCP programme
RQ 5:5.8. What are the unintended consequences/impacts of the EYCP programme in intervention nurseries?

At the setting level, one unintended consequence of the EYCP programme was the need for some settings to adapt existing
structures and routines in order to implement key elements of the intervention. In a small number of cases, this involved
modifying daily practices to increase opportunities for high-quality adult-child interactions. For example, settings reported
reducing the number of children participating in snack time simultaneously to enable more focused, conversational
engagement with adults (N15; S51).
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These adaptations were particularly evident in settings with more rigid curriculum structures and fixed daily routines, which

required greater adjustments to their organisation and timetabling to accommodate EYCP delivery.

‘When | went to do the ITERS, the children were well cared for, and they had quite nice relationships. But the
children were not talking at all. The setting was very structured: dancing time, book time, circle time, this time, that
time. They did lots of transitions by the end they actually absolutely transformed... the practitioner herself said to
me about halfway through | realised that the children weren't talking she realised herself. I'd sort of pointed out a
few things the timetable is much less rigid.” (M7)

At the practitioner level, Champions highly valued the opportunities to meet with other practitioners and visit other settings
as part of the EYCP training. This positive perception of the EYCP learning community extended beyond the duration of the
current trial. In two interviews, mentors reported that Champions in their hubs were planning to continue their peer networks
following the end of the training, allowing ongoing opportunities for peer support, discussion, and shared reflection on
practice.

At the child level, children from other age groups in mixed-age classrooms were also exposed to the EYCP programme and
participated in interactive book reading alongside the targeted two-year-olds during the intervention. Although the presence
of mixed-age groups initially presented challenges for practitioners when implementing the ShREC approach and interactive
book reading with the target group, strategies were developed to involve older children in supporting and engaging younger
children during story time (S08; S78).

‘The four-year-olds sharing books with the two-year-olds well, and or under 2. So I've seen them in the book corner
with the books together, and they're just looking at them together, whereasin the past what we would
have observed in the book corner is the older ones sitting the younger ones down.” (MS08)

Mentors frequently reflected on the positive impact that the training experience had on their own professional development.
They described this both in terms of increased capacity to support EYCP Champions and in relation to broader benefits for
early years pedagogy and practice within their own settings.

‘This is my first time doing anything like this. So it's really the benefit to me is, it's really stretching me out of my
comfort zone. I'm really excited about. Not that | wasn't excited about my job before. Obviously, | love working with
the children. | hadn't come across the ShREC approach before. So it's really changed the way | interact as a
practitioner back at my settings.’ (M5)

Impacts of EYCP across cohorts

RQ5: 5.9. To what extent does the perceived impact of the programme in Cohort 1 (2023-2024 school year)
differ from the programme impact in Cohort 2 (2024-2025 school year)?

During interviews, managers and Champions reported observed and perceived impacts of the programme. There were no
noticeable differences between cohorts in reported impacts at the setting, practitioner, or child levels.

At the setting level, no significant differences were found between Cohort 1 and Cohort 2 in EYCP Champions’ change in
confidence (as measured by the confidence scale) or in changes to the setting learning environment (as measured by ITERS)
atendline.

Interviews with the DT indicated that although there were some modifications to programme delivery between Cohort 1 and
Cohort 2 (as discussed in the Fidelity section (RQ2.6)), no perceived differences in programme impacts between the two
cohorts were specifically highlighted.
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Fidelity, feasibility, and quality assurance of impact evaluation
Summary of findings

e The EYCP programme impact evaluation process followed protocol, with improved operational efficiency in Cohort
2.

e Children’s/child-level outcome assessments were delivered with high procedural fidelity within real-world
constraints.

e Pragmatic adaptations have been made in terms of setting and child recruitment due to Childcare policy change
and recruitment challenges in early years.

e QA processes were robust and positively received.

e Theimpact evaluation plan was largely feasible within the current trial, with manageable challenges while working
with the targeted 2-year-olds group in outcome assessments.

e The evaluation model seems scalable to a larger trial, although targeted refinements around digital systems for
recruitment, measurement considerations, and recruitment equity need to be considered.

This section addresses the IPE research question RQ6: 6.1, 6.2, 6.3, 6.4, 6.5.

Data used to answer this question has been synthesised from the ET interview (n = 18) and observation of assessors’
fieldwork in the QA process (n = 38).

Settings, practitioners, and children recruitment

RQ6: To what extent does the EYCP programme impact evaluation process adhere to the plan?
6.1. Does the nursery setting recruitment process adhere to the recruitment strategy?
6.2. Do PVI, maintained, and SN settings respond similarly or differently to the recruitment strategy?
6.3. Does the children and family recruitment process adhere to the recruitment plan?

6.5. To what extent does the setting and children recruitment strategy used for Cohort 1 differ from the
strategy used for Cohort 2?

Recruitment of settings and practitioners was led by the DT, supported by the ET, and closely followed the pre-specified
recruitment strategy (see Evaluation Protocol) for both cohorts. All 102 recruited settings met the eligibility criteria: 44 from
Cohort 1 and 58 from Cohort 2. Overall, 61 settings (59.8%) were private, voluntary, and independent (PVI), and 41 (40.2%)
were school-based or maintained settings. DT reported that there had been insufficient PVI representation in Cohort 1 and
therefore sought to redress this imbalance with a higher proportion of PVI settings recruited in Cohort 2. Maintained and SN
settings responded similarly to the recruitment strategy.

The recruitment process implemented by the DT in Cohort 2 was considered more efficient than in Cohort 1. This improved
efficiency was attributed to the addition of a second staff member (increasing the team from one to two), the establishment
of more formalised routines for contacting settings, and the introduction of automated processes for signing the
Memorandum of Understanding (MoU). Additional recruitment strategies introduced in Cohort 2 included the use of
postcards and in-person showcase events held during the summer holidays. DT also reported making greater use of local
authority contacts. Despite these enhanced efforts, the DT noted that securing firm commitments from settings to
participate in the programme remained challenging.

There were also demographic differences between cohorts. Cohort 2 included a higher proportion of more affluent settings.
Following changes to childcare policy implemented in September 2024, funded early education (FEE) places for two-year-
olds were no longer an eligibility criterion for Cohort 2. As a result, fewer settings in Cohort 2 were located in disadvantaged
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areas (IDACI quintiles 1-3): 27 of 44 settings (61%) in Cohort 1 compared with 12 of 58 settings (21%) in Cohort 2.
Additionally, recruitment areas were expanded in Cohort 2 to include South London boroughs in order to meet recruitment
targets. However, this geographical expansion was identified as a barrier to practitioner attendance at hub meetings due to
increased travel distances.

For child recruitment, the ET led the process, with support from participating settings, which distributed both digital and
paper consent forms to parents and carers. Overall, fewer than one-third of parents/carers (28%) provided consent online.
In Cohort 1, 16% (61/392) used the online form, compared with 37% (187/502) in Cohort 2. Settings reported that collecting
completed paper consent forms from parents was one of the main challenges in child recruitment (see Figure 18). Given the
additional time and administrative burden placed on settings, ET reflected that online consent procedures appeared to be
both more efficient and more cost-effective.

Figure 18: Difficulties with child recruitment for settings

Barriers to Child Recruitment

Parent motivation 7

Language barriers
(e.g. EAL parents)
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SEN children 4

Data protection
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Administration of children outcomes assessment

6.4. Do baseline and post-test administrators (independent researchers) effectively and appropriately deliver
the assessment tasks?

Assessors from both cohorts were interviewed at the end of impact evaluation (n = 26), and analysis of assessors' interview
data identified five major themes relating to the assessment of two-year-old children using the researcher-administered
BPVS and WellComm measures.

Setting assessment environment

Assessors reported conducting assessments across a range of setting environments. Some sessions took place in quiet
spaces, while others were affected by background noise or interruptions from other children. Despite these variations,
assessments were generally completed successfully, often with the support of a setting practitioner accompanying the
child.

‘Whenever | got to the nurseries, the nurseries were really helpful. All the people were really nice and helpful, and
they always made sure | had a little space to go into.” (A2B06)

‘The practitioners, the other workers normally did a good job of trying to at least distract the other kids and keep
them away from where we worked.” (A2B08)
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The findings highlight the importance of assessor flexibility in adapting to different environmental conditions. While quieter
spaces were preferable, assessors demonstrated the ability to manage distractions and maintain assessment fidelity within
real-world early years contexts.

‘We moved to a corridor area with some parallel play nearby, which normalised what we were doing. Where children
felt shyer or had just joined and were anxious, sometimes the Champion got another one to one worker they knew
would work better with that child.” (A2B10)

Children’s language background and engagement

Assessors emphasised the importance of building rapport with children prior to commencing formal assessment tasks.
Most children demonstrated increased engagement when assessors spent time interacting informally beforehand, often in
the presence of a familiar room practitioner. Strategies such as playing with toys together and offering small incentives (for
example, stickers) before, during, and after the assessment were described as effective in fostering engagement.

This theme was particularly salient for children with SEND or those who were non-verbal.

‘I think the children learning EAL, | haven't noticed any difference. | don't look at that child and think that this is for
this reason. I think there's a marked difference in terms of how some of the children with SEND are engaging because
they're either not or they can't sit. You know, they can't be still or they're not looking or they just are finding it difficult
to engage in and follow those instructions, and yeah, so | found if haven't been able to assess children often they've
had special educational needs or disabilities.” (A1E01)

Assessors noted the need to be sensitive to children’s fluctuating engagement levels and recognised that some children
might be unwilling to participate at certain times. In such cases, conducting a return assessment on a different day or at a
different time was considered necessary.

Overall, the findings underscore the central role of rapport-building and contextual awareness in assessing very young
children’s language skills.

The dilemma of practitioner’s assistance

Assessors reported concerns regarding practitioner involvement during assessments. In some cases, practitioners
appeared not to consistently acknowledge children’s background characteristics (for example, EAL status). Occasionally,
some practitioners provided hints or prompts that could influence children’s responses, thereby affecting the authenticity
and standardisation of the assessment. One assessor shared an example:

‘So yesterday, it was like a really different environment. The staff kept saying like, oh, they don't know that word. Can
you, like, phrase it differently. I'm like, no, | can't, unfortunately.” (A2E11)

To address this, assessors described proactively communicating with practitioners to clarify assessment protocols. In
particular, they emphasised the importance of children responding independently—for example, by pointing to BPVS images
without guidance.

For example, assessors were asked to communicate the message with practitioners upon their arrival:

‘When | went into settings, I'd usually ask if it's possible to have a practitioner to sit with them. But I'd say, like
obviously, please don't give anything away or say anything like, just make the child feel comfortable. So they were
just observing; they weren't interfering with the assessment at all.’ (A1E03)

It is noteworthy that overall settings were described as helpful and supportive of assessors with their presence during
assessments perceived to enhance children’s engagement.

‘If there's been a lack of cooperation from the children, [the practitioners] they've helped—because obviously the
kids know the workers a lot better. They've helped to coerce without giving anything away, and helped to get the kids
to speak and engage in the assessment.’ (A2B06)
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‘They're the adult the children are most familiar with, and that'sthe person ifthey're most comfortable

with, they're most likely to help them along and make sure they engage.”(A1B10)

This theme highlights the tension between maintaining standardised assessment conditions and working collaboratively
within early years settings. While practitioner involvement introduced a potential source of bias, assessors actively
managed this risk by clearly communicating assessment protocols and intervening when necessary. As such, although
instances of prompting were observed, these were limited and unlikely to have systematically affected the validity of the
assessments.

Measurement issues

Assessors identified several measurement-related challenges. Assessors observed that some children demonstrated
vocabulary knowledge aligned with higher BPVS sets but were unable to sustain attention long enough to complete them.
As a result, children may have obtained lower scores than their underlying language abilities would suggest. Although only
reported in a small number of cases by assessors (Cohort 1: 3; Cohort 2: 4), this raises questions about the extent to which
the measures fully capture two-year-olds’ communicative competence, particularly following the implementation of the
EYCP ShREC approach.

One assessor shared an example:

‘I think for me, most of the time it was absolutely fine; the one time it was a bit problematic, because when the child
| found was actually really capable, and they were progressing up through the set. But they didn't have the attention
to match their ability almost. So you could tell that they were, you know, they might got set 5 or 6, cause | had a
couple; it did get 7, but by the time they got to set 6 or 7, you could tell they're starting to look around the room and
start looking at toys.” (A2E14)

Attention span was also identified as influencing performance on WellComm, which requires more verbal responses
compared to the picture-pointing format of BPVS. Additionally, the text-heavy format of WellComm was perceived as
potentially overwhelming for some children. Assessors commonly reported that children tended to score higher on BPVS
than on WellComm. This difference suggests the need to consider how assessment design, attention demands, and
response format may influence performance outcomes, particularly in very young children.

Across both timepoints, the BPVS was consistently viewed as easier to administer than WellComm. Assessors reported that
children generally enjoyed the BPVS, and no major issues were identified. However, at endline, some assessors observed
that children occasionally became bored and began guessing responses in order to finish quickly.

WellComm was reported to be more challenging to administer, particularly at certain items (for example, the ‘chair’
question, see quote below), which were difficult for both children and assessors to interpret and score consistently, but also
appeared to disrupt the assessment flow with young children. One assessor gave an example:

‘Like with the WellComm, like sometimes when a child's like in the flow of doing the questions. And then you, it's
like the chair question [which asks the child, stand up and move]. It can kind of mess the flow up a bit...” (A1E03)

It was also noted that administering two assessments consecutively could be confusing for children, and transitioning from
the picture-based BPVS to the more varied activities in WellComm could be difficult. At baseline, assessment duration
ranged widely from 5 to 20 minutes, with distracted children taking up to 40 minutes. By endline, assessments more typically
lasted 20-30 minutes per child, suggesting greater consistency in delivery.

Quality assurance and assessor support

Assessors spoke positively about QA and paired assessment experiences, noting that constructive peer feedback enhanced
their confidence, procedural understanding, and scoring accuracy. These processes contributed to a greater sense of
security when delivering assessments independently.

The findings from assessors’ interviews highlight both the practical and methodological complexities of assessing language
in two-year-old children. While assessors demonstrated adaptability and professional judgement in navigating
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environmental and engagement challenges, the data also raise important considerations regarding standardisation,
practitioner involvement, and the developmental appropriateness of assessment tools. These findings highlight a potential
tension between children’s underlying language competence and their ability to demonstrate this competence within

structured assessment contexts. In particular, performance may be influenced not only by language ability but also by
attentional capacity, task demands, and response format.

However, while these factors represent potential sources of measurement error, they are unlikely to have systematically
compromised the validity of the assessments. The observed challenges appeared to be situational and non-systematic,
reflecting developmental characteristics typical of two-year-old children rather than consistent flaws in test administration.
Instead, the findings suggest that the measures may be sensitive to attentional and behavioural variability, which should be
considered when interpreting scores.

In sum, these results underscore the importance of considering developmental appropriateness and assessment design
when evaluating language outcomes in very young children, while supporting the continued use of these measures with
appropriate caution in interpretation.

RQ7: What is the feasibility of the impact evaluation plan in this efficacy trial and is it feasible to
be scaled up?

This section addresses the IPE research question RQ7:7.1,7.2,7.3, and 7.4.

Data used to answer this question has been synthesised from the ET interview (n = 18) and observation of assessors’
fieldwork in QA process (n = 38).

Parents/carers administered language measurements

7.1. Are parents/carers administered language measures acceptable for parents/carers and are they feasible
to use in a large-scale trial in the future?

Two parents/carers administered measurements were used in this trial: the ELIM measure at baseline and the CDI-IlI
measure at endline, both in physical and online forms. At baseline, the ELIM had a high response rate (863 non-missing, 33
missing, 3.7% missing rate), largely due to the administrative arrangement to ask parents/carers to fill out the ELIM forms
together with sign-up of consent forms. At endline, the CDI-IIl had a lower response rate (634 non-missing, 262 missing,
29.2% missing rate) while the parents/carers surveys were distributed at the end of the intervention. As discussed before,
settings reported difficulties in getting parents’ forms back (see Figure 18), and the long form of CDI-1ll (100 words) may
further prevent parents from completing and returning the forms. Taking all into consideration, those parents/carers who
administered language measurements appear to be feasible to use in a scale-up trial, but administrative arrangements need
to bein place to ensure a higher return rate such as using a shortened form, motivating participation through incentivisation,
and providing assessment supports for parents/carers with difficulties in filling and returning forms.

Working with 2-year-olds group

7.3. What challenges/opportunities has the age of the target population (two to three years old) had for
delivery of the evaluation?

Analysis of assessors’ interview data and the fieldwork observation revealed a few challenges around working with the
targeted 2-year-olds group as part of an RCT trial, including engagement challenges, environmental challenges, and
measurement challenges.

Whereas most assessors delivered assessments with children in varied setting environments, meaning some were quiet
while some had disturbances with other children, the assessors managed to complete the test properly. However, many of
them noted that achieving engagement with assessments was difficult, especially at baseline assessment when most
children were only two years old (A2B01, A2B09, A2B06). Barriers to engagement were summarised as shyness, feeling
intimidated, potential SEN or EAL status, and those children who are more able and went further in the book sometimes
then get bored, impacting engagement.
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Various strategies were observed in the fieldwork and found to be useful to achieve engagement. These included: the use of
toys (A2B06, A2B10) (although this may also be a distraction depending on the child), having children around to help make
the child feel at ease (although this could be counterproductive when they tried to answer questions themselves) (A2B08),
stickers (A2B01, A2B09, A2B06), and making assessments feel like a game (A2B09). Giving children regular breaks was
important ( alongside going through pictures as quickly as possible to prevent them getting bored (A2B09). Assessors also

-

reported that the age of children made a difference with engagement, and those children closer to three were much easier
to work with in the assessment task (A2B06, A2B08).

Although children with SENs were not eligible for the impact evaluation due to measurement constraints, it was difficult to
capture children’s SEN status at baseline assessment at age two, as those children were either not diagnosed, or
parents/carers and/or setting staff were not aware of children’s SEN situations. Finally, identifying the most appropriate
language measures for two-year-olds appeared to be challenging. Whereas the BPVS scale was considered to be
appropriate and easy to use, the assessment environment restraints together with the children's development status at age
two presented further challenges for researchers to conduct the baseline assessment, which led to a relatively high rate of
missing data on BPVS measures at baseline.

These findings highlight the practical challenges of conducting standardised assessments with very young children in real-
world early years settings. In particular, variability in engagement, attention, and environmental conditions represents a
potential source of measurement error. However, these challenges appeared to be situational and developmentally typical,
rather than systematic threats to the integrity of the assessment process. Assessors were generally able to adapt their
approach and complete assessments as intended, suggesting that the procedures are feasible within an RCT context.

At the same time, the findings indicate that assessment outcomes may be influenced by factors such as attention span,
task design, and setting conditions. As such, results should be interpreted with appropriate caution, recognising that scores
may partly reflect children’s ability to engage with the assessment as well as their underlying language competence. Overall,
the evidence supports the feasibility of conducting these assessments at scale, while underscoring the importance of
developmentally appropriate administration and careful interpretation of findings.

Trial scale-up and further considerations

7.2. Are the setting and children recruitment strategies used in the current trial feasible to use in a large-scale
trialin the future?

7.4. What factors may need to be considered in scaling up the intervention to deliver in more nurseries?

The DT stated that they know of settings which are keen to continue beyond the trial period. An EYCP alumni group has
emerged to formalise meetings beyond the trial period. It was also reported that groups initiated their own staff or parent
training programmes containing elements/core components from the EYCP training content shared with practitioners.

When contemplating a larger EYCP trial, the DT stated that they believe the setting recruitment strategy to be scalable. This
would be achieved by possibly looking at other technological enhancements such as the development of a coaching app to
support mentors while managing hubs in a large trial. Also, if scaling up, they may need to think about improved systems to
manage setting records. Recruitment outside of London could draw on the Research School Network—this would allow the
use of existing skills/knowledge/experience. Also, strategic networks are important to scaling, as this allows the building of
a community of expertise. The building of relationships is identified as important in breaking down some of the barriers to
successful deployment. There are also plans to use EYCP in different contexts beyond the trial such as the use of the EYCP
programme for different age groups.

These findings suggest strong potential for sustainability and scalability of the EYCP model. Continued engagement from
settings and the emergence of alumni networks indicate a degree of programme ownership and embedding beyond the trial
context. The identification of scalable recruitment strategies, alongside the use of existing networks and technological
supports, further strengthens the feasibility of wider implementation. However, successful scale-up will likely depend on
maintaining relational infrastructure and ensuring adequate systems for coordination and quality assurance.
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Good/best practice

RQ9: What are the key features of the EYCP ‘good/best practice’ settings in the current trial?
Overview of characteristics of the nominated good practice settings

Three Cohort 1 and four Cohort 2 good practice settings were nominated by mentors. The majority (n = 4) were maintained
nurseries attached to infant or primary schools, two were private for-profit settings, and one was a voluntary nursery. Setting
size based on number of nursery places ranged from 26 to 52. At the start of training, good practice settings had between 8
and 47 two-year-olds on the roll. Table 41 describes the sample size and characteristics of the nominated good practice
settings, as well as reasons for nomination by the DT.

Table 41: Characteristics of the nominated good practice setting

Cohort | Setting Setting Type Setting Reasons for nomination (Delivery team)
ID size
1 NO6 Private for-profit Small Champion demonstrated high levels of reflection during hub meetings and has made a
nursery number of positive changes at the setting to routines and practice.
1 NO9 Maintained infant Medium | High levels of engagement and enthusiasm.

or primary school ) . . . .
P & Strong evidence of implementation and cascading to wider team and parents.

1 N17 Maintained infant Large Champion described as keen, proactive, and reflective. She was well supported by the
or primary school EYFS lead, and the setting has made positive changes to implement the training.

2 S17 Maintained infant Small Champion was very motivated and internalised the key learning from the training. She
or primary school immediately acted on feedback from ITERS making changes to the setting environment.

She has successfully cascaded the training to her Buddy.

2 S54 Maintained infant Large Champion has effectively cascaded the training to the wider setting including agency
or primary school staff. A whole setting wide shift towards child centred/directed interactions and
providing opportunities for communication observed by mentor.

2 S58 Voluntary Small Champion and manager have engaged fully with the training. The Champion is
thoughtful and enthusiastic and has maximised language learning opportunities in the
setting. Champion has grown in confidence and modelled ShREC for colleagues.

2 S78 Private for-profit Medium | Champion and manager attended all training and are fully invested in the EYCP.
nursery Champion is enthusiastic, reflective, and constantly challenges herself to improve.
ShREC is fully embedded into the setting.

Overview of the data source

Of the seven good practice settings, only two (N09 and S17) provided complete survey data (for example, manager and
Champion completed both baseline and endline surveys). All seven Champions completed baseline surveys, but only three
completed endline surveys (N09, S17, and S58). Two managers did not provide any survey data (NO6 and S54), four
managers completed only baseline surveys (N09, N17, S17, S58), and one manager (S78) provided only endline survey data.

Fulladministration data is available for all settings (attendance at EYCP training sessions, hub meetings, and support visits).
All seven settings were invited to participate in interviews or focus groups, and four took part (two from each cohort). NO9
and N17 completed separate manager and Champion interviews; S17 completed a focus group with the Champion and a
practitioner (buddy) and a separate interview with the manager. S17 took partin a Champion and manager focus group.

All setting Champions were observed at least once as they attended hub meetings, and baseline and endline ITERS-3 data
was collected from all settings at baseline and endline. Table 42 describes the data collected from the good practice
settings.
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Table 42: Data collected from the good practice settings

Setting Survey data Admin Interview/focus group Training ITERS-3
ID data observation audit/observation data
NO6 Incomplete Yes No Yes Yes

Champion: Baseline only
Manager: Did not complete

NO9 Yes Yes Yes: Champion and manager interviews Yes Yes

N17 Incomplete Yes Yes: Champion and manager interviews Yes Yes
Champion: Baseline only
Manager: Baseline only

S17 Yes Yes Yes: Champion and practitioner focus Yes Yes
group and manager interview
S54 Incomplete Yes No Yes Yes

Champion: Baseline only
Manager: Did not complete
S58 Incomplete Yes No Yes Yes
Champion completed

baseline and endline
Manager: Baseline only

S78 Incomplete Yes Yes: Manager and Champion focus group Yes Yes
Champion: Baseline only
Manager: Endline only

Identifying good/best practice setting features

Utilising all data collected listed above in the IPE study, seven themes had emerged in identifying the setting features for
good/best practice.

Theme 1: Does setting type and size matter?

Slightly over half of the total nurseries (57/101) are private or voluntary settings; therefore, maintained settings are slightly
overrepresented in this sample. This suggests that maintained nurseries were more likely to be identified by mentors as
demonstrating good/best practice. Type of setting may impact access to resources, training, and specialist support which
may influence the skills and knowledge of Champions and the wider team. For example, maintained settings with a
specialist language provision within the setting enables them to receive direct training from Speech and Language
Therapists:

‘A lot of it [training] is around SEN and about speech because of the DSP, so obviously we all we all have that training
as well’ (MS17)

Maintained setting NO9 are a research school and Stronger Practice Hub which may provide greater opportunities to engage
with high-quality research. However, private and voluntary settings were also nominated suggesting that setting type does
not necessarily determine success in engaging with and implementing the EYCP training.

The seven nominated settings had an average of 21 two-year-olds at baseline ranging from 8 to 47 which is consistent with
the total sample. There are likely pros and cons associated with smaller and larger settings. For example, settings with a
greater number of children likely have more staff which may facilitate finding cover for Champions to attend training.

‘Because we are based in school, we can cover in like internally. So because there's other staff that can come down.

It's not ideal when we have to cover, because they're not specially trained staff. But we haven't had to pay for
anybody else to come in. So we're already here. So we've just moved like one to one to come and support, for
example. So no, it's not cost anything.” (MNQ9)
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However, the manager from setting S17 which has a separate provision for two- and three-year-olds with only eight two-

year-olds enrolled believes a smaller number of staff may have facilitated implementation, as it provides more opportunity
for flexibility in delivery and a more consistent approach.

‘When you've got seven staff in a nursery, it gets a lot more difficult because obviously you've got more children,
more level of need, more probably things on the timetable.”(MS17)

‘Originally | had a buddy, but we are small team so all staff [have] been doing it.” (CS78)
Theme 2: What are their training attendance records like?

Managers were expected to attend one full day and one half day of face-to-face training, and one online training session.
Champions were expected to attend one full day and one half day of face-to-face training sessions, six online training
modules, nine hub meetings, and five support visits. Attendance among managers varied with four attending all three
required sessions and three attending just one. Champions’ attendance (with the exception of NO6 who missed four online
modules) was generally very good. Most attended at least five out of six online training sessions, at least eight out of nine
hub meetings, and all Champions attended both face-to-face training and all five support visits. Maintained settings
generally had higher attendance particularly for the manager. Three out of four managers who attended the in-person
training were from maintained settings.

Theme 3: What is their setting environment like measured by ITERS at baseline and endline? What are the changes in
environments between baseline and endline?

All settings had higher total and subscale ITERS-3 scores at endline compared to baseline suggesting all settings made
improvements to their language environments following training. S17 in particular saw large increases in their Language and
books scores and N17 and S78 in their Interaction scores. The manager at N0O9 discussed making changes to the language
environment by implementing interactive reading practices: ‘It's also made for a richer environment for them day to day,
because of the interactive storytelling they love’ (MN09).

The manager at S78 also discussed making changes to routines to include more interaction: ‘In snack time, we talk about
the food and give the children more choices—encourage them to self-serve or have conversations around the food and use
that time to have more conversations with children’ (MS78).

As shown in Table 43, baseline ITERS-3 scores varied across settings, indicating differences in the quality of provision prior
to the intervention. Overall scores ranged from 3.0 to 5.42 (all settings mean score = 3.76), suggesting that settings were
operating at broadly minimal to good quality levels at baseline. Variation was also evident across subscales. For the
Language and books subscale, scores ranged from 2.8 to 5.3 (all settings mean score = 3.74), while Interaction scores
ranged more widely from 1 to 6 (all settings mean score = 3.75), indicating substantial differences in the quality of staff-child
interactions across settings. Some settings (for example, N0O9) demonstrated relatively high baseline scores across
domains, suggesting more established practices prior to the intervention. In contrast, others (for example, N17 and S17)
had lower baseline scores, particularly in Interaction, indicating greater scope for improvement. This variation in baseline
scores suggests differing starting points across settings, which is important to consider when interpreting subsequent
changes and may partly explain differences in the magnitude of improvement observed at endline.

Table 43: ITERS at baseline and endline for good practice settings

Setting ID Baseline ITERS-3 Baseline ITERS-3 Baseline Endline ITERS-3 Endline ITERS-3 Endline
Language and books Interaction ITERS-3 overall ~ Language and books Interaction ITERS-3
subscale subscale score subscale subscale overall score
N17 3.3 1 3 4.6 4 4.57
NO09 5.3 6 5.42 6.66 7 6.7
NO6 34 4 3.5 4.2 4 4.1
S58 4.16 4 4.14 6.1 6 6.1
S17 2.8 4 34 6.3 6 6.2
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s78 417 3 4 6.5 7 6.6

S54 4.6 3 4.4 6.2 6 6.14

All settings 3.74 3.75 3.76 5.46 5.65 5.48
(N=102)

Theme 4: What went well within those settings? (e.g. staff engagement, managers role and organizational support)

Interviews with Cohort 1 best practice settings (N0O9 and N17) revealed they were able to have regular meetings and ad hoc
discussions about the programme which facilitated implementation of the EYCP and use of ShREC strategies in the settings.
The managers at settings N17 and NO9 discussed the willingness and openness of staff to embrace change as key to
success.

‘I found it very successful; the staff was really on board, they tried very hard, they well supported each other, they
were open to thinking about changes and adapting and try to find ways to make things happen, | think it’s very
successful.’ (N17)

‘There isn't really anyone that would kind of put their foot down and say, I'm not doing that just because it's new.
They all are open to learning and growing as practitioners. So it's been really successful because everyone's wanted
it to be and have been really interested in it and actually believed in it.” (N09)

All interviewed settings discussed cascading the EYCP training and ShREC approach to the wider team. For some, this was
relatively formal including creation of training materials adapted from EYCP resources from the Padlet. Others discussed a
more ad hoc or naturalistic approach suggesting aspects of the training such as structured reflection were embedded into
daily practice: ‘It's just something that we had the ShREC approach sheets out, and they would just sort of do it throughout
the day’ (CN17).

One manager commented on the importance of providing Champions time and space to both attend training and to discuss
and reflect on what they had learned.

‘I just kind of felt that my role was there to support the Champion to make sure that you know she had the time to
attend the sessions, that she had the space to then reflect on it, and we would reflect on what she'd done. Therefore,
we reflected on that together, and kind of she could help make sense of it’ (MNQ9)

Settings also discussed cascading training to parents which was an unanticipated consequence of the programme.

‘We've also been able to do parent workshops around the ShREC approach, etc. And so I'm hoping it's also
empowered the parents to feel more capable to kind of identify any potential language difficulties and to be able to
support the child to develop the language better.’ (MNQ9)

‘Some children with emerging SEN, [the Champion] has done some training sessions with parents so they can try at
home the interactive conversation. Because we have seen a big difference in the children so if the parents can do it
at home, that’s a really good joint approach.” (MN78)

Theme 5: What challenges have they encountered? What were the solutions?

Good practice settings encountered two main challenges: difficulties around releasing staff to attend training and
supporting colleagues to engage with the ShRec strategies, and changing ingrained patterns of behaviour and established
approaches to language learning and interactions with children.

The Champion in setting N17 commented that she herself found it challenging to change her own behaviour but that it
became easier over time. The Champion at NO9 struggled at first to get across the importance of using ShREC to colleagues
who hadn’t attended training.

103



Early Years Conversation Project
Evaluation Report
‘When you're part of it in person. It has a bigger impact than someone else just telling you about it. So for me, trying

to make sure that the rest of my team are as passionate as | am and are following through with the strategies, has
been one of my challenges, my personal challenges.” (CNQ9)

She highlighted the support and advice of her mentor as being particularly helpful in resolving this.

‘M3 has been really supportive and given me some tips on how to manage that and having a buddy system. So it's
not so much pressure on me as well. And she said, even if you manage to just get one other person who's really
implementing it like you, then that's a win in itself.” (CN09)

The manager at NO9 discussed low staff ratios as a potential barrier, although she did not consider this to be a major barrier
at their setting, and noted that they mitigated this challenge by having good management structures and practices in place.

‘They [staff] have very clear routines... So really kind of emphasising that importance of teamwork and kind of being
dynamic and vigilant within the nursery, so that you can mitigate those times when it's all going a bit bonkers.’ (MNQ9)

For setting S17, this was evidently more of an issue:

‘It's a nightmare because ratios; we work on a minimum ratio basis. So if [the Champion’s] gone, she has to be
replaced. There's no surplus of staff here. So, yeah, so it was. It was any more. | think it would have been more
difficult.” (MS17)

At S17, both the Champion and manager also talked about difficulties releasing staff which was made more challenging due
to their distance from other settings in the hub. This made attending face-to-face hub meetings very difficult. This was
resolved when the mentor created hybrid hub meetings allowing the Champion to attend online. Although both the
Champion and manager acknowledged that they would prefer her to attend in person if it was possible.

Theme 6: If any, what are the observed outcomes within these settings (for example, child level, staff level, setting level,
parents level)?

Settings N17, N09, and S78 spoke in general terms about the positive impact the EYCP was having on the children’s language
development:

‘I do feel like in the last six months a lot of the language and the progression of children's speech has come on a lot
since really incorporating the EYCP into our daily routine.” (CN17)

‘Anecdotally, they can see just through being with children every day how their conversational skills are developing
and improving.’ (MN09)

At setting S78, the Champion talked specifically about the impact on children with low levels of language, and that staff are
focusing more on interacting with those children. ‘I think that we are spending a lot more time with children who are not
communicating. We have seen a difference in their confidence as they can see that we are sharing their attention and valuing
in what they are saying’ (CS78).

The Champion at NO9 also observed positive impacts on a child learning English as an Additional Language. The Champion
at N17 believes that relationships between staff and children have improved following increased focus on shared attention
and relational pedagogy.

‘I think it's also made relationships between some of the children and adults much better as well, because,
especially with the sharing of the attention. It's just you're present, you don't necessarily have to say anything but
the fact that you're there. They appreciate that.’(CN17)

At setting NO9, the manager remarked that the training made staff feel valued and instilled a feeling of positivity and
enthusiasm for their work; the Champion at the setting spoke about how the EYCP has given her more confidence and
helped her to be more reflective in her practice and approach to language learning. In setting S78, the Champion also
discusses in general terms changes to practice and approach and the impact on the wider team.
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‘We can see that the staff are being more mindful about what they are saying, definitely giving the children more

time to respond. People are being more mindful and intentional with their teaching.’ (CS78)
Theme 7: Continuity of the programme beyond the training (if any)

Setting S17 have plans to extend the implementation of the EYCP into the three-year-old provision by having the Champion
train staff who work with that cohort.

‘..because we've got 2-year-olds and a three-year-old provision. So what we want to do is bring more of it into the
three-year-old provision, but we just haven't had the time to do the training but in September. So CS17 is going to
train all the three-year-old staff.’ (MS17)

Setting S78 are focusing on ensuring the training is included in inductions for new staff and delivering refresher training
during the period when lots of new children are joining the setting: ‘it is something that might be included in our induction
process so staff understand it from the beginning’ (CS78).

‘This time of year we have lots of children joining and leaving so we have had a little staff meeting to refresh what we
are doing during the settling in period. The ShREC approach is something we will encourage staff to do.” (MS78)

Ideal types of best/good practice settings

Analysis of the nominated good/best practice settings suggests that success in implementing the EYCP and ShREC
approach is not determined solely by structural characteristics such as setting type or size. Rather, effective implementation
appears to result from an interaction between structural enablers, leadership practices, professional culture, and
implementation processes.

Structural factors: Necessary but not sufficient

Maintained settings were somewhat overrepresented among nominated settings and often benefitted from greater access
to specialist expertise, research networks, and internal staffing capacity. These features appeared to facilitate high training
attendance and opportunities for structured reflection. However, private and voluntary settings were also successfully
nominated, suggesting that structural advantage alone does not determine implementation quality.

Similarly, setting size presented both advantages and constraints. Larger settings may have greater flexibility to release staff
for training, while smaller settings may benefit from relational coherence and ease of cascading practice across a small
team. The data suggests that neither size nor type alone predicts success; instead, how these structural features are
mobilised is more important.

Leadership and implementation infrastructure

Across settings, strong managerial support for the Champion role was a defining feature of good practice. Where managers
actively protected time for training, reflection, and implementation, Champions reported greater confidence and sustained
behaviour change. High attendance at training, particularly among Champions, was also characteristic of strong
implementers.

Regular opportunities for reflection—whether formal (scheduled meetings) or informal (ongoing discussions)—facilitated
embedding of ShREC strategies into everyday practice. Mentoring support and adaptive solutions (for example, hybrid hub
meetings) mitigated contextual challenges such as travel or staffing pressures.

Professional culture and collective buy-in

The most consistent feature across successful settings was a culture of openness to change. Staff willingness to adapt
established patterns of interaction and engage reflectively with their practice emerged as central to effective
implementation. In these settings, ShREC strategies became embedded into daily routines rather than treated as an add-
on initiative.
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Cascading approaches varied (formal presentations versus organic modelling and discussion), but in all cases, good

practice settings ensured that the wider team was meaningfully engaged. Some extended this to parents, strengthening
consistency across home and setting environments.

Observed outcomes

All nominated settings demonstrated improvements in ITERS-3 scores from baseline to endline, suggesting measurable
enhancements in language environments such as increased availability and use of books and literacy materials; more
frequent adult-child verbal interactions; greater use of descriptive language, questioning, and modelling vocabulary; more
responsive and sustained interactions; improved turn-taking and conversational exchanges; and increased sensitivity to
children’s cues and communication attempts. Other reported impacts included:

e increased child conversational confidence;
e improved engagement among children with low language levels and EAL learners;
e stronger staff-child relationships;
e greater staff intentionality and reflective practice; and
e enhanced professional confidence and enthusiasm.
Sustainability

Good practice settings demonstrated forward planning for sustainability, including embedding ShREC into induction
processes, extending training to other age groups, and refreshing practice during transition periods.

Overall, the analysis suggests that good/best practice settings can be understood as those that successfully align structural
capacity, leadership support, professional culture, and reflective implementation processes.
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Cost

Based on information shared by the delivery team in the cost workshops and using the EEF costing guidance (EEF, 2023), we
estimated the cost of delivering the EYCP programme in year 1 of EYCP delivery as it was in the project. This included
calculating the costs for three models:

e Cohort1deliveryto 22 settings using a paired mentor model with each mentor pair supporting four to seven settings
(mean 5.5 settings).

e Cohort 2 delivery to 49 settings with each mentor supporting five to eight settings (mean 6.1 settings).

e The expected ongoing delivery model for 56 settings with eight mentors each supporting seven settings as planned
originally.

To deliver the project in a setting for a second and third year, there were expected to be only minimal additional costs. The
delivery team felt that ongoing training and mentor support would not be necessary for delivery beyond the first year, and
thatimplementing EYCP strategies would become part of normal practice rather than need additional resourcing or training.
The offer of optional termly alumni peer support online meetings as well as ongoing access to the Padlet resources were the
only expected support needs for settings. We assumed one day each for the delivery team project leads would be required
to facilitate the peer support meetings and included this in the costs for Year 2 and Year 3 (an additional £700 for each year).
Access to Padlet resources was not expected to require additional funding while the project continued offering any training
or supportto schools.

Costs for the programme delivery are set out in Table 44. Settings in this trial did not pay anything towards the programme
and were provided with additional funds to cover staff to attend training and implement the programme, which are included
in the programme cost calculations. The only prerequisite resources settings required were access to a digital camera for
filming and sharing nursery practice and a computer or laptop with camera and microphone to participate in online training
and meetings and to access the online resources.

Table 44: Costs of EYCP programme delivery for Cohort 1 and 2 as delivered and for an ongoing delivery model

Expected
Cohort 1 Cohort 2 ongoing
(2023/2024) (2024/2025) delivery—
22 settings 49 settings g settings
Working Working
Working in individually,  individually,
pairs, each pair each each
supporting mentor mentor
Mentor average 5.5 supporting  supporting
Model nurseries average 6.1 7 nurseries
(£5,950 per nurseries (£7,875 per
mentor) (£7,875 per mentor)
mentor)
Type of cost Item £ £ £

YEAR 1 Deliveryteam personnel costs for programme delivery

DELIVERY
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Delivery team personnel
costs for delivery of
Set-up cost: staffing programme including: £12,550 £12,550 £12,550
project management,
administration,  training
delivery, and ongoing

support to nurseries

8 mentors  providing

training and support to

nurseries. Time is to run

hub meetings, conduct

ITERS and mentoring

visits, provide ongoing

£63,000
Set-up cost: staffing sur.)p.ort, and attend £47,600 £63,000 (£7.875x8)

training. (£5,950 x 8) (£7,875x 8) ’
Cohort 1 based on 17 days

per mentor.

Cohort 2 and ongoing

model based on 22.5 days

per mentor.

Travel to 2 x in-person
Set-up cost: travel . P £80 £80 £80
training events for 2 x

delivery team

Travel for eight mentors to
attend training, hub
ti , and visits.
meetings, and visits £2,240 (14 x £2,400 (15x =2400(15x
Set-up cost: travel Cohort 1: 14 days cap x £20x 8)
£20x 8) £20x 8)
£20
Cohort 2 and ongoing

model: 15 days cap x £20

Provision of book, two

posters, and folder per £574
Set-up cost: resources i £225.50 £502.25

setting at £10.25 per

setting

Venue hire and catering for
Set-up cost: venue g £3,557 £8,424 £8,424

training events

Zoom licence (£471),
Padlet licence (£96), and

Ongoing cost: licences Vimeo licence (£108) for £675 £675 £675
hosting online resources
and delivery of training
Cover costs* for EYCP
£45,990

Set-up cost: cover to attend training Champion to attend £18,067.50 £40,241.25
training, engage with
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mentor, and plan for EYCP
delivery (assuming 29
hours training and 1 hour x
26-week planning,
preparation, assessment
time is 7.5 days and
£109.50 per day backfill
cost)

Cover costs* for senior

leader to attend 1.4 days £3,372.60 £7,511.70 £8,584.80
of training (£109.50 per

day backfill cost)

Set-up cost: cover to attend training

Travel costs for EYCP
Champion to attend 7 in-
erson events and for
Set-up cost: travel costs to attend training P . £3,960 £8,820 £10,080
senior leader to attend 2

in-person events (£20 per

event)
T T 1
Total cost Year 1 overall  £92,328 £144,204 152,358
1
Total cost Year 1 per setting £4,197 £2,943 £2,721
T T 1
Total cost Year 1 per child £198 £139 £128
1 day planning and
delivery time for two
Ongoing cost: delivery team project £700 £700 £700
leads to host 3 x 1-hour
online alumni events
I T T 1
Total cost Year 2 overall £700 £700 £700
T
. £13
Total cost Year 2 per setting £32 £14
I T T 1
Total cost Year 2 per child £1.50 £0.67 £0.59
1 day planning and
delivery time for two
Ongoing cost: delivery team project £700 £700 £700
leads to host 3 x 1-hour
online alumni events
I T T 1
Total cost Year 3 overall £700 £700 £700
T
. £13
Total cost Year 3 per setting £32 £14
T T T 1
Total cost Year 3 per child £1.50 £0.67 £0.59
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TOTAL COSTS
Total cost for delivery over 3 years £93,728 £145604  £193,758
£2,745.68
Cost per setting for 3 years’ delivery £4,260.35 £2,971.51
. . £915.23
Cost per setting per year of delivery (averaged across 3 years) £1,420.12 £990.50
Cost hild f deli — i ber of 2- -old
. per chi p(?r year of delivery—assuming mean number of 2-year-o £66.62 £46.68 £43.13
children per setting across both cohorts (21.22)**
Cost hild f deli — i i ber of 2- -
p.erc i . perye?r.o .e ivery . assuming maximum number of 2-year £93.67 £16.51 £15.25
old children in a participating setting (60)
Cost per child per year of delivery—assuming minimum number of 2-year-
perchidpery Very—assuming minimum nu Year  ¢355.03 £247.63 £228.81

old children in a participating setting in (4)

* Cover costs here are based on the rate of £109.50 per day which was the rate provided by the delivery team to settings for backfill costs to enable
practitioners to attend training and implement the programme. This was offered to all settings, and most settings invoiced for this. Typical costs for EY
supply (level 3) are £80-£120 per day.

**Mean calculated using expected number of 2-3-year-old children in settings as reported in Memorandum of Understanding when signing up to project.

For the Cohort 1 delivery model, the cost per setting for delivery over three years was £4,260.35 (£1,420.12 per year). For the
Cohort 2 delivery model, the cost per setting for delivery over three years was £2,971.51 (£990.50 per year). For the proposed
ongoing delivery model, assuming seven settings per mentor, the three-year cost per setting would be slightly reduced at
£2,745.68 (£915.23 per year). The main cost difference between Cohort 1 and Cohort 2 is due to the delivery model with
individual mentors supporting more settings each in Cohort 2.

Over three years of delivery, three cohorts of children would be expected to receive the EYCP programme. To estimate the
number of children that would benefit from the programme per year, we used the mean number of two-year-old children
expected to attend participating study settings as provided at the start of the project (mean = 21.22 children, range 4 to 60
children). We therefore assume that 64 children per setting would benefit from the programme over three years. For the
Cohort 1 delivery model, the cost per child would be £66.92. For the Cohort 2 delivery model, the cost per child would be
£46.68. For the ongoing delivery model, the cost per child would be £43.13. However, as the cost of the programme delivery
would be the same for all nurseries, smaller settings would have a much higher rate per child compared to larger settings.
For example, for the ongoing delivery model, for the trial setting with the smallest group of two-year-olds (4), the cost per
child per year would be £228.81, while for the setting with the largest group of two-year-olds (60), the cost per child would
be £15.25.

The time commitment for practitioners to deliver the programme over the first year (as delivered) and expected time
commitment for the subsequent two years is outlined in Table 45. In the first year, the time included for practitioner training
and mentor support is based on discussion of the project requirements with the delivery team. Estimates for the ongoing
planning time practitioners need to deliver EYCP have been taken from the EYCP Champion survey responses and have been
informed by discussions with practitioners during interviews. For the second- and third-year delivery, it is assumed that the
EYCP Champion would continue delivery of the programme as well as cascading programme content wider in the setting.
EYCP Champions created an action plan for how they would continue delivery into Year 2 at their final hub meeting, often
including cascading and further training and support. We have assumed that additional cascading of the programme would
be continued as an hour per week across 26 weeks, similar to the planning time in Year 1 of delivery. As the programme
provided professional development and strategies to use throughout usual nursery practice, delivery of the activities in the
classroom did not require any additional time or resourcing over usual practice.
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Start-up

Start-up

Start-up

Start-up

Ongoing

Ongoing

EYCP Champion

EYCP Champion

EYCP Champion

Senior Leader/Manager

EYCP Champion

EYCP Champion

EYCP training (1.4 days*
in person + 6 hours
online)

Attend 9 x 1 hour hub
meetings (5 in person
with 1 hour travel
included and 4 online)

Engage with mentor
support visits (5 x 1 hour)

EYCP training (1.4 days)
including travel

Weekly preparation for
delivery and cascading of
EYCP strategies including
meetings with line
managers and supporting
buddy

Reported in survey as
average of 1.5 hours per
week**

Using EYCP strategies in
classroom—part of
normal practice (no
additional time)

17

14

5

11

39

17

14

11

39

Ongoing

Ongoing

Ongoing

EYCP Champion

EYCP Champion and

other practitioners

EYCP Champion

Providing training and
support to other staff in
implementation of EYCP
strategies (assuming 1
hour per week over 26
weeks)

Using EYCP strategies in
classroom—part of
normal practice (no
additional time)

Attend optional online
EYCP alumni peer
network sessions
(assume 3 x 1 hour per
year)

26

26
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*1 day assumed to be 7.3 hours.

** Specific weekly hours of preparation time provided by 22/87 unique responses of EYCP Champions, excluding an outlier reporting 30 hours of prep time
(average time spent 1.5 hours, median 1 hour, and range 0 to 4 hours). Actual number likely to be lower with those not needing prep time not completing
the question.

Data was collected about any additional costs that settings incurred to deliver the EYCP programme through the EYCP
Champion survey and interviews. In the survey, 21 respondents indicated not having additional costs, while 12 respondents
indicated that they had made additional purchases. Of those, the majority had purchased additional books for the setting
(n =11), while three settings had purchased some furniture (for example, a sofa for the book corner, mats for reading), and
four settings had purchased other resources including cushions and pictures for their book corner or resources to go with
books (for example, puppets, word cards). In interviews, practitioners felt that these additional costs were to improve the
nursery provision as a result of the EYCP training, rather than being necessary to deliver the programme, and therefore these
costs have not been included in the costs above.

112



Early Years Conversation Project
Evaluation Report

Conclusion

Table 46: Key conclusions

Key conclusions

1. Childrenin EYCP intervention nurseries made no additional months’ progress in receptive and expressive vocabulary,
on average, compared to children in the waitlist-control nurseries. This result has a low to moderate security rating.

2. Among children living in the areas of highest deprivation, those in EYCP intervention nurseries made two fewer months|
progress in receptive vocabulary, on average, compared to those in waitlist-control nurseries. These results may have
lower security than the overall findings because of the smaller number of children.

3. Children in nurseries that implemented EYCP with high fidelity and who attended the setting regularly appeared to
make more progress in receptive vocabulary compared to children in control nurseries. This result is less secure than
the main finding due to the smaller sample size.

4. The EYCP programme improved practitioners’ language-related pedagogical knowledge. This finding has low security
because of the small number of practitioners.

5. Practitioners reported increased confidence in supporting children’s language and communication, along with
changes in classroom practice through implementation of the EYCP strategies using the ShREC approach and
interactive book reading. The programme was perceived to benefitall children, regardless of their language
background.

Impact evaluation and IPE integration

Evidence to support the logic model

The logic model for the Early Years Conversation Project (EYCP) set out a clear causal chain: high-quality professional
development (PD) delivered with fidelity would lead to improved practitioner knowledge, confidence, and practice, which
in turn would enhance the language environment in nurseries and ultimately improve young children’s language and
communication outcomes. The evaluation provides strong evidence for most aspects of this model, although the final link
of improved child language outcomes within the trial timeframe was only partially supported. The paragraphs below further
substantiate the positive impacts of programme delivery.

Fidelity of professional development and programme delivery

There is strong evidence from the IPE that the PD training was delivered as intended and was well received and valued by
nursery practitioners. Attendance by EYCP Champions and by setting managers/leaders at the training was high across the
required elements, and observations confirmed that training was delivered in line with the pre-specified manualised
structure, with mentors providing consistent, high-quality support throughout hub meetings and in-setting visits. The
resources, multi-strand learning design, and opportunities for video-based reflection functioned as specified in the logic
model, supporting both engagement and understanding across settings.

The EYCP Champion role was well defined and generally delivered with fidelity, aligning closely with the logic model.
Champions attended the full range of training, engaged actively in mentoring, and implemented ShREC strategies in their
daily interactions with children. Most also cascaded training to other staff, either formally through working with a ‘buddy’,
team meetings or informally through modelling practice. EYCP Champions felt that the programme structure and their role
and responsibilities as EYCP Champion were clear and appropriate. These findings provide support for the role of the
Champion as a central mechanism for embedding practice change.

In contrast, the setting manager/EY lead role was less clearly defined in practice particularly regarding providing support
for the Champion and EYCP implementation which was more variably implemented. While many managers provided strong
facilitative support enabling attendance at training and mentoring meetings, allocating time for reflective discussions, and
reinforcing expectations, others played a more limited or flexible role. Interviews with EYCP Champions highlighted the
importance of leadership support with implementation especially in regard to being able to cascade to other staff and for

113



Early Years Conversation Project

Evaluation Report
the EYCP Champion to feel supported and confident to make changes to practice. The expectations and responsibilities for
setting managers/EYFS leads may require further clarification and specification to ensure more consistent and facilitative
supportis provided.

-

Practitioner knowledge, confidence, and nursery practice

The evaluation provides consistent evidence supporting the practitioner-focused mechanisms of the logic model.
Practitioners in intervention settings reported increased confidence in supporting children’s language development, and
scores on the Observing Language Pedagogy (OLP) tool indicated higher levels of pedagogical knowledge for the
intervention group. Champions described tangible changes in their classroom practice, including greater use of the ShREC
strategies, more intentional pedagogy around language skills, and more frequent multi-turn conversations and frequent use
of interactive book reading. These findings were triangulated across surveys, interviews, observations, and administrative
data, offering good evidence that the PD successfully produced the intended behavioural and pedagogical changes.

Environmental audits (ITERS-3) of the nursery before and after implementing the EYCP also showed improvements
consistent with enhanced language environments. Together, these findings indicate that the intermediate outcomes of the
theory of change were achieved.

Child outcomes

The ultimate goal of the programme to improve young children’s receptive and expressive vocabulary was not supported by
the trial’s primary impact findings. Across all children, the EYCP produced no additional months of progress in receptive or
expressive vocabulary, or in more general language and communication skills compared to the waitlist-control group.
Subgroup analyses similarly showed no evidence of impact for children from disadvantaged areas, those with English as an
additional language, or children with lower or higher baseline language scores. However, compliance analyses offer partial
support for the causal mechanism: settings that engaged more fully with the programme (at both setting and child levels)
demonstrated stronger effects, with optimal compliers showing gains equivalent to around two months’ additional receptive
vocabulary progress. This indicates that the logic model pathway from improved practitioner practice to improved child
outcomes may operate under high fidelity conditions but was not consistently realised across all settings during the trial. It
may be that the timeframe of the programme delivery is not long enough for the practice changes at the practitioner level to
feed through to changes in children’s language skills except in those settings most dedicated to the programme. The
intervention timeframe may have been insufficient for effects on child outcomes to fully emerge, and a longitudinal follow-
up could provide additional insight into whether impacts become more apparent over time. Variation in children's
attendance is also likely to have resulted in substantial differences in intervention dosage. For example, a child attending
the setting for 15 hours per week would require approximately 16 months to receive the same level of exposure as a child
attending 30 hours per week over an eight-month period. Furthermore, exposure to the intervention is likely to have been
influenced not only by attendance but also by the extent to which EYCP practices were cascaded throughout the setting.
Although cascading was not positioned as a core component of the EYCP programme in the logic model, it was widely
adopted in practice. However, because cascading was neither tightly structured nor consistently supported within
programme delivery, there was considerable variation in how it was enacted across settings. Given that only around half of
the settings were cascading the programme beyond one additional staff member (aside from the EYCP Champion),
children's exposure to the intervention may have been more limited than would otherwise be expected.

In the qualitative data, practitioners reported children being more engaged in classroom conversation, more confident in
having conversations, and showing more enjoyment in the conversation activities as a result of the programme. Practitioners
reported that children exhibited increased confidence in communication, developed stronger relationships with
practitioners, and demonstrated positive behavioural changes. These were considered additional, unanticipated benefits
of the programme. Triangulation of findings from the CACE analysis and the IPE indicates that setting-level implementation
fidelity was generally high. This suggests that the effects observed in the CACE analysis may have been driven primarily by
variation in child-level exposure to the intervention, rather than differences in implementation across settings. Taken
together, these findings suggest that dosage, or exposure to the intervention, is likely to be an important mediator, both in
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relation to the timeframe required for effects to emerge and in explaining the positive effect size observed in the CACE

analysis.

Revisions to the logic model

Based on the study data, the logic model can be considered broadly accurate in its assumptions regarding the inputs,
outputs, and proximal outcomes (PD delivery, practitioner knowledge and confidence, and improvements to practice and
environment). However, the pathway from practitioner change to child language outcomes appears weaker than expected,
at least over an 8-month implementation period and for children aged two years. This suggests that the logic model may
need revision to reflect:

e alongertimescale for child-level effects to emerge;

e greater specification of the setting manager/EYFS lead role, which appears to facilitate implementation but was
enacted inconsistently;

e the necessity of high dosage/exposure of children to the intervention, and high setting compliance for effects to
materialise, highlighting a potential threshold mechanism not explicitly accounted for in the original logic model;
and

e the need to consider measurement challenges with two-year-olds, where assessment reliability and
developmental variability may dampen detectable effects within short windows.

Interpretation

The finding that EYCP showed no overall impact on children’s receptive or expressive vocabulary is consistent with a
broader body of early years intervention research. Large-scale evaluations of early language programmes frequently report
small or null average effects, particularly when implemented under routine conditions rather than tightly controlled efficacy
trials. For example, early years evaluation trials funded by the Education Endowment Foundation have repeatedly shown
that early language and communication programmes tend to yield modest effects on average, often in the range of 0-3
months’ additional progress. The Education Endowment Foundation Early Years Toolkit (Higgins et al., 2017) similarly
reports that communication and language approaches in early years (although children are 3 years and older) typically have
small positive effects, with considerable variability depending on implementation quality. The uncertainty interval in the
presenttrial (ranging from approximately -3 months to +2 months on the primary outcome) reflects a common challenge in
early childhood intervention research: relatively small true effects combined with substantial variability in children’s
development and measurement noise. For the current trial, assessing 2-year-olds is particularly complex due to rapid
developmental change, variability in attention, and contextual influences on performance, all of which can attenuate
detectable effects.

Although the primary outcome measure, BPVS-IIl, is widely used, robust, and standardised, it captures a relatively narrow
domain of language. If EYCP influenced broader communicative behaviours (for example, interaction quality,
conversational turn-taking, narrative skills), these changes may not have translated into detectable gains on a single-word
receptive vocabulary test within the study timeframe. Similarly, secondary outcome measures such as the CDI-IlIl and
WellComm measure expressive vocabulary and comprehensive language skills but may still be insufficiently sensitive to
detectincremental improvements in interactional or pragmatic language use. Previous research highlights that vocabulary
growth is strongly influenced by the quality and quantity of adult-child interaction (Hoff, 2013; Law et al., 2017b; Pan et al.,
2005; Snow et al., 1998). However, measurable vocabulary gains may require sustained, high-intensity exposure over time.
Short- to medium-term interventions may therefore struggle to produce large detectable changes on standardised tests,
especially among very young children.

In terms of benefits to subgroup children, the absence of measurable benefits for children from disadvantaged areas (IDACI

1-3), those with EAL, or those at the lowest baseline language levels warrants careful consideration. Whereas evidence
consistently shows that socio-economic disadvantage is associated with gaps in early language development (Hart and

115



Early Years Conversation Project
Evaluation Report
Risley, 1995; Law et al., 2017b), interventions targeting disadvantaged children often show smaller-than-expected effects

when delivered universally (Higgins et al., 2017). Similarly, for children with EAL, improvements in English receptive
vocabulary may not fully capture broader language competence or development in the home language. Research suggests
that bilingual development follows distinct trajectories, and gains may not immediately appear on monolingual
standardised assessments (Hoff, 2021). Itis noteworthy that findings from the compliance analyses indicate that increased
adherence to the EYCP model at setting level with higher child-level programme exposure was associated with stronger
intervention effects. In particular, children who were more exposed to the intervention in settings classified as optimal
compliers made progress equivalent to approximately two additional months in receptive vocabulary.

While the EYCP did not demonstrate an overall statistically significant impact on children’s vocabulary outcomes,
practitioners in EYCP intervention nurseries consistently scored higher on the language-related pedagogical knowledge
scale (OLP) compared to practitioners in waitlist-control nurseries. This suggests that the programme may have had a
positive influence on practitioner knowledge and understanding of language development and pedagogy. Previous
literature indicates that high-quality training can improve practitioner knowledge, which in turn may influence classroom
practice and child outcomes (Sylva et al., 2004). However, these findings must be interpreted cautiously due to the

small number of practitioners included in the analysis, the results did not reach statistical significance, and the security of
the findings is therefore considered low to moderate.

The implementation and process evaluation provides important contextual insight into the efficacy findings. In the IPE
study, practitioners reported increased confidence in supporting children’s language and communication development
following participation in EYCP. In this case, reported increases in confidence align with the observed (though not
statistically significant) improvements in language-related pedagogical knowledge among intervention practitioners.
Together, these findings suggest that the programme was successful in influencing practitioner-level outcomes, even if this
did not translate into consistent, measurable child-level gains across all settings.

Limitations and lessons learned
Limitations of the impact evaluation
Missing data and attrition

Attrition at child level was 21.6% overall, with higher attrition in the intervention arm (25.3%) than the control arm (17.8%).
Children were excluded from analysis where baseline data was missing (21 cases), which also reduced statistical power.
At baseline, this data was often missing due to the child’s inability to understand and complete any of the assessment.
Although missingness was assumed to be missing at random and unlikely to have biased the results in favour of one group,
it reduced the effective sample size and may have weakened the detectable signal of impact.

Measurement challenges with 2-year-olds

The trial relied on standardised assessments of children’s language ability at aged two years. At this age, there is large
variability in children’s language development, self-regulation, and social skills which adds to the difficulty in collecting
valid and accurate research data. At the first assessment stage, children were often brand new to the nursery setting. The
use of external researchers who were unfamiliar to the child led to a lack of child engagement in the assessments for some
children despite the support of nursery staff. The nature of the standardised assessment, and particularly for the BPVS
primary outcome, which needed to continue until a ceiling level was reached, meant that the assessment could be long
and the child sometimes lost concentration or was unwilling to continue with the assessment. Assessment scores did not
always represent the highest score the child could have achieved. Some nursery practitioners commented that they did not
feel this type of assessment was the most appropriate to use with children of this age group. The trial did also collect
parents’ reports of expressive vocabulary to counter some of these issues, but completion rates at endline were lower than
forthe BPVS, and the long list of words from the measure may have put some parents off completing it fully limiting its ability
as a reliable measure.
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Limitations of split cohort design

Use of the split cohort design maximised the potential sample size through delivery of the trial over two years in two separate
cohorts. However, due to this design, the delivery of the programme was not identical across both cohorts. In the first
cohort, the mentor support model meant that mentors worked paired with a second mentor in supporting settings, while in
the second cohort mentors mostly worked individually, each supporting their own settings. The programme content also
changed as a result of practitioner feedback and the observation of the delivery team during the first cohort, with changes
tothe order of the training sessions and a greater emphasis on interactive book reading as a way to use the ShREC approach.
The political context also changed during the delivery of the project with a universal offering of free childcare for two-year-
olds being brought in for the second cohort, changing the delivery context and potential sampling for the second cohort.
Analysis of both cohort data separately as a sensitivity analysis indicated that results were similar across the two cohorts
and that the changes made between the cohorts are unlikely to have influenced the conclusions.

Limitations of the process and implementation evaluation

Much of the process evaluation data (confidence, cascading activities, perceptions of impact) relied on practitioner self-
report. This potentially introduced bias through participants exhibiting social desirability bias or through inaccurate
judgement of the practitioner’s own ability which may have influenced the accuracy of the data collected this way.

Although settings were selected at random for many of the practitioner interviews, settings were able to choose whether to
take part or not. This may have resulted in some selection bias with the sample potentially being skewed towards nurseries
who viewed the programme more positively and who were therefore more willing to take part. The addition of settings
purposively chosen as best practice settings may again have added to this. Acknowledgement should be made that the IPE
does not represent all settings who took part in the EYCP.

For the ITERS data collection, which was collected by mentors with a close working relationship with the practitioner by the
end of the project, their knowledge of the practitioner and their relationship could have led to scoring their observations in
a more positive light. However, this may have been minimised by nursery practitioners not being given their ITERS scores at
either timepoint.

Lessons learned

CACE analyses showed that optimal compliers demonstrated child-level gains of approximately two months’ receptive
vocabulary progress—indicating that high dosage, high-fidelity implementation can produce measurable impact. Future
implementations of the programme should therefore emphasise structures that enable and incentivise compliance.

Further consideration of how to reliably assess 2-year-olds’ language ability at scale should be made due to the challenges
with administering the BPVS-Ill and WellComm measures with two-year-olds in the trial and the low response rate from
parent report measures at trial endline. Future trials may benefit from: alternative or additional observational measures,
assessments completed by a nursery practitioner familiar to the child and/or increased assessor familiarisation time in the
nursery before assessment.

Longer trial timeframes may be needed to detect child outcomes. Practitioner-level impact was evident within the eight-
month delivery period; however, child outcomes may require a longer period to manifest—particularly given the age group,
the variability in exposure due to children’s attendance patterns, and the incremental nature of language development.
Extending follow-up into the subsequent year could provide a clearer test of the causal pathway. It may also be that the next
cohort of children in the nursery would be those to get the full benefit of the practitioner’s change in practice. As the
programme training and reflection spanned the eight-month period of the trial, there was minimal time for practitioners to
implement changes in practice from later in the programme, and children would only have had limited exposure to these
changes. It may be that greater practitioner change in practice using knowledge from the full programme is not evident until
the school year after the trial and collecting data from children in the following cohort of two-year-olds could change this
more fully.
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Generalisability of the results

The sample included 102 nurseries across London, spanning PVI, maintained, and school-based settings, with a large and
diverse population of 2-year-olds. This broad base supports the generalisability of findings to similar early years contexts
particularly those operating in urban, mixed provision systems.

However, generalisability is constrained by:
e the variability of how setting managers/early years leads delivered their supporting role in the project;
e moderate levels of attrition and missing data across different data collection aspects of the programme;
e the programme’s reliance on high compliance forimpact in children’s outcomes; and
e contextual differences between London settings and smaller, rural, or less diverse areas.

Accordingly, the results should be interpreted as most applicable to settings with similar demographic characteristics and
resource conditions. The qualitative findings on practitioner development and implementation facilitators/barriers are likely
to generalise more widely than the child-level impact findings.

Future research and publications

It would be valuable for further research to explore the following questions that it wasn’t possible to explore in this study:

e How does EYCP practice change become embedded and sustained over time in nurseries beyond the original
programme period?

e Dothe EYCP impacts on children emerge in subsequent years (for example, at age 3 or school entry) or for the next
cohort of 2-year-old children in the setting?

e Are there any particular features of nursery settings (for example, staffing stability, leadership engagement) which
moderate the strength of the causal chain or which facilitate the high compliance with programme activity that
seem necessary to impact on children’s outcomes?

The evaluation team plan to write academic papers in peer-reviewed journals in collaboration with the delivery team which
will be based on the results of this research.
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Appendix A: EEF cost rating

Figure 1: Cost Rating

FEELST Very low: less than £80 per child per year.

[ R Low: up to about £200 per child per year.

[l o SR S Moderate: up to about £700 per child per year.
ceees High: up to £1,200 per child per year.
ceeese Very high: over £1,200 per child per year.
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Appendix B: Security classification of trial findings

Rating Criteria for rating Final score
Design MDES Attrition
5 & Randomised design

<=0.2(=0.19) [0-10% (=9%)

q 8 Design for comparison that
considers some type

of selection on unobservable
characteristics (for example
RDD, Diff-in-Diffs, Matched
Diff-in-Diffs)

3 8 Design for comparison that
considers selection on all
relevant observable 3
confounders (for example
Matching or Regression
IAnalysis with variables
descriptive of the selection
mechanism)

v Design for comparison that
considers selection only on |0.40 - 0.49 31-40% 2
some relevant confounders [-1]

0.21-0.29 11-20%

0.30-0.39 21-30% Adjustment for
threats to internal
validity

18 Design for comparison that
does not

consider selection on any
relevant confounders

o & No comparator

0.50 - 0.59 41-50%

>=0.6 >50%

The evaluation was well designed with balanced intervention and
control groups (conducted by an independent member of the
team). The baseline ELIM score had an imbalance of -0.09 which
Threat 1: Confounding Moderate implies moderate risk. This was controlled for in the regression
model. Sensitivity analyses were conducted using both baseline
scores on primary outcome results displaying no significant
discrepancies.
Practitioners in both groups mentioned participating in language-
focused CPD training during baseline including Early Talk Boost,
Early Years Professional Development Programme (EYPDP),
Threat 2: Concurrent Makaton etc. 31 respondents in the intervention group stated

. Low N .
Interventions participation in other CPD programmes compared to 22 in the
control group. However, participation in other EEF trials was an
inclusion criteria and take up of these seemed low prior to
participation in the trial.
The waitlist-control design minimises the risk of the control group
Threat 3: Experimental effects |Low behaving differently. There is no further evidence available in the
report to assess this.
Implementation fidelity and compliance were well defined and
aligned with the logic model. According to the IPE section,
Threat 4: Implementation Low implementation fidelity was high among participants. Minimal
fidelity compliance was observed for 262 children across 52 nurseries and
optimal compliance was observed for 49 children across 28
nurseries (total of 346 children).

124



Early Years Conversation Project

Evaluation Report

Missing data is moderate (21.6%) with some difference between
the treatment groups (25.3% in intervention and 17.8% in control).
The analyses accounting for missing data through multiple
imputation are similar to the complete case analyses.

The measurement tests are valid and reliable for this age group. The
evaluator provides information on administration related issues,
Low but these could not have differentially impacted children in the
treatment groups. The tests were externally marked by individuals
blinded to group allocation.

The trial was registered and the analysis aligns with the protocol
and SAP. Deviations in terms of the baseline measure and primary
Threat 7: Selective reporting Low outcome measure have been explained and justified in the report.
IAdditional analyses with the initially proposed measures are also
included.

IThreat 5: Missing Data Moderate

IThreat 6: Measurement of
Outcomes

e Initial padlock score: [3] Padlocks - This was a well conducted cluster randomised trial with MDES at
randomisation of 0.25 and 21.6% attrition

o Reason for adjustment for threats to validity: [- 1] Padlocks — There is evidence consistent with an imbalance in
baseline assessment and differential attrition between the intervention and control groups which suggests the

impact estimate could be overestimated.

o Final padlock score: initial score adjusted for threats to validity = [2] Padlocks
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Table 1: Effect size estimation
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Unadjusted Adjusted
differencein | difference Intervention Intervention Control N Control Pooled
Outcome R s . - . .
means (95% in means N (missing) Variance (missing) Variance Variance
Cl) (95% Cl)
. -0.50
Endline *0.65(-1.72, | 314, 346 (85) 252.103 | 361 (71) 264.028 258.13
BPVS-III +3.02)
+2.16)
Endline CDI-IlIl | +3.36 (-0.72 +0.71
’ T (=242, 314 (117) 700.788 | 306 (126) 640.147 670.82
score +7.44)
+3.54)
-0.23
WellComm 0.13(-0.49, (-0.68, 350 (103) 5.9997 | 361(82) 5.8508 5.92
+0.23)
+0.24)
+1.20
Naming (OLP) +0.83(-0.24, (-0.06, 34 (17) 6.5383 | 17(33) 1.5294 5.13
+1.90)
+2.46)
Interpretation | +2.53 (+0.36 +3.39
> | (+0.57, 34(17) 35.3868 | 17(33) 1.8603 24.91
(OLP) +4.70)
+6.22)
Percelvllng +9.50 (~2.62, +10.00
strategies +21.62) (-2.58, 34(17) 504.9713 | 17 (33) 355.6202 460.12
(OLP) ’ +22.57)
-0.70
BPVS-I: EAL | T0-39(73:51, (-4.33, 90 (27) 157.9107 | 95(18) 204.5207 181.7
+4.29)
+3.33)
-3.07
BPVS-II: -0.95(-5.04, N
Bottormn 20% +3.14) (-6.53, 49 (33) 137.4566 | 71 (23) 101.0427 115.75
-1.12)
BPVS-III: To ~3.99(-9.63, | =8
- 1o ) | (-8.44, 68(12) 256.0009 | 67 (4) 292.2411 273.94
20% +1.65)
+2.71)
BPVS-IIl: IDACI | -1.30(-5.15 ~1.70
) ’ Y (-5.85, 108 (39) 222.0217 | 156 (35) 276.3026 255.28
1-3 +2.55) +2.41)
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Further appendices

Appendix D - F can be found published in an accompanying document ‘Further Appendices’.
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