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Executive summary

The project

Tales Toolkit is a package of training and resources to support early language and social development through child-led
oral storytelling activities. The language and narrative skills children develop are expected to support their writing
development and their confidence, creative thinking, problem-solving, and self-regulation skills. The programme is
designed for practitioners working with children from ages two to five, with children aged three to five (preschool or
reception) being the focus of this pilot.

Settings receive access to five 50-minute online training videos and additional online resources and are expected to
provide the training sessions to all staff working with children aged three to five over a three- to five-month period. Staff
undertake the training together in groups, with accompanying group activities. Tales Toolkit sessions were expected to
be delivered to all children at least once per week during term time or ongoing provision at settings that operated
throughout the year. During sessions, practitioners guide children through the process of creating their own story, helping
them to identify ideas for four key parts of their story—character, setting, problem, and solution—and also to record
stories using pictures, mark-making, or writing. Settings were also expected to make Tales Toolkit resources available
for children to access outside of the sessions.

The evaluation aimed to examine whether Tales Toolkit shows evidence of promise (supports the outcomes for
practitioners and children identified in the theory of change), is feasible and acceptable for early years staff to deliver
and could be scaled and tested as part of an efficacy trial. A multiphase, mixed methods evaluation design was used to
examine the research questions. It included a review of programme materials, surveys of practitioners pre- and post-
delivery, observations of programme delivery, interviews with a selection of practitioners and setting managers, and
interviews with the delivery team at the end of delivery.

Programme delivery and the evaluation activities occurred from September 2023 to July 2024." As part of the
Department for Education’s Early Years Recovery Programme, the 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 our understanding of effective professional development in the early years sector. The EEF worked with
Thames Valley Early Years Stronger Practice Hub to fund settings’ access to Tales Toolkit and evaluate the programme
through this pilot study. Kate Shelley of Tales Toolkit Ltd originally developed Tales Toolkit; she has since collaborated
with Dr Alice Jones Bartoli, director of the School and Family Studies at Goldsmiths University of London, to test and
refine the model further.

Table 1: Summary of pilot findings

Area of research Finding

Evidence of promise Most practitioners who responded to the endline survey self-reported being highly
motivated to deliver the intervention and reported increased confidence and changes in
practice regarding supporting children’s language, quality interactions, collaborative play,
storytelling, and child-led learning.

Practitioners also reported perceived positive outcomes for children in CLL and PSED,
including creativity, storytelling, writing, vocabulary, speech, problem-solving skills, turn-
taking, and sharing. Some practitioners reported especially positive outcomes for children
with SEND and EAL.

' Some settings reported that staffing issues associated with the expansion of funded childcare impacted on engagement with the
pilot. The policy was announced in April 2023, after recruitment to the pilot had started, so staff would not necessarily have considered
the potential impact of this policy when signing up. The expansion of provision began in April 2024, part-way through the pilot.


https://www.gov.uk/government/publications/early-years-education-recovery-programme
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Feasibility of implementation Staff who responded to the endline survey reported that the intervention delivery was
straightforward and did not require much time to plan or deliver. Fifty-eight percent of
practitioners who completed the survey reported that they personally had delivered at
least once per week, and all said that practitioners and children used the language of
problem and solution outside of directed sessions. Half of the settings visited and 89% of
staff who responded to the endline survey reported that resources were also available to
children outside of the directed sessions.

Ten of the 30 settings that took part withdrew from programme delivery over the course
of the pilot, mainly due to staffing issues. There were difficulties with training completion
in some settings, which staff also explained were due to problems with staffing and time
pressures. Fifty percent of staff responding to the endline survey had completed all five
training sessions and 64% had completed at least three. Staffing issues were particularly
acute for PVI settings and seven of the ten settings that withdrew during the pilot were
PVIs that cited staffing issues.

Readiness for trial Evidence suggests that the training and delivery materials were high quality, well-
structured, easy to use, and feasible to implement. However, there were issues around
training completion for staff delivering Tales Toolkit and variations in dosage for recipient
children that will need to be addressed for a future trial. The delivery team could try a
different strategy to ensure a clear understanding of the core and optional elements of the
training, add additional monitoring and support to ensure engagement with training and
delivery, and consider changing the mode of training delivery to live webinars or in-person
sessions, although this would have cost and resource implications for scale-up.
Practitioners responding to the endline survey reported perceived positive outcomes in
the CLL and PSED areas of the EYFS in which there are a range of validated assessments
that are standardised with early years children in the U.K. Engaging practitioners in all
types of settings in research activities is feasible. However, high attrition of PVI settings in
the pilot means any future trial would need to consider how to more effectively engage
PVIs. A larger sample size would be required to account for potential attrition. Careful
research design can reduce the burden on settings, and a number of EEF efficacy trials
have been delivered with early years children in pre-school and reception.

Additional findings

A benefit of Tales Toolkit is its flexibility and adaptability for use with different children. Practitioners commented that the
training was insightful. They suggested the training could be further enhanced by the inclusion of more examples of
Tales Toolkit being delivered with children with differing needs and ages and in different size groups. Children in early
years settings can have varying patterns of attendance. In the pilot, this meant that those children attending the setting
for longer hours could potentially participate in multiple sessions across the week. For a future trial, the delivery team
may need to specify a maximum number of directed sessions per week to ensure all children receive the same ‘dose’
of the intervention.

Despite Tales Toolkit being a relatively low-cost intervention, there were mixed findings regarding its perceived
affordability. While some staff surveyed in the pilot considered it affordable, some setting managers indicated they would
not have been able to afford it in the current economic climate characterised by tight budgets and staffing issues.
Nonetheless, most managers interviewed also commented that, in light of the benefits they perceived for children who
had taken part, it would be worth the investment.

One limitation of this pilot was the low involvement of settings in deprived areas (based on the Income Deprivation
Affecting Children Index), which limited the ability to explore perceived outcomes for disadvantaged children. Another
limitation was the low response rate to the endline survey (which received 56 responses from 21 settings compared to
156 responses from 30 settings for the baseline survey). This reduces the strength of the findings and the ability to
understand the experiences of less engaged settings.
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Introduction

Background evidence

Research shows that the attainment gap between disadvantaged pupils and their peers starts in the early years, grows
over time, and has long-lasting impacts (Tucket et al., 2024; EEF, 2018b; de Sylva et al., 2010). Although the attainment
gap was evident in the data before 2020 (Hutchinson et al., 2020), the most recent data shows a widening of the gap
following COVID-19 due to the educational impact of the pandemic and school closures (Tucket et al., 2021; Gonzalez
and Bonal, 2021). The Early Years Foundation Stage Profile (EYFSP) results show that the gap between the proportion
of pupils eligible for means-tested free school meals achieving a ‘good level of development’ and their peers grew from
19.9 percentage points in 2022/2023 to 20.5 in 2023/2024. The most recent data also shows a widening gap between
boys and girls (14.3 percentage points, up from 13.2 in 2021/2022), with a higher proportion of girls identified as having
a ‘good level of development’ compared with boys while the percentage of children assessed with any Special
Educational Needs having a good level of development remained at just under one-fifth (19.7%) (DfE, 2024; Cumisky,
2024).

The development of language skills in the early years is an important determinant of outcomes later in life, including
academic achievement, employment, and mental health (Law et al., 2017). Early language skills provide a foundation
for learning. One in four children who struggle with language at age five do not reach the expected standard in English
at the end of primary school, and children with a poor vocabulary at age five are more than twice as likely to be
unemployed at age 34 (Kerr and Franklin, 2021). Early intervention has enormous potential for eliminating the attainment
gap in the early years (Stewart and Waldfogel, 2017) and the evidence indicates that strengthening language and
communication skills is crucial to this.

Guidance from the Department for Education in England emphasises the importance of developing children’s early
language skills:

‘High-quality early years education, with a strong focus on communication, is good for every child. It is
especially positive for disadvantaged children. Children who have lived through difficult experiences can
grow stronger when they experience high-quality early education and care’ (DfE, 2023).

As such, the EEF launched a funding round focused on early language through which it commissioned evaluations of a
number of interventions focused on improving children’s language and communication skills (EEF, 2023). Play-based
learning is integral to Tales Toolkit and this pilot has the potential to contribute to understanding this approach and how
it can be applied in early years settings. While play-based learning is widely acknowledged as important, as highlighted
by the work of Bruner (2020) and Vygotsky (1967), the evidence base is limited (EEF, 2021b). Approaches such as Tales
Toolkit, which include practitioners responsively interacting with children through storytelling-based oral language
approaches, have shown promise in supporting children’s language development (Hussain et al., 2021). The literature
shows the importance of professional development to enable practitioners to learn how to apply and embed high-quality
interactions in their early years practice (Husain et al., 2020). Approaches like Tales Toolkit, which involve practitioners
engaging with children using responsive oral language prompts (that follow what the child is focused on or respond to
their verbal or non-verbal communication), have demonstrated potential in enhancing children's language skills. A quasi-
experimental study (QED) including approximately 500 two- to five-year-olds in ten settings found that those receiving
Tales Toolkit made more progress than a business-as-usual comparison group of pupils in all seven areas of the EYFSP
(Jones Bartoli, 2018). The overall effect size was 0.16 (equivalent to two month’s additional progress). This was a small-
scale QED with some evidence of imbalance between the two groups at baseline but this was accounted for in the
analysis. The study provided some initial evidence of promise that warranted further research to explore which
outcomes, such as language and communication, have particular evidence of promise and could be assessed using
validated standardised measures in a future efficacy trial.

As part of the Department for Education’s (DfE) Early Years Recovery Programme, the Stronger Practice Hubs (SPH)
and the EEF worked together to fund early years settings’ access to evidence-informed programmes and study the
influence on practice and children’s outcomes. The aims were to support education recovery following the pandemic
and to develop an understanding of effective professional development in the early years. Tales Toolkit was one of the
interventions funded though the SPH. It aimed to close the attainment gap for disadvantaged children through
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improvements in language, communication and literacy. This pilot evaluation was designed to help Tales Toolkit Ltd
refine its intervention and allow the EEF to assess the possible benefits for practitioners and children and whether it
could be scaled up to be provided to more settings and children. The research focused on how Tales Toolkit was
delivered in practice, the feasibility of delivering the intervention, early years practitioners’ experiences of using it,
practitioner and setting support needs, and any perceived initial benefits for staff practice and children. Additionally, the
pilot evaluation was anticipated to enhance the existing evidence-base concerning play-based learning.

Intervention

This section provides a detailed description of the intervention, with its components, described in line with the TiDIER
checklist.

Intervention name
Tales Toolkit.
Why—theory and rationale

Tales Toolkit is a package of training and resources supporting early language and social development through child-
led oral storytelling activities. Relatively little planning is required for the sessions, which are structured around
practitioners guiding children through the process of creating their own stories. The emphasis is on the power of the
training to prepare staff to deliver the programme. Children are supported to identify ideas for four key parts of their
story: character, setting, problem, and solution. Over time, practitioners support children to become more independent
in creating their stories and, in later stages of the intervention, children are supported to write or draw parts of their story.
Through storytelling, staff have opportunities to responsively interact with children, developing their language and
communication skills. The activities are also expected to develop children’s confidence, creative thinking, problem-
solving, and self-regulation skills. The language and narrative skills children develop are also expected to support
children’s writing development.

Who—recipients

For this pilot, the intervention was aimed at all children aged three to five (although Tales Toolkit Ltd designed the
programme to be used by practitioners working with children from aged two to five). Tales Toolkit activities can be
delivered with whole classes or groups, smaller groups, or individuals. Settings were advised to provide all children with
an opportunity to take part in a session at least once a week.

Early years staff from 30 settings from the private, voluntary, and independent sector (PVIs) or maintained nursery
schools (either standalone or within an infant or primary school) took part in the pilot. Settings in the following local
authorities in the Thames Valley Early Years SPH’s region were invited to take part in the research:

e Bracknell Forest; e West Berkshire;

e  Oxfordshire; e Windsor and Maidenhead; and
e Reading; ¢ Wokingham.

e Slough;

Settings that were maintained nurseries within an infant or primary school were also encouraged to deliver the
programme to their reception class(es) as well as nursery class(es). When settings signed up to take part in the
evaluation, nine nursery settings within an infant or primary school indicated that they could also deliver to reception
age children.?

2 For ease of reporting, ‘school-based’ is also used to indicate settings that were maintained within an infant or primary school.
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What—materials
Each setting received access to:?

e five 50-minute online training videos along with clear instructions on the recommended schedule for
viewing them; these included interviews with experts, footage of the physical resources in use, and timers
for activities and discussion;

e an optional package of online support and resources including examples of delivery from other settings,
relevant research, downloadable images for stories, webinars with experts in the early years (including
Dr Julian Grenier), and access to a Facebook group where staff could access peer support (‘Talking
Tales Toolkit’);

e login credentials to access training videos and online resources;* and

e a kit of physical resources to use in the delivery of Tales Toolkit sessions—big bags, small kit, apron,
hanger, shuffle book, and big book.

What—procedures
The instructions for the training that were provided to the settings by the delivery team® stated that:

e the training sessions were expected to take place over a three- to four-month period, with flexibility to
accommodate the schedule to the setting’s needs and preferences;

e the first and second training sessions could be delivered either a week apart or together in the same
session;

e the remaining three training sessions could be completed at least one month after the preceding session;
and

o staff working with the specified age group had to complete all five training sessions.

Also set out in the information the delivery team sent to settings was that staff would attend the training together as it
was expected that they would work through the training sessions as a group, in order to facilitate discussion,
collaboration, and the completion of a short exercise collectively. Settings are asked to complete the training together,
either all staff together or, where that is not possible, in smaller groups, to ensure the interactive elements were fully
utilised.® Settings were also asked to identify a lead practitioner who would be the main point of contact. Their role was
to organise the group training sessions (gathering the necessary resources, distributing handouts, facilitating the
discussions, and completing the short exercise) and plan for delivery. These lead practitioners (facilitators) were
expected to watch each video in advance of the training session. This role was promoted as an opportunity for the
leading staff member to monitor the level of staff understanding of their group and identify areas for support.

It was recommended that training sessions should be watched in their entirety the first time; after that, staff were
welcome to review particular segments of training sessions as needed. Sessions were typically expected to run during
staff meetings or in the form of a dedicated training session, for example, as part of an in-service education and training
(INSET) day and cover the following topics:

1. ‘Welcome and quality interactions’—the process of developing quality interactions through child-led
activities.

3 The evaluation team was given access to all of the training videos and online resources but did not receive the kit of physical
resources.

4 The option was for all staff members to have a log-in, with the lead person having responsibility to share the link to set this up via
email.

5 In two pre-training documents: pre-training information and story resources for training.

6 In these circumstances, the lead practitioner was expected to check all relevant staff had completed the training.
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2. 'Big Kits’—the principles of Tales Toolkit, its theoretical base, and how activities can meet its key
aims of language, social and emotional, and creativity development.

3. ‘All the TTK resources’—developing independent storytellers, evaluating your class-space, and using
resources to their full potential.

4. ‘Muscles and motor skills'—mark-making and writing.

5. ‘Best practice’—reflection on conveying impact to stakeholders, considering next steps, and
celebrating successes.

In Tales Toolkit sessions delivered to children, practitioners guided all children through the process of creating their own
story and supporting them in identifying ideas for its four key parts (character, setting, problem, and solution). Sessions
varied, depending on a number of factors such as the age of the children, how many were in the session, and whether
any had English as an additional language (EAL) or special educational needs and disabilities (SEND). A typical session
for three-year-olds would start with the practitioner using each of the relevant ‘big bags’ to let participating children select
objects. Firstly, using the character bag to select a character—for example, a princess—and then asking the children to
describe what they could see. The practitioner would then use the ‘setting bag’ to let children select an object such as
a castle and ask the group to talk about this. The next step would be to select an object from the next bag, representing
a narrative problem (for example, a drawbridge and moat) and ask them what they think a problem might be for the
princess in the castle with a moat. The final bag would be the ‘solution bag’ and children selecting the object here would
be shown or asked to discuss how the problem might be solved—for example, a boat for the princess to escape in
across the moat. The practitioner might then lead a group writing session—as a continuation of the oral session, as an
add-on, or at a different time—where they write up what they have been talking about on the board, showing the four
elements of the story. Depending on their age and ability, the children tell the story orally or draw, make marks, or write
the story using the varied resources supplied.

The training also set out an expectation that settings would make the Tales Toolkit physical resources available for the
children to use when they chose.

Guidance in the frequently asked questions section of the Tales Toolkit website stated that it can be used alongside
other interventions, such as Helicopter Stories and Talk for Writing (Pie Corbett), and that using different methods can
be complementary.

Who—implementers

Tales Toolkit training was provided by Tales Toolkit Ltd. Early years staff in settings who had participated in Tales Toolkit
training delivered the intervention.

How—mode of delivery

Practitioners were expected to deliver Tales Toolkit sessions at least once a week to all children in the room/class. Each
session required a space for all children to sit together, either inside or outside, and the Tales Toolkit kits, each containing
practitioner-chosen prompts. Practitioners asked children to reveal the prompts from the chosen kit in turn and together
they create a story based on the ‘character’, ‘setting’, ‘problem’, and ‘solution’ prompts. Through completion of all the
tasks during the training session, practitioners provided support for children to tell stories independently and enabled
children to independently access Tales Toolkit resources along with props they could use to create stories.

Where

Participating children received the intervention from their early years setting practitioners during their usual attendance
at their early years settings.

When and how much

The intervention happened during term time or during ongoing provision at settings that operated throughout the year
and consisted of at least one weekly session of Tales Toolkit storytelling for all children in the room/class alongside
opportunities for children to access Tales Toolkit independently in the provision. Although there was no specified duration
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for the sessions they were generally up to around 30 minutes. With younger children, the sessions could be shorter,
depending on their age and when on the day they were being run.

Tailoring and adaptation

No tailoring or adaptation was planned. However, Tales Toolkit was set up so that settings had the flexibility to adapt the
programme to their children (and the wider community). For example, a setting could choose to lead groups that were
differentiated according to need and so could scaffold the storytelling to the group.

How well—planned

Additional support included research articles linked to each session, a social media group for participants, an archive of
webinars with early years experts, and downloadable resources. The delivery team offered online drop-in sessions and
settings could contact the delivery team directly for support via email or an online call.

Theory of change

The theory of change (ToC) was initially developed with facilitation from the EEF in a theory of change workshop with
the delivery team. This was subsequently adapted during an ‘implementation, delivery, and evaluation analysis’ (IDEA)
workshop (Humphrey et al., 2016) with the EEF, the evaluation team, and the delivery team at set-up stage. As shown
in Figure 1, the ToC had a target population of children between three and five years, in particular, those who were at
risk of poorer outcomes for personal, social, and emotional development (PSED) and communication, language and
literacy (CLL).” This included children receiving the Early Years Pupil Premium (EYPP) and those with SEND or EAL.
The ToC describes the intervention inputs and outputs as well as the anticipated short-, intermediate-, and longer-term
outcomes (see Appendix A for the assumptions and causal mechanisms).

The ToC suggests that the intervention changes and improves practitioner behaviour around interactions and storytelling
and that because of these changes, children will have improved attainment in communication and language.

For practitioners, the inputs section specifies the training and resources they will receive and the outputs show how they
go on to deliver the intervention to children in their setting.

The outcomes for practitioners in the short term are expected to lead to a change in the way they engage with children
due to them having a greater understanding of quality interactions and how to support these, modelling language and
interaction skills, and using strategies to improve language. A further short-term outcome specified in the ToC is that
practitioners embed the Tales Toolkit sessions in the school through regular timetabled sessions and that provision
reflects the intervention both in terms of access to the physical resources and practitioners using the language of Tales
Toolkit for problem solving. Longer term outcomes for practitioners comprise a greater understanding of the importance
of language and communication and quality interactions and play-based learning.

For children, the outputs are taking part and enjoying the weekly Tales Toolkit sessions, being exposed to story-telling
opportunities, and experiencing the foundations of character, setting, problem, and solution and associated activities in
the setting. This allows children to experience models of communication and story-writing with positive feedback, and
to practice these new skills.

The short-term outcomes for the children are improved confidence in storytelling, vocabulary, and language and
improved social interaction and behaviours around solving problems in real life. Longer term outcomes include
accelerated progress and attainment in language and communication, improved personal, social, and emotional skills,
and increased creativity.

7 The Early Years Foundation Stage statutory framework was revised in 2023 and 2024. Prior to 2023, communication, language and
literacy were combined (denoted by CLL). The trial was designed using CLL, hence this is still used in the report. The current areas
of learning and development are split into three prime areas of (a) communication and language, (b) personal, social, and emotional
development, and (c) physical development and four specific areas of literacy, mathematics, understanding the world, and expressive
art and design, which help strengthen and develop the prime areas.

10
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Figure 1: Final Tales Toolkit theory of change model
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Research questions

The evaluation aimed to examine whether the pilot programme showed evidence of promise, was feasible for settings
to deliver, and could be replicated, scaled, and tested as part of an efficacy trial. It therefore aimed to answer the
following detailed research questions. These were used to inform the collection of evidence to ensure the evaluation
could report on whether these conditions were met.

Is there evidence to support the theory of change?

RQ1 Does the programme lead to a change in practice (as per the short-term outcomes in the theory of
change)?

RQ1.1 Is there evidence of collaborative storytelling, quality interactions, and child-led learning?

11
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RQ1.2 Is there evidence of practitioners using the resources in their classrooms or other learning
environments (for example, in an outside play area, other shared areas in the setting)? How do they use
them, and does this vary by type of setting (for example, PVI versus maintained settings)?

RQ2 Do practitioners perceive the intervention has led (or will lead) to positive outcomes for children (for
example, their language and communication skills, PSED, creativity, and writing), especially for
children in receipt of EYPP or with EAL and SEND?

RQ3 Do practitioners have confidence and motivation to deliver the intervention?

RQ4 Are there any unintended consequences or negative effects—for example, pushing out other
programmes, activities widening the attainment gap between disadvantaged and non-
disadvantaged pupils, or a perceived burden?

RQ5 How do pupils engage with the different activities and aspects of the programme?
Is the approach feasible to implement and deliver?

RQ6 Is the intervention feasible for practitioners to engage in and implement?

RQ7  Can settings deliver with fidelity and within routine practice? Is there variation in delivery across
settings—for example, is the intervention embedded into the curriculum, planning, practice,
resources, and language or in separate sessions and activities?

RQ8 Does the delivery method of the training (context and mode) have an impact on engagement with
the programme (practitioners)?

RQ9 What are the potential barriers and facilitators of the programme?
RQ10 What support is needed and how can a useful support model be developed?
Is the programme ready to be evaluated in a trial—and if so, what would be needed?
RQ11 Do the training and resources constitute a standard intervention that can be replicated and scaled
up?

RQ12 What, if anything, should be updated or changed for a trial evaluation (for example, ToC, materials,
delivery method)?

RQ13 Are there any key contextual factors that appear to facilitate or impede successful implementation
at a larger scale, for example, setting types?

RQ14 What will the cost of the intervention be to settings? Are the costs considered affordable? What is
the willingness of settings to pay for the programme and commit the time, beyond the pilot? How
does the cost and affordability vary by type of setting?

RQ15 Are changes in key outcomes (for example, communication and language) measurable?
Is the evaluation feasible to implement?

RQ16 s it feasible to involve practitioners in research activities? In particular, can their support be secured
for the collection of primary outcome data and for depth interviews (for example, due to time-
burden)?

RQ17 Would it be feasible to collect child outcome data? What outcome measure(s) might be used?

Ethical review

The IES applied for ethics review through the internal IES Research Ethics Committee in early 2023. The committee
comprises two senior staff within the IES and the chair of the ethics board—a member of the Institute Management
Team. Depending on the nature of the research and the perceived level of risk, projects undergo either an expedited
review of the submitted approach, research information, and research tools (with scrutiny by the committee Chair) or a
full review by the sitting Ethics Committee. As the study did not include direct data collection from children and research
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materials for the adults taking part were well-drafted, accessible, and comprehensive in addressing the various
dimensions of good ethical research practice, a full review by the IES ethics committee was not deemed necessary. The
study received approval on 3 March 2023. Settings were provided with a memorandum of understanding information
document (see Appendix B) explaining the intervention, the study, what would be involved for the setting, how their data
would be used, stored, and protected, and the responsibilities of the evaluators, the delivery team, and participating
settings. The document contained a link to an online memorandum of understanding setting agreement form hosted
and managed by the delivery team, which settings could complete where they wanted to take part in the study.

Participating settings shared an information sheet supplied by the evaluation team with the parents and carers of
participating children. This explained the study and provided contact details for the evaluation team so parents and
carers could get in touch if they had any questions or concerns (see Appendix C).

Settings that opted into the qualitative research and staff at those settings who were invited to take part in evaluation
activities were provided with an information sheet and a privacy notice. The staff information sheet explained the
research, what it would involve, and provided contact details for the evaluation team (see Appendix D). The privacy
notice explained the legal basis for processing personal data, set out how their data would be used, stored, and
protected, and communicated to participants their right to withdraw from data processing (see Appendix E). At the start
of interviews, interviewees verbally consented to indicate that they understood the research aims, agreed to the interview
being recorded, and were given assurance of anonymity. Setting staff had the chance to opt out of taking part in the
study when they received the invitation to respond to the survey or arrange an observation.

Data protection

This research adhered to the General Data Protection Regulation (GDPR) and the Data Protection Act 2018. The IES’s
legal basis for processing personal data was ‘legitimate interests’. The evaluation of Tales Toolkit fulfils one of the IES’s
core business purposes (undertaking research, evaluation, and information activities) and was, therefore, in its
legitimate interest: that processing personal information is necessary for the conduct of the evaluation. For the purposes
of conducting the evaluation to assess evidence of promise for Tales Toolkit, the IES and Tales Toolkit Ltd (the delivery
team) were each data controller for personal data of school staff collected during the evaluation process. Personal data
was shared with trusted processors, such as transcribers and members of the delivery and evaluation teams, solely for
the purposes of proper delivery, management, and evaluation of the project. The IES securely deletes all personal data
within six months of any project finishing, that is, once the final draft of the evaluation report has been submitted.

As noted, a privacy notice was made available to settings and staff (Appendix E). This explained in detail what data
would be collected and why as well as how data would be stored, transferred, and deleted. It also provided information
to participants regarding their right to withdraw from data processing. This was available online, with the link provided
in the MoU information document, and attached with email briefings to take part in the surveys and interviews. Contact
details were also provided in case of queries or complaints. A data-sharing agreement was signed between the IES and
Tales Toolkit stating data to be shared, by whom, how, and why, to ensure full data security, for example, sharing name,
job role, and email address for key staff at settings.

In addition, information sheets for staff provided an overview of the research, which included basic information about
what data would be collected, how it would be stored and processed, and contact details for further queries (Appendix
D). An information sheet for parents gave an overview of the research and provided reassurances that children’s
personal data would not be collected as part of the study (Appendix C).
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Methods

Recruitment

Settings were recruited to the pilot through Tales Toolkit Ltd (the delivery team). The pilot sample did not intend to be
representative of the early years population in England, however, the target number of 30 settings enabled the
intervention to be delivered and evaluated across a variety of settings, allowing the exploration of acceptability and
delivery across different setting types. The sample size was relatively large for a pilot study to account for some
anticipated attrition. The delivery team recruited 30 settings comprising 13 PVI settings and 17 maintained nurseries—
the latter, eight standalone and nine school-based settings in the Berkshire and Oxfordshire areas.® However, ten
settings withdrew from programme delivery over the course of the pilot. Characteristics of the recruited, withdrawn, and
final samples are discussed in the Participants section under Findings.

Early years practitioners received fee-free access to the training and resources set out above, which would usually cost
approximately £800 excluding VAT per setting. Each of the settings received at least one pack of the physical resources
and settings with a larger early years cohort or those operating over multiple rooms or sites received up to five sets.
Additional sets of physical resources could be purchased for £100, excluding VAT. Settings could keep all of the physical
resources at the end of the project. Settings also had access to Tales Toolkit resources online for the year the pilot was
running (September 2023 to August 2024). They could also continue to have access to the online platform and resources
after the end of the pilot, at a reduced re-subscription rate of £200 per year.®

In recognition of the staff time costs associated with undertaking the PD, additional funding was made available (at the
end of the project) to cover approximately 50% of staff time costs for attending training: settings could claim £7.50 per
hour per staff member who completed the five hours of training, up to a maximum of ten staff members.

Furthermore, settings that took part in the qualitative exploration of delivery received £100 in the evaluation year (2023
—2024) once the visit and follow-up interview were complete. In addition, practitioners who responded to the surveys
and provided their details were entered into a prize draw. This featured one prize of £50 and two prizes of £25 each at
both baseline and endline. In addition, to further boost responses to the endline survey, settings were offered £10 for
each survey submitted up to a maximum of £50.°

There were some exclusion criteria, meaning settings were not eligible to participate in the study:

e Early years settings could only sign up to receive one programme funded through the SPH initiative
between 2022 and 2025.

e Settings taking part in the evaluation of the DfE Early Years Professional Development Programme were
not eligible to take part.

Recruitment had initially been due to start in January 2023, however, this was delayed (due to reasons outside the
control of the delivery and evaluation teams). The Tales Toolkit team was informed at the end of March that it could start
recruitment. They were expecting to be supported by the Manager of the SPH, however, they were not in post until April
and on starting they had a number of competing priorities in addition to working with new council/SPH leads and settings.
SPH staff were supportive, running engagement events that the delivery and evaluation teams attended and making
direct contact with settings. However, in this shortened period of time recruitment was difficult. The EEF did agree to
expand recruitment to include Oxfordshire to the pilot as it was an authority the Tales Toolkit team had worked with
previously.

8 The maintained nurseries within an infant or primary school could also deliver to a reception class. In the report, these are also
called ‘school-based settings’ for short.

9 A small number of settings were allowed to access the online resources for longer, in cases where they had genuine reasons for
not being able to complete all the training before the end of the 2023/2024 academic year.

0 Twenty-one settings were eligible for the additional payment for responding to the endline survey (six PVIs, eight maintained
standalone, seven maintained school-based) but only 14 settings provided payment details (three, five, and six, respectively) and
one setting (maintained standalone) declined the payment.
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It is important to note the timing of the (delayed) recruitment and the potential knock-on effects of this on a setting’s
ability to engage with the pilot. For example, most school-based settings were not recruited until May (at the earliest) by
which time many will have planned professional development and INSET days for the coming autumn term. The timing
may also have been important as settings may have signed up to the pilot before being fully aware of the impact of the
expansion of funded childcare on their provision. With the first phase starting in April 2024, settings may have had to
start changing their plans for CPD from the autumn term of 2023.

Data collection

Drawing on the EEF IPE guidance (Humphrey et al., 2016; EEF, 2022), a multiphase design was used to examine the
research questions. This was based on a triangulation of mixed methods to help fully develop and explore a theory of
change model and then test the three main EEF pilot research areas as outlined in the Introduction.

The final theory of change model and description of the key mechanisms, outputs, and changes made is provided in the
Findings section under Theory of Change.

The evaluation comprised: "’

e one ‘intervention delivery and evaluation analysis’ (IDEA) workshop reviewing the theory of change and
programme materials, plus two set-up meetings to agree on the evaluation design;

e surveys of practitioners at two timepoints—pre-treatment (baseline) and post-treatment (endline);

e qualitative exploration of delivery—a subsample of settings was visited while the intervention was being
implemented to observe delivery of the programme and conduct interviews with practitioners and the
setting manager(s); staff in these settings were also invited to take part in a follow up interview at the end
of the intervention;

¢ interviews with staff in settings that withdrew; and

¢ interviews with the delivery team at the end of delivery and collection and analysis of data to examine
fidelity.

Table 6 provides a summary of the research, data collection methods, and analysis.

Surveys of practitioners

Online surveys were conducted with practitioners and managers in all recruited settings, at baseline (pre-treatment) and
endline (post-treatment). This meant that settings that were involved in the qualitative exploration of delivery (see below)
were invited to take part in the surveys but there was no intention to link survey data with the qualitative data, and the
surveys did not feature as an element of this data collection method. In addition, a longitudinal cohort formed where
settings appeared in both surveys was established to allow comparisons over time, as high attrition rates were observed
(see section on analysis). Table 2 shows the total number of settings for which data is available; a detailed description
of the process behind each survey data collection is presented below. The surveys were developed using online survey
software, SNAP, which allows completion on both desktop and mobile devices via hyperlink or QR code.

" A detailed timeline is shown in Figure 2.
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Table 2: Number of survey participant settings by type of setting
Baseline survey Endline survey Longitudinal cohort

PVI 13 6 6

Maintained nurseries within 9 7 6

schools

Standglone maintained 8 8 6

nurseries

Total (settings) 30 21 18

Baseline survey
The baseline survey (in Appendix F) aimed to capture information on:

e practitioner characteristics, experience, and knowledge;
e usual practice, including broader approaches to supporting language and communication; and

e child-led play.

The survey included a range of questions and attitude statements using a five-point Likert scale. It drew on the
Practitioner Confidence and Skills questionnaire that the IES co-developed with researchers at the University of Oxford
as part of the Coaching Early Conversation, Interaction and Language (CECIL) study (Dawson, Huxley and Garner
2022) designed to capture staff confidence, knowledge, and practice to support children’s language and communication
development (Appendix G).

The baseline survey was relatively short, taking approximately five to ten minutes on average to complete and contained
12 questions. It was emailed to the lead practitioner in 30 settings in early September 2023 to capture data before
starting the training. The lead practitioners nominated themselves during the recruitment stage, and these were usually
setting managers or owners or early years leads. The lead practitioners were asked to complete the survey and cascade
it to all practitioners who would be involved in the Tales Toolkit.

At baseline, 156 surveys were received from the 30 settings, with at least one practitioner responding in every setting.
Responses were received from 13 PVIs, nine maintained nurseries within an infant or primary school, and eight
maintained standalone nurseries.

Table 3 shows the distribution of survey responses at each data collection point by job role, including staff who reported
having mixed roles.'> These are grouped by the most senior position as practitioner, teacher, or manager where
respondents ticked more than one role. At baseline, 85 respondents performed early years practitioner roles, 42 had
teaching roles, and 21 management roles. Eight respondents at baseline noted other roles. The mixed roles varied and
included the room lead and teacher or teaching assistant, teacher (QTS) and early years lead, deputy manager and
early years teacher.'® Given the variety of roles performed by staff, it is a limitation that the survey did not capture their
primary role.

12 This survey question was multi-code and mixed roles could combine one or more other role types as the survey did not collect data
on their primary role.
3 A description of the group job role categories is in Appendix L.
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Table 3: Number of survey respondents by job role

Job role Baseline survey Endline survey Longitudinal cohort
Practitioner 80 23 17
Mixed role—practitioner 5 1 1
Teacher 35 17 15
Mixed role—teacher 7 4 3
Manager 15 4 2
Mixed role—manager 6 2 2
Other 8 5 1
Total (responses) 156 56 41

Endline survey (post-treatment)

The endline survey was longer than the one used at baseline, with 30 questions taking, on average, ten minutes to
complete. A number of questions asked at baseline were repeated to report change over time, for example, around staff
confidence, knowledge, skills, and areas of child development (in CLL, PSED, and creativity). Anumber of new questions
were also added to enable staff to reflect on their experiences of the training (including reasons for not completing the
training) and delivering the intervention (Appendix H). Staff were asked about their engagement with different training
sessions, how they were delivering Tales Toolkit with children at their setting, whether any adaptations were made
(beyond expected differentiation to meet the needs of individual children), the time and the resources required to
participate, and any perceived outcomes for the children.

The survey was sent out in June 2024 to capture findings towards the end of the intervention period. An individual link
to the survey was emailed to all 156 staff who had submitted a baseline survey the previous autumn—including staff in
settings that had withdrawn from delivery or that had reported partial engagement—to try and capture their views on the
programme and their reasons for not completing the training or delivery. In addition, a general link was sent to the lead
practitioners, which cascaded to staff who could or did not respond to the baseline survey.

As shown in Table 2, at the endpoint there were 56 responses from 21 settings: six PVls, eight standalone-maintained
nurseries, and seven maintained settings within an infant or primary school, resulting in a setting-level attrition rate of
30% (n = 9). Of these responses, 40 were from the individual link (response rate of 26%) and 16 from the general link.
However, some practitioners who were sent an individual link responded via the general link instead (this leads to an
effective response rate of 36% relative to the response rate obtained in the baseline). As a consequence, the number
of staff involved in Tales Toolkit significantly decreased affecting the reach of endline survey participants endline as
shown in Table 2.

Attrition between baseline and endline surveys

Since nine settings did not complete the endline survey, equivalent to 30% of the recruited sample, the level of attrition
is considered high. The evaluation team recorded insights into reasons for this as part of the recruitment activities to
secure the settings taking part in the qualitative exploration of delivery (which started in March 2024). During this
process, managers in many settings reported significant staffing issues impacting their ability to engage with the
intervention and evaluation. They also provided possible reasons for attrition at the setting level and the low response
rate to the endline survey. Among the reasons suggested for either withdrawing from the pilot or partial delivery included
changes in management since baseline (for example one PVI business was sold and the manager who had signed up
to the pilot left; in another, the pilot was not taken up by a new manager, in another the new manager did not know
anything about the pilot), staff leaving the setting, and staff illness. Additional demands on staffing were also being
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reported due to the expansion of funded childcare. This new policy came into place during the pilot in April 2024 causing
staffing issues for the early years sector as a whole. The timing of the endline survey could also have been a factor, as
settings (especially school-based ones) can be very busy towards the end of the academic year.

To address the low response rates at the endline, the EEF agreed upon several mitigations (in addition to the prize draw
and additional incentive already discussed). Each member of staff who had submitted a baseline survey was emailed
by the evaluation team at least three times and invited to complete the endline survey. The evaluation team also
reminded staff in the case-study settings, both in the visits and follow-up interviews, to respond to the survey and remind
colleagues to respond to it. The EEF also agreed to the endline survey staying open longer than originally proposed,
beyond the end of the school summer term, to allow practitioners more time to respond, particularly PVI settings that do
not close for the summer. Despite these mitigations, the response rate to the endline survey was lower than expected.

Qualitative exploration of delivery

The IES initially sampled 12 settings in which to explore delivery qualitatively using information from settings themselves
via fields in the MoU and additional local intelligence from the Thames Valley Early Years Stronger Practice Hub. The
key characteristics used for selection were setting type, location, and a range of levels of deprivation, but with a focus
on those in areas of higher deprivation (based on the Income Deprivation Affecting Children Index (IDACI) scores).
Although a small number of potential replacement settings had also been identified (in the event of any of the initial 12
being unable to take part), these were unable to commit to taking part and the evaluation team were able only to secure
the participation of 11 settings. The reasons given by the settings were primarily staff shortages and lack of availability, '
reflecting wider issues reported by pilot settings in terms of delivering the intervention and, ultimately, some withdrawing.

Table 3 shows the sample information for the settings that were involved. The sample allowed the evaluation team to
explore experiences from a range of setting types, with a skew towards those in areas of higher deprivation, as expected.
In terms of location, originally it had not been intended that settings in Oxfordshire would be included in the pilot.
However, recruitment difficulties meant that EEF agreed to settings in Oxfordshire being invited to take part. In the end,
the number of settings recruited in this area was quite small, which made it harder to secure their participation.

The qualitative research was designed to capture data from settings at two-timepoints: during the intervention in the
form of a one-day in-person visit between March and May 2024 and at the end of the intervention in a follow-up virtual
interview (in June and July 2024).

The visits collected data on the implementation and delivery of Tales Toolkit. In addition to interviews with key staff, such
as setting managers and practitioners, observations of staff delivering Tales Toolkit with children were also carried out.
When arranging visits, evaluators gave information about planned data collection (for example, observations, interviews)
and the setting, then suggested best timings for these from their perspective (for example, attending morning and
afternoon sessions separately across two days). Evaluators also sought to be responsive and adaptive on the day so
as not to interfere with the setting’s normal delivery.

Table 4: Distribution of the qualitative data collection sample by type of setting, county/region, and IDACI percentile

Number of settings

Setting type

Private or for-profit nursery (PVI) 3
Maintained nursery school—standalone 4
Maintained nursery within an infant or primary school 415

4 This was also the reason given by the potential 12th setting that had initially been selected.
5 All of these four settings delivered to nursery and reception class.
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County/region

Berkshire 10
Oxfordshire 1

IDACI'®

Deprived 30% 3

Average 50% 5

Least deprived 30% 1

Least deprived 20% 2

Table 5 provides an overview of the settings participating in the qualitative research and the data collected at the two
timepoints. This includes the number of interviews and observations at each stage and information on the interviewee's
job role.

Table 5: Overview of the qualitative data collection by timepoints

L . Timepoint 1: Timepoint 2:
Qualitative data collection during the intervention at the end of the intervention
Settings 11 10
Observations 11 N.A.

Individuals interviewed 36 17
By job role

Managers 13 9
Practitioners 23 8

Interviews with staff

Two rounds of interviews were carried out as part of the qualitative data collection, the first during the implementation
of the intervention in a setting visit and the second in a virtual follow-up interview.

The plan for the visits was to interview two staff members in each setting, for example, the setting manager or head of
EY and a practitioner delivering the intervention. However, a number of settings offered the opportunity to interview more
than two members of staff, which we took up where possible. All interviewees were offered separate interviews to ensure
open and honest discussions, although some settings opted for joint staff interviews (due to time pressures and
availability of staff on the day). This presented risks that interviewees might not speak as freely about their own
experiences. Balancing this, paired interviews could provide peer support increasing confidence to share experiences
and the opportunity to triangulate between experiences in discussions. Interviews lasted around 30 to 45 minutes and
were scheduled flexibly to allow all staff to participate outside of ratio restrictions.

For the follow-up interviews, towards the end of the intervention, all the leads and staff who had been interviewed in the
first round and provided us with their email addresses were invited again. Although most of these interviews were
conducted separately, some were carried out as joint interviews (for example, the manager and practitioner together)
as this was requested (reportedly mainly due to time pressures or staffing schedules and ratios). It should be noted that

16 Income Deprivation Affecting Children Index (https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019)
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joint interviews may have limited the staff’s ability to be honest in front of colleagues, especially where a power imbalance
may exist such as between practitioners and managers. This may mean the findings could be biased in some way
although researchers did not detect signs that discussions were constrained by power imbalances.

Despite the multiple attempts of the evaluation team to conduct follow-up interviews, it was not possible to interview the
same people as in the first visits—sometimes put down to staff changes. For example, in one setting the lead practitioner
had moved to another role within the broader organisation and did not have time; in others the practitioners had left the
setting. Further information is available in Table 6.

The interviews explored the following topics (Interview topic guides are in Appendix I):

e experience and engagement with training, as well as materials;
e workload and time requirements of delivery;

e implementation costs;

o facilitators and barriers to implementation;

e adaptations and reasons—including views on how children with SEND, EAL, or in receipt of EYPP
responded and engaged;

¢ how Tales Toolkit compares to the usual practice;

e perceived outcomes for children;

e costs incurred by settings, including time and whether this was manageable and acceptable;
e issues which would need to be considered for wider roll-out; and

e suggested improvements.
Observations of practice

During visits, the evaluators also carried out semi-structured observations of practitioners delivering the intervention
with children (see Table 6). The observations were designed to assess fidelity, allowing for data triangulation (with the
surveys and interviews) and to shape questions in the follow-up interviews. The observations focused on the feasibility
of delivery and child engagement during Tales Toolkit sessions. The approach involved the development of a semi-
structured observation framework based on the AEIOU model (Robinson et al., 1991). This model, rooted in
ethnographic methodology, organises information into five key elements: ‘activities’, ‘environments’, ‘interactions’,
‘objects’, and ‘users’ (see Appendix J). By using this model, evaluators could identify key components of the intervention
and observe how children were engaging. The evaluators aimed to be as unobtrusive as possible by explaining to the
staff before the session what they would be doing (verbally and in the staff information sheet) then sitting quietly at the
back of the room. The researchers did not engage with the children unless they engaged with them in which case, they
told them their name and explained they were just watching their teacher. However, it must be acknowledged that there
may have been an observer effect where practitioners or children may not have behaved exactly as they usually would.
Evaluators gave assurances that they were not there to judge or assess practitioners’ performance. However,
practitioners may have felt slightly nervous or anxious regardless, especially in the context of the sector where settings
are externally assessed by organisations such as Ofsted. Data collected using the model was qualitative and
incorporated into the analysis framework with the interview data from the visit to enable thematic analysis.

Interviews with settings or practitioners that withdrew

Ten settings withdrew from programme delivery during the pilot, throughout the delivery: seven were PVIs and three
were maintained settings within a school. In most cases, the reasons for withdrawal were due to staffing pressures. For
example, one early years lead/reception teacher at one of the withdrawn schools who completed the endline survey
reported that they had to withdraw from programme delivery (after completing the first session of training) because the
staff had to be redirected due to child behaviour issues: ‘We started but then due to extreme behaviour we had to redirect
staffing elsewhere.’ The evaluation team was also able to conduct interviews with four of these ten settings’ managers
to explore their reasons for withdrawal, including any barriers to facilitating the training or delivering the intervention, as
well as intentions to deliver the Tales Toolkit in the future. All interviews were with PVI settings and carried out by
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telephone during the summer term of 2024 (interview guide in Appendix ). The managers in all four reported staffing
issues as the main reason for ending their involvement in the pilot, and three reported that staffing issues would need
to be resolved for them to deliver Tales Toolkit in the future. The managers in the remaining six settings were contacted
(multiple times) and invited to take part in the interviews: their lack of response might suggest that they had been
experiencing similar issues with staffing to the ones reported by those interviewed in the four settings.

Delivery team data

No observations of the intervention training sessions were conducted as these were led online at a time that suited the
setting. Instead, the evaluation team carried out a review of the learning materials; this enabled the team to gain an
understanding of the intervention and served as a foundation for preparing observation protocols, interview guides, and
surveys.

Evaluators also conducted an online interview with the Tales Toolkit delivery team at the end of delivery and explored
training delivery, setting engagement and participation, as well as enablers and barriers to successful implementation
and scaling up of the programme (interview guide in Appendix I). We had also planned to collect and analyse data on
fidelity from the delivery team, however, the team had received very few requests for support or delivery queries from
study settings so there was very little data to analyse regarding the support provided. In addition, the Tales Toolkit
website was hacked during the study period and so had to be completely rebuilt. This meant that the training and other
online resources were very briefly unavailable and this made it difficult to track viewing data over the course of the study.
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Table 6: Methods overview

Evaluation dimension RQ addressed

Evidence of promise

1,1a,1b,2,3,4,5

1,1a,1b,2,3,4,5

1,1a,1b,2,3,4,5

1,1a,1b,2,3,4,5

1,1a,1b,2,3,4,5

Feasibility of
implementation

6,7,8,9,10

1,1a,1b,2,3,4,5

6,7,8,9,10

Research methods

Practitioner survey

Session observation

Interviews

Delivery team
interviews

Monitoring Information

Withdrawal interviews

Practitioner survey

Session observation

Data collection
methods

Online questionnaires
(baseline and post-
treatment/endline)

Semi-structured
observation using the
AEIOU tool

Semi-structured
interviews

Semi-structured
interviews

Analysis of intervention
data collected by Tales
Toolkit

Interviews with
practitioners or
managers/settings that
withdrew from the
study

Online questionnaires
(baseline and post-
treatment/endline)

Semi-structured
observation using the
AEIOU tool

Planned sample size and
sampling criteria

Baseline N = 60; Endline N
=60.

At least 2 in each of the 30
settings at both timepoints.

12: at least 1 in each of the
12 settings.

Timepoint 1: 24 (12 setting
managers/EY Leads and 12
practitioners).

Timepoint 2: 24 (same staff
as at timepoint 1).

2/3 members of the Tales
Toolkit delivery team
(programme managers and
developers).

30 settings.

Up to 10.

Baseline N = 60. Endline N
=60.

At least 2 in each of the 30
settings at both timepoints.

12: at least 1 in each of the
12 settings.

Achieved sample size

Baseline N = 156 (from all
30 settings).

Endline N = 56

(from 21 settings).

11: at least 1 in each of
the 11 settings.

Timepoint 1: 36 setting
managers/EY Leads and
practitioners.

Timepoint 2: 17 (out of 36
carried out at timepoint 1).

4 members of the Tales
Toolkit delivery team
(programme managers
and developers).

30 settings.

4 managers.

Baseline N = 156 (from 30
settings).

Endline N = 56

(from 21 settings).

11: at least 1 in each of
the 11 settings.
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Data analysis methods

Descriptive frequencies,
cross-tabs if sample
size allows

Thematic analysis

Extraction framework,
thematic analysis

Extraction framework,
thematic analysis

Thematic analysis,
frequency counts

Extraction framework,
thematic analysis

Descriptive frequencies,
crosstabs if sample size
allows

Thematic analysis
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Readiness for trial

6,7,8,9,10

6,7,8,9,10

6,7,8,9,10

6,7,8,9,10

11,12, 13, 14, 15, 16,
17

11,12, 13, 14, 15, 16,
17

11,12, 13, 14, 15, 16,
17

11,12, 13, 14, 15, 16,
17

11,12, 13, 14, 15, 16,
17

11,12, 13, 14, 15, 16,
17

Interviews

Delivery team
interviews

Monitoring Information

Withdrawal interviews

Practitioner survey

Session observation

Interviews

Delivery team
interviews

Monitoring Information

Withdrawal interviews

Semi-structured
interviews

Semi-structured
interviews

Analysis of intervention
data collected by Tales
Toolkit

Interviews with
practitioners or
managers/settings that
withdrawn from the
study

Online questionnaires
(baseline and post-
treatment)

Semi-structured
observation using the
AEIOU tool

Semi-structured
interviews

Semi-structured
interviews

Analysis of intervention
data collected by Tales
Toolkit

Interviews with
practitioners or
managers/ settings that
withdrawn from the
study

Timepoint 1: 24 (12 setting
managers/EY Leads and 12
practitioners).

Timepoint 2: 24 (same staff
as at Timepoint 1)

2/3 members of Tales
Toolkit delivery team
(programme managers and
developers)

30 settings

Upto 10

At least 2 in each of the 30
settings (60min) at both
timepoints.

12 - at least 1 in each of the
12 settings.

Timepoint 1: 24 (12 setting
managers/EY Leads and 12
practitioners)

Timepoint 2: 24 (same staff
as at timepoint 1)

2/3 members of Tales
Toolkit delivery team
(programme managers and
developers)

30 settings

4 managers (up to 10
planned)

Timepoint 1: 36 setting
managers/EY Leads and
practitioners.

Timepoint 2: 17 (of 36
carried out at timepoint 1).

4 members of Tales
Toolkit delivery team
(programme managers
and developers)

30 settings

4 managers

Baseline N = 156 (from all
30 settings)

Endline N = 56 (from 21
settings)

11 - at least 1 in each of
the 11 settings.

Timepoint 1: 36 setting
managers/EY Leads and
practitioners

Timepoint 2: 17 (out of 36
carried out at timepoint 1)

2/3 members of Tales
Toolkit delivery team
(programme managers
and developers)

30 settings

4 managers (up to 10
planned)
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Extraction framework,
thematic analysis

Extraction framework,
thematic analysis

Thematic analyses,
frequency counts

Extraction framework,
thematic analysis

Descriptive frequencies,
crosstabs if sample size
allows

Thematic analysis

Extraction framework,
thematic analysis

Extraction framework,
thematic analysis

Thematic analyses,
frequency counts

Extraction framework,
thematic analysis
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Data analysis

The quantitative data from the surveys and the qualitative data (from the interviews and observations) were used to
triangulate learning. The data was analysed as follows.

Qualitative data analysis

Interviews were digitally recorded with the participants' agreement and transcribed verbatim. Researchers analysed the
data using a 'framework' approach. This approach involves reviewing the transcripts and summarising (coding) the data
and key quotes deductively under themes covered in the interviews. Themes can then be analysed inductively and
deductively to pick up on nuances and different dimensions beneath the headline theme. Data from the observations of
Tales Toolkit sessions was also coded into a framework under the headings used in the AEIOU tool. Additional
information relevant to the evaluation was also coded, including any critical reflections identified by the researcher. The
framework approach is an Excel-based qualitative analysis tool that ensures that analytical processes and
interpretations are grounded in the data and tailored to research questions.

Frameworks allow for analysis within settings (looking in detail at each case) and between settings (comparing settings
across the sample) as well as thematic analysis. This facilitates analysis to understand impacts and experiences within
a setting context and to compare across specific characteristics (for example, role, setting type). By using this approach,
researchers compared what was observed in the Tales Toolkit sessions with what staff reported in the interviews (in the
11 settings taking part in visits). Analysing the interview data from the two timepoints also allowed a comparison of
change over time (for the staff who participated in both). However, during the iterative experience of undertaking
fieldwork and analysis it also became clear that setting type and contextual factors had a stronger influence on
implementation than the internal dynamics in individual settings. This led to reporting primarily on the different sources
of qualitative data rather than a full integrative analysis by setting. This shift away from full case integration may affect
the perceived rigour and transparency of the analysis. The approach prioritised comparison of staff data (interviews and
observations) across settings with coding and iterative interrogation leading to the identification of recurring patterns,
themes, and meanings from across these settings rather than first exploring these dynamics within a case. This
approach allowed key themes in the delivery experience to emerge more clearly. However, the limitation is reduced
insight into common factors in the settings’ dynamics that may have led to these themes being present.

Analysis of survey data

Quantitative analysis of the survey data, using SPSS, was purely descriptive and no statistical tests were conducted. In
the main, descriptive frequencies are reported, however, where appropriate and the sample size allowed, some cross-
tabular analysis of different groups is also noted, for example, by job role. Some key points about the presentation of
the survey data are made below.

e Due to the low number of survey respondents at endline, the percentage, number of responses (‘n =’),
and the valid (base) number of responses (‘N =) for each question are presented for transparency.

e The endline survey results include new staff—who had not responded to the survey at baseline—as well
as some who had completed it so that as much data as possible can be used to inform findings.

e Ifrespondents did not answer a question, the data was coded as ‘missing’.

e Due to this missing data and the low response rate at the endline, the findings should be interpreted with
caution.

e The two most positive options on questions using a five-point Likert scale (for example, ‘a fair amount’
and ‘very much/frequently’) are combined into ‘agreed’ unless otherwise stated.!”

7 The scale used throughout is: 1: ‘not at all’; 2: ‘slightly’; 3: ‘somewhat’; 4: ‘a fair amount’; 5: ‘very much/frequently’; 6: ‘not
applicable/don’t know’.
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Longitudinal cohort

As a consequence of the high level of attrition, a longitudinal cohort was created in the analysis phase (August 2024).
This contained only data from staff who responded to both surveys (at baseline and endline). This approach was not
proposed in the study plan as the level of attrition was not anticipated. As the longitudinal sample size is necessarily
smaller than the endline as a whole, this brings risks of the data having limited reliability. To manage any such risk and
to promote transparency and interpretation, descriptive data (of the whole cohort) is presented alongside the full endline
survey findings.

In addition to the descriptive analysis of this cohort, the results from the longitudinal cohort were also analysed to explore
changes over time among staff involved throughout the entire evaluation. This was likely to portray more clearly any
change dynamics since new entrants to the sample (at endline) could not comment on practice before starting delivery
(as documented at baseline).

This analysis was carried out across four dimensions (see Evidence of Promise), however, only those in the longitudinal
cohort who responded to all questions (in all four dimensions) at both baseline and endline were included in this analysis.
This enabled a more robust analysis of change over time than if the entire longitudinal sample had been included. As a
result, five cases were excluded from the analysis as they had not provided valid responses to all of these questions at
baseline and endline (N = 36).

Percentages for this analysis were calculated using this fixed subsample and are rounded up to the nearest whole
number. It is important to note that, unlike the baseline survey, the endline survey included a ‘not applicable/don’t know’
(NA/DK) response option for certain questions. These responses are retained within the complete case dataset and
included in the denominator when calculating percentages in order to preserve a consistent base for comparison across
timepoints. While this approach may slightly understate the proportion of respondents providing a substantive answer,
it ensures that time-based comparisons are made on a like-for-like basis. NA/DK responses are shown separately,
where relevant, for transparency ranging from zero to four. For these questions, using a five-point Likert scale, the
average (mean) response between one and five was calculated. The means were compared and only the questions
with the biggest change between baseline and endline are presented in the main report (along with each base number
and percentage responding most positively). The mean results for questions with smaller or no changes in the mean
are reported in Appendix K, together with the associated charts. However, these results are only an indication of the
change between baseline and endline and must be interpreted cautiously as the sample size did not allow any
significance testing (which would need to be tested in a future evaluation).The sample size did not allow for any analysis
of the longitudinal cohort by setting type (due to the small number of PVIs).
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Figure 2 shows the timeline of activities related to the evaluation and intervention delivery.

Figure 2: Timeline of activities

Date

November 2022

January 2023

January—March 2023
March—July 2023

September 2023

September 2023-Spring 2024
September 2023—-Summer 2024
Autumn 2023-Summer 2024
March—May 2024

June-July 2024

June—August 2024
September—December 2024
October 2024

January 2025

Activity

First set-up meeting and IDEA workshop

Second set-up meeting

Ethical approval, developing recruitment materials

Recruitment of settings

Baseline survey of practitioners

Recommended period for training delivery

Intervention period

Collection of programme data from the delivery team

Setting visits—observation of delivery to children, interviews with practitioners
Setting interviews with practitioners (end of intervention), delivery team interviews
Endline survey of practitioners

Analysis and reporting

Emerging findings presentation

First draft of evaluation report

27



Tales Toolkit
Pilot Report
Findings
Participants

In total, 30 early years settings were recruited to take part in the Tales Toolkit pilot and signed an MoU to participate. As
this was a small pilot study, the sample was intended to include a range of setting types and contexts rather than to be
representative of the early years population in England. Table 7 presents the distribution of recruited, withdrawn, and
participating settings by three main characteristics: type, county/region, and deprivation levels using the Income
Deprivation Affecting Children Index (IDACI)."8

Key features of the recruited sample of 30 settings are:

e 13 were private, voluntary or independent (PVI); the others were almost evenly split between maintained
linked nurseries (9) and maintained standalone (8);

e 23 were located in Berkshire, the remaining seven in Oxfordshire; this was broken down further into sub-
areas to ensure geographic coverage within each region; and

e seven settings were in deprived areas (IDACI Deciles 1 and 4).

Table 7: Distribution of settings (recruited, withdrawn, and participating) by type, county/region, and deprivation deciles

Recruited Withdrawn Participating

settings settings settings
Setting type
Private, voluntary, or independent (PVI) 13 7 6
Maintained nursery school—standalone 8 0 8
Maintained nursery within an infant or primary school 9 3 6
County/region
Berkshire 23 7 16
Oxfordshire 7 3 4
Deprivation - IDACI deciles *
Decile 1: most deprived 10% 1 1 0
Decile 4: deprived 30% 6 2 4
Decile 6: average 50% 7 0 7
Decile 7: least deprived 40% 3 1 2
Decile 8: least deprived 30% 2 1 1
Decile 9: least deprived 20% 9 4 5
Decile 10: Least deprived 10% 2 1 1
Total 30 10 20

'8 The Income Deprivation Affecting Children Index (IDACI) is a subset of the Income Deprivation Domain, which measures the
proportion of the population in an area experiencing deprivation relating to low income.
https://opendatacommunities.org/def/concept/general-concepts/imd/idaci

28


https://opendatacommunities.org/def/concept/general-concepts/imd/idaci

Tales Toolkit
Pilot Report

Settings that withdrew were still asked to complete the evaluation activities. Five staff from three settings that withdrew (two PVIs and one school-
based) responded to the endline survey.
* No settings were recruited in Deciles 2, 3 or 5.

Attrition occurred throughout the intervention period: of the 30 settings initially recruited to the pilot, one withdrew prior
to taking part and nine notified the delivery or evaluation team that they had withdrawn from programme delivery part-
way through the academic year, leading to an overall attrition rate of 33%. Seven of the ten settings that withdrew were
PVIs (70%), reflecting difficulties reported by such settings participating in the pilot. The reasons given to the evaluation
team by setting managers for dropping out were not to do with the intervention but instead with their ability to engage
with the pilot primarily due to staffing pressures (which have been reported across the early years sector as a whole).
Reasons given by PVIs included unforeseen circumstances and changes in management: for example, the business
was sold, the manager who had signed up to the pilot had left and it was not taken up by the new manager or the new
manager did not know anything about the pilot.’® The expansion of funded childcare was specifically mentioned by two
managers/owners:

‘We are not able to deliver (Tales Toolkit) currently due to staffing shortages, as well as being at full capacity
with child places in their nursery. This has been the case since the expansion of the free childcare hours
so since April 2024 this has been acutely felt in their setting. We are also short-staffed more widely across
our nursery chain. We have chosen to focus on embedding core curriculum with new children in the nursery
and this has left us with no time to use Tales Toolkit. | am hesitant to stress or burden staff further with a
new programme. We’re not sure if we will implement this next academic year as it's unlikely our
resourcing/staffing issues will alter in this time’ (manager, PVI).

‘Staffing has been a big issue for us this year. Being a rural setting has impacted our staff hiring as they
need to be able to drive to get to us. The nursery expansion has impacted on us, the number of children is
growing this year too (partially due to long waiting list and partially due to hours expansion). We have issues
with literacy in our setting, and Tales Toolkit will potentially help with that, but we won't be able to deliver
anything until June/July at the earliest’ (manager, PVI).

The three maintained settings that withdrew also reported issues around staffing including one manager who reported
that changes in staff meant all the new staff would need to be trained (which was not possible), and another setting
where staff were seriously ill.2

The final participating sample comprised six PVI settings (down from 13 at recruitment), eight maintained standalone
settings, and six maintained nurseries within an infant or primary school (down from nine at recruitment). The number
of participating settings in deprived areas (IDACI Deciles 1 and 4) dropped from seven to four (as three withdrew). This
limits the representation of settings serving children in deprived areas (and potentially, the ability of this pilot to explore
how the intervention worked for this group). However, the proportion of settings in deprived areas in the sample only
dropped slightly (from 23% to 20%) due to high attrition among those in the least deprived areas (from 16 to nine).?!
Also, the number of settings in the average area (Decile 6) remained at seven, leading to an overall increase in their
representation (from 23% to 35%). The balance of settings by region was similar to the recruited sample.

Feasibility

This section investigates whether it was feasible for settings to deliver the Tales Toolkit programme and whether they
were able to deliver it with fidelity. Information from the case studies and surveys is used to explore delivery, any changes
or adaptations made, staff views on the training, intervention and resources, any facilitators and barriers and how they

® This feedback was collected while contacting settings for recruitment to the case studies, from March 2024 onwards. The
information was discussed with the EEF and the delivery team at the time. The delivery team also reported having problems making
contact with some settings to arrange backfill payments for staff time spent participating in the Tales Toolkit training, which the EEF
provided funding towards.

20 Al settings that withdrew from the study were invited to take part in a short interview with the evaluation team or send a brief email
response to discuss their reasons for withdrawing.

21 In Deciles 7 to 10.
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were supported to deliver. The following research questions will be covered in the sections below. Where necessary,
the RQ has been split so different components can be analysed separately.

RQ6 Is the intervention feasible for practitioners to engage in and implement?
RQ6.1 Is the training feasible for practitioners to engage in?
RQ6.2 Is the delivery feasible for practitioners to implement?

RQ7 Can settings deliver with fidelity and within routine practice? Is there variation in delivery across settings, for
example, embedded into the curriculum, planning, practice, resources, and language or in separate sessions/activities?

RQ8 Does the delivery method of the training (context and mode) have an impact on engagement with the
programme (practitioners)?

RQ9 What are the potential barriers and facilitators of the programme?

RQ10 What support is needed, and how can a useful support model be developed?

RQ6.1 Is the training feasible for practitioners to engage in?

The information sent to settings that participated in the pilot set out that each training session was 50 minutes long and
the requirement was that delivery staff should complete all five training sessions as a group, ideally simultaneously.
However, the delivery team also allowed for staff to watch the sessions in smaller groups to ensure the interactive
elements were fully utilised. In these circumstances, the lead practitioner was expected to check that all relevant staff
had completed the training. Although the training sessions were asynchronous, meaning settings could choose to deliver
the training when it suited them, the pre-training information provided to lead practitioners outlined an expected
timeframe for the five sessions: the first and second training session could be close together (ideally a week apart but
at the same time if necessary), leave at least a month between Sessions 2 and 3, leave another month between
Sessions 3 and 4, and, finally, leave at least a month until running Session 5 (at the end of term) so that staff can reflect
on the intervention.

The findings suggest a mixed picture of engagement. As presented in Table 8, of the 56 staff who responded to the
endline survey, 50% (n = 28) reported completing all five training sessions, while 64% (n = 36) had completed at least
three. The interviews with staff confirmed the results of the survey: that the reasons for the variations in training
completion were primarily due to staffing issues. Staff who had participated in the training were very positive about it,
reporting that the resources were helpful and gave them sufficient skills and knowledge to deliver the programme.

Training completion

The training completion rates are explored in two ways below using the endline survey data—completion rates of each
session (Figure 3) and number of staff reporting completion of the various sessions in the endline survey (Table 8).

Figure 3 shows the participation rates for each of the five training sessions. For 22 of the 56 staff who responded to the
endline survey, the first two had the highest levels of involvement (80%, n=45 and 77%, n=43), followed by Session 4
at 63% (n = 35), and then Sessions 3 and 5 (both 59%, n = 33) (N = 56).

22 pParticipation rates were asked as separate questions with staff asked to tick the box if they had done the session. There was also
an option for staff to say they had not taken part in any Tales Toolkit training. The remaining cases in each question were system
missing values.
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Figure 3: Completion rates of the five Tales Toolkit training sessions
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Source: Evaluation endline survey 2024.

Table 8 shows the breakdown of the total number of Tales Toolkit training sessions completed by endline survey
respondents. Looking at all staff, 28 (50%) reported completing all five and 36 (64%) had completed at least three
sessions. This reflects a moderate engagement with the training for all respondents.

Table 8: Total number of Tales Toolkit training sessions completed

Total number of Tales Toolkit All
training sessions completed

N %
1 4 7.1
2 9 16.1
3 5 8.9
4 3 5.4
5 28 50.0
At least 3 sessions 36 64.3
No sessions 7 12.5
Total 56 100

Source: Evaluation endline survey, 2024.

Seven staff (12.5%; three practitioners and four managers) reported doing no training at all (N = 56). They came from a
range of setting types: four from PVIs, two from school-based settings, and one from a standalone setting. However,
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this included only one practitioner who had not been offered the training but was delivering (this member of staff worked
in a PVI setting where staff were expected to watch the training on their own, which is described in more detail below).
The reasons given by the other staff for not attending any training were: Tales Toolkit not being delivered to the age
group they teach (1), non-teaching headteacher (1), unable to attend the training (2), joining the setting later in the year
(1), and staffing changes and a lack of staff (1).23

It was expected that someone in the setting, either the lead practitioner or another member of staff, would facilitate the
training. The endline survey found that eight managers (of 13) and nine practitioners (of 43) actively supported the
training sessions as facilitators (N = 56). In the interviews, two of the staff were training facilitators and they reported
that they watched the sessions before the rest of the staff so they could lead the training and associated discussions
and activities.

In the study interviews, staff reported that most training happened as expected, being shared in groups led by the
facilitator in staff meeting times. However, there was still wide variation in how this was done on a setting-by-setting
basis. Where training was done in groups, this was mostly done in team meetings (generally after school). The size of
the group varied, depending on the size and type of setting. Examples include:

e a maintained, school-based setting—all the teaching staff in nursery and reception watched the first four
videos in team meetings, as did the SENCOs (but not the nursery nurses or LSAs); the fifth video
everyone watched separately in their own time, then came together to discuss it;

e a maintained school-based setting—around nine out of the 11 staff had watched the videos together,
mostly after school in team meeting times; there were tech issues where some staff who missed sessions
could not go back and catch up: new staff had not watched them yet; and

e a maintained standalone setting—12 staff members had done training in team meetings but had
sometimes skipped some of the activities due to time constraints; new staff members had not completed
training (had been delivering after watching other staff) and will watch videos new academic year.

Some settings ran group sessions for some of the training but then asked staff to complete other sessions on their own,
for example, in one of the PVIs (that was part of a chain) the manager and practitioner had done the training, at different
times, some in staff training sessions and some outside nursery time in the evening.

Two settings only ran the shorter training sessions including a maintained standalone setting where all staff (except one-
to-one support staff) watched the shorter videos for the first four sessions during staff meetings, however, no staff
watched the fifth session. In another maintained standalone setting, ten members of staff (not TAs) watched the 25-
minute versions of training in staff meetings (staff who were not there were given logins to watch them in their own
time).24

Staff views on the training sessions

In the endline survey, 70% of staff (38 of 54) agreed that participating in the training fitted into their working day and
routine. Managers and practitioners who were interviewed were also positive about the sessions, finding the videos well-
presented, clearly broken-down, insightful, and valuable. Some staff also specifically mentioned the balance of research,
practical usage, and modelling. Positive feedback from staff who had done the training included:

I like videos because that's kind of my way of learning as well, | like to see other people doing things for
me to do it. Rather than reading notes, if | read notes, I find it really hard to implement. So, | much prefer a
video to show you what to do, so yeah it was very good’ (practitioner, maintained standalone).

23 The endline survey contains responses from some staff who were new to the setting (and did not complete a baseline survey). In
one school-based setting, the reception teacher had only done session one before having to stop the training as, due to extreme
behaviour, they had to redirect staffing elsewhere.

24 The shorter sessions were designed for staff to complete the training on their own and did not include time for the group discussion
or exercises.
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‘Training was really good, not too long, enough balance of research, practical ideas and really good to see
it in practice. Liked that it showed age ranges (two years and reception children). Good to hear from
practitioners and the Tales Toolkit lady, as well as Julian Grenier. Good mixture of theory, practical, and
watching how a session was being delivered. More realistic than other training—normal classroom where
children are shouting out’ (manager, maintained standalone).

‘The videos are really good and informative, the length of videos was fine and it's good to have time to
discuss things within the videos. | liked how they showed practitioners doing it with the children involved,
and it really helped to show me how to do it. The third one made me think of new ideas, you know, how to
expand it’ (practitioner, PVI).

Managers at four setting visits reported that Session 1, ‘Quality Interactions’, was particularly useful and that they had
received feedback from practitioners who had found it helpful.?®> The reasons given by staff included that the video
showed specific evidence of how using quality interactions benefitted children and that it reminded practitioners of the
importance of engaging and interacting in this way with the children. Managers also said the session was useful because
it allowed practitioners to reflect on what they found difficult in this area and to identify ways to overcome this and
ultimately improve the quality of interactions.

‘I think it’s improved the quality of interactions. It’s really highlighted to us as well who’s got the potential for
really enjoying those sessions, and therefore who can cope with interactions in a different way. I think it’s
made some staff reflect on if they find those kind of things particularly stressful ... that thinking about that
for their other interactions ... | think doing the training this way has made staff reflect a bit more on why
they find that difficult to do, and that has opened avenues for us to talk to them about that a little bit more,
and be able to say that actually that’s what we need to be doing all the time, so it’'s been useful from that
staff training point of view as well’ (manager, maintained within a school).

Session 1 was so valued by one PVI setting that they planned to show the video to all of their staff, regardless of whether
they were going to deliver Tales Toolkit, because of how useful it was. One early career teacher (ECT) had found the
first sessions particularly helpful because their ECT training did not have a specific focus on the early years.

Staff views on the training resources

The Tales Toolkit training included downloadable resources to be used alongside the training, such as facilitator notes
and reference materials for delivering the programme, such as the summary sheet. In the endline survey, 82% (n = 44)
agreed that the training (videos and resources) had given them sufficient knowledge and skills to be able to deliver the
programme, and they had found the training videos and other resources helpful (N = 54).26

The 11 staff interviewed who had used the downloadable resources found them helpful, especially the summary sheet.
Staff also felt that the time in the training provided for discussion was helpful, giving them time to think of ideas for
delivering the children at their setting. It also gave practitioners time to ask each other questions and learn from each
other.

‘Having other people in the group, you all have ideas, and talk about it, and actually then it all starts to click
and you think, oh yeah, | didn’t think of it that way, or that way, etc.’ (Practitioner, PVI).

Not all staff who participated in the training experienced this element, either because they viewed the shorter training
videos or viewed training at home or separately. They could not discuss with colleagues and may have skipped these
activities entirely. The topic of peer support in delivering the Tales Toolkit is explored further in Facilitators to
Implementation. Almost half the managers interviewed had chosen not to use the downloadable resources or the videos
with the discussion time. They reported that this was mainly because they did not have time to watch the full-length
videos, although the manager and practitioner in one setting said they could not find the downloadable resources.

25 |t is important to note that more staff engaged with session one compared to later sessions.
26 A number responded ‘not applicable or don’t know’ to these questions, indicating that they may not have completed some or all of
the Tales Toolkit training sessions.
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Two managers, who had acted as facilitators for the training, commented that they found the facilitator notes useful and
had planned out which members of staff would be best to support each other during the training, based on the knowledge
of the practitioners, and their strengths and weaknesses.

Reasons for variations in training

As reported, the setting interviews discovered wide variations in training completion within and between settings. The
reasons for this were not generally explained by the type of setting but related to wider issues affecting the early years
sector as a whole, particularly around staffing. The evidence indicates that bringing all the relevant staff together at the
same time, either as a whole team or in smaller groups, was a barrier to settings completing all of the training within the
expected timeframe of the pilot. Although a particular issue for PVIs—that rarely had opportunities for whole-setting
meetings due to staffing and ratio levels—this was found to also be an issue for standalone maintained settings that
were not always able to create these opportunities. School-based settings also had difficulties fitting the training into the
autumn term (as expected) as they reported that plans for professional development are often made a long time in
advance and there a number of competing priorities in the school calendar. Managers in a few settings also reported
that the length of each session could be an issue as normal staff meetings were not always long enough to include the
training if there were other agenda items. Due to this and other staffing issues, some managers used the shorter training
sessions.?” In two settings, all staff had completed the training in their own time. In others, staff who were unable to
complete it with everyone else (for example, they were absent on the training days) were asked to do it on their own.

There were also issues caused by changes in staffing during the pilot that impacted on engagement with the training.
In settings where staff had been employed after the training, some had been able to do it later (sometimes in small
groups). However, some new staff had not been asked to complete the training or had been asked to complete it in their
own time; in these cases, it was unclear whether the training facilitators in the settings had—or were able to—check
that this had happened.

The setting interviews found some examples of staff who had not done any of the training but were delivering Tales
Toolkit. Most, but not all, of these cases were of staff who were new to the setting. In a few instances, staff observed
colleagues delivering Tales Toolkit while a couple were planning on doing the training in the coming academic year.
However, the managers in three maintained settings (two school-based and one standalone) reported that it was
common for some staff, such as teaching or nursery assistants, not to have been asked to do any of the training but still
deliver the programme.

The interviews also found that not all settings had completed the training in the required timeframe and, again, time
pressures were reported to be the main reason for this. For the maintained school-based settings, the difficulty came
from trying to fit the training into the (busy) school timetable. Two reported they could not start the training until January
2024 while another did not run Sessions 4 and 5 until after Easter (two using an INSET day and the other paying for
staff cover).

‘We were slow to start with Tales Toolkit because of the fact that we needed to do the training ... if it was
just the nursery setting, you'd use an INSET day to do that but obviously, as a school, we've got lots of
different priorities and tasks. So, in the end, we ended up booking a supply teacher, to cover nursery for
the day and then we were all able to do the training’ (manager, maintained within a school).

A few settings that were delayed with the training (due to IT/login or staffing issues) reported they were planning to either
complete the last training session or start the training again from the beginning of the following academic year
(2024/2025). The technical issues reported when trying to access the online training included not having the required
logins or finding that they were unable to log in. The Tales Toolkit website was hacked in November 2023. Although a
new website was created, settings had to be moved over, which affected access to the training for some staff during this
time.

27 The shorter sessions were designed for staff to complete the training on their own and did not include time for the group discussion
or exercises. Tales Toolkit no longer offers the shorter sessions on its online platform, although they were available during the pilot.
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Impact of delivery method of the training on engagement

RQ8 Does the delivery method of the training (context and mode) have an impact on engagement with the
programme (practitioners)?

This section reports on the perceived impact of the delivery method of the training on teachers’ engagement. The
findings of the evaluation show that it has been mixed.

Sixty-one percent of staff responding to the endline survey (n = 33—across the range of settings) agreed that the online
mode (through videos and downloadable resources) was ‘better for them’ (N = 54). The interviews also found that
managers appreciated the flexibility of the online mode, which was easily accessible and could be shared with any
number of staff at no extra cost. The structure of the training also meant it could be fitted around their specific context
and business-as-usual activities, while the discussion activities and facilitator notes allowed staff to take ownership of
their own training.

However, the online and asynchronous mode of delivery—together with the contextual factors faced by the early years
sector as a whole around staffing and the expansion of funded provision—potentially offered too much flexibility and led
to some non-completion as discussed above. Results from the endline survey show that while 50% of staff (n = 28) had
completed all five training sessions, 5% (n = 3) had completed four, 9% (n = 5) had completed three, 16% (n = 9) had
completed two, and 7% (n = 4) had completed only one (N = 56). By the time of the follow-up interview (summer 2024),
four settings had not delivered all five training sessions.

The Scaling Up of the Intervention section below discusses these issues further in the context of a larger trial.
Tales Toolkit—delivery
RQ6.2 Is the delivery feasible for practitioners to implement?

RQ7 Can settings deliver with fidelity and within routine practice? Is there variation in delivery across
settings, for example, embedded into the curriculum, planning, practice, resources, and language or
in separate sessions/activities?

This section investigates the feasibility of delivery (RQ6.2) and whether the Tales Toolkit was delivered with fidelity and
within routine practice (RQ7). Evidence from case studies and surveys is used to explore how the programme was
delivered across different settings, how it fits with business-as-usual practice, any adaptations made, staff experiences
of delivery, and their views on the programme.

Overall, most staff who engaged with the endline survey or interviews felt that they were able to engage with delivering
Tales Toolkit, implement it in their classroom and that the sessions had fitted into their working day and routine. Most
settings could deliver sessions in line with the ‘character, setting, problem and solution’ structure at least once weekly,
for the required time, and within routine practice. However, there was quite a lot of variation in delivery between and
within settings (in particular around the Session 4 activities) some of which may have been caused by variations in
training uptake (as discussed above). Staff were generally happy with the resources provided and made them available
outside of the directed sessions. However, they were less likely to make resources available in outside areas, primarily
due to the weather. Any adaptations staff made to support delivery were considered in line with expectations.

Frequency of delivery

It was recommended that the Tales Toolkit sessions should be delivered to all children at least once a week; settings
were also encouraged to start delivery as soon as they could after the second training session and continue delivery
until the end of the summer term (2024). In the endline survey, all staff were asked, ‘How often on average do you
personally deliver Tales Toolkit to all the children in your room/class or group?’ Table 9 shows the results broken down
by job role. Looking at practitioners, as they would be the staff usually expected to deliver Tales Toolkit, 58% delivered
at least once a week:®

28 Combining once a week with twice, three times, and more than three times.
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e 42% (n = 18) delivered sessions once a week with all children in their group as recommended;?®
e 16% (n =7) delivered sessions more often—twice, three times or more per week;
e 30% (n = 13) delivered sessions less than once a week—once a fortnight or less; and
¢ 9% (n = 4) never delivered Tales Toolkit.
Table 9: Frequency of delivery with all children in their class or group
Practitioner Manager Total
Frequency of delivery
N % N % N %
Never 4 9.3 7 53.8 11 19.6
Less than once a fortnight 4 9.3 5 38.5 9 16.1
Once a fortnight 9 20.9 1 7.7 10 17.9
Once a week 18 41.9 0 0.0 18 32.1
Twice a week 3 7.0 0 0.0 3 5.4
Three times a week 3 7.0 0 0.0 3 5.4
Over three times a week 1 23 0 0.0 1 1.8
Other 1 23 0 0.0 1 1.8
Total respondents 43 100 13 100 56 100

Source: evaluation endline survey 2024. It was possible that a practitioner and a manager could both deliver to the same class, meaning the
children in that class could receive the intervention more than once a week. No maximum number of sessions was set in the pilot.

Staff who indicated in the endline survey that they delivered sessions more or less than once a week (that is, above or
below the minimum dosage for the intervention) were asked to select the reasons why. Reasons for delivering more
included:

o delivering three times per week to ensure all children with different attendance patterns could take part;
e because it was linked to ‘group time’, which happened twice per week; and

e because they used it during free-play provision, where children could choose what to interact with.
Of those delivering less frequently than recommended:

e seven were managers or in specialist roles who did not usually teach;
o four reported that they did not have time;

o four shared responsibilities for delivering sessions with a colleague—such as working part time or as part
of a job share;

e two had not delivered Tales Toolkit with their whole class or group but were delivering to smaller groups;

e one had only participated in some of the training; and

29 Although we did ask if practitioners deliver to all children in their room/group/class once a week, this did not necessarily mean all
children in the group receive the programme once a week due to other factors such as absences, group variations, and other changes.
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o four gave an ‘other’ reason—including having one day of teaching time per week, teaching in other areas
as well, staffing issues, and additional needs of children in the classroom.

Of the two respondents who delivered to smaller groups rather than the whole class, one delivered to smaller groups
twice per week and the other explained that all groups of children had one session once per fortnight. Instructions for
the Session 2 task stated that delivering to smaller groups was permitted; however, to remain compliant with the delivery
requirements, settings would need to ensure that children in these smaller groups participated in at least one Tales
Toolkit session per week.

Of the staff who were not delivering Tales Toolkit sessions with all children in their class/group (N = 11):

e four were managers or in specialist roles who did not usually teach;

e two had only completed part of the training;

e one said they did not have time;

e one only delivered sessions with small groups rather than all the children in the class;
e one was new to the setting and had not done any of the training; and

e two specified ‘other’, one of whom had not accessed any training due to staff issues so had not delivered
and the other explained that they had started delivery but ‘stopped due to needing to redirect staffing
elsewhere because of issues with extreme behaviour’.

In the endline survey, managers, deputies, and specialist leads were also asked if staff had been able to deliver Tales
Toolkit at least once per week, as recommended. Five reported that staff had been able to deliver in full at least once a
week, four said that staff had been able to deliver in part at least once a week, and four reported that their staff had not
been able to deliver once a week (N = 13).

Findings from the case-study interviews concurred with these survey findings, with most practitioners delivering at least
once a week but with the frequency varying between daily and fortnightly. Staff who delivered twice a week reported
doing so because of variations in attendance (either 15 or 30 hours per week) to ensure all children were receiving at
least one session a week. Variance in child attendance patterns was more common in PVI settings. Staff also reported
varying delivery due to class or group size. Practitioners in just under half the settings also reported delivering sessions
during free play with at least two settings (one standalone and one within a primary school) delivering this daily, while
staff in three other settings (including a mix of setting types) delivered Tales Toolkit in free play if children requested it.
As expected, most staff continued delivery until the end of the pilot, however, a few staff reported reducing the frequency
of delivery (which was not expected) and one reason given was that they had done most or all of the training or
embedded delivery (discussed in the next section).

The follow-up interviews also found some variations in delivery by the age of the children. Some staff working with
children in reception were not carrying out the activities associated with session four as expected. Even though the
activities were designed to be used with their age group, one teacher thought the children were too old for them as they
were generally expected to be writing by the end of reception. In another case, the teacher was running longer writing
sessions because they wanted to give the children opportunities to independently practice what they had learnt and fully
record the stories they had created:

‘I don’t know how long [Tales Toolkit] recommend, but once you've helped the children to write the story,
you don’t want them to leave with the idea they haven't finished. So, I tend to take a lot of time and then
depending on the level they’re at, they would record everything, or they would start, and | would finish, but
they all record a whole story ... it can take up to 45 minutes. If I've got six, I'm working with this one, they
think they’re playing, and then | work with the next one, they’ve got a sentence, | always ask them, “Tell me
the sentence.” We focus on the sentence together, that we record. So, it takes a lot of time to balance’
(reception teacher, maintained setting within a primary school),

In addition, a few staff working with younger children had also not followed the recommendations for the Session 4
activities because they thought the children were too young. In one setting (maintained standalone), a practitioner
working with three- to four-years olds reported that they had waited until the summer term to do this because they did
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not think the children were ready before then. Staff in this setting had only done the shorter training sessions, which
may explain their confusion over this session. However, another practitioner working with three-year-olds in a maintained
school-based setting (who did the fourth training session later in the academic year) realised that it would have been
helpful earlier to have done this earlier, as their children were already beginning to draw people by the time staff did the
training.

The case-study interviews also found some variation in delivery within settings, with some practitioners delivering the
Tales Toolkit less frequently than others. As noted, some practitioners, such as those working part-time or as part of a
job share, were personally delivering sessions less often than once per week. A few in their initial interviews reported
delivering Tales Toolkit less often due to a lack of confidence; however, by the time of the follow-up interviews, they
generally reported feeling more confident in delivery.

Length of delivery

The length of a Tales Toolkit session varies depending on factors such as the size of the class or group and the age of
the children.

In the endline survey, all staff were asked: ‘Approximately how many hours per week do you (or your staff) spend
delivering Tales Toolkit sessions? (Please tick one).” Table 10 shows that most of the respondents reported dedicating
around 30 minutes to an hour each week (43%), however, from the survey questions we are unable to determine the
number of sessions this time relates to, so we cannot calculate an average session length from this data alone.

Most respondents indicated that they delivered one session per week (see Table 9) so it is tempting to assume that the
reported weekly duration reflects a single session, suggesting that most staff generally achieved the expected 30-minute
length. However, this assumption cannot be confirmed with certainty as data does not directly capture details of
individual sessions. For those who reported spending more than an hour per week, it is likely that they delivered multiple
sessions or included related activities. This seems plausible as the attention span of three- to five-year-olds typically
does not allow for single sessions of that length. Overall, while the data suggests that delivery durations generally
aligned with the developers' recommendations, we cannot state this definitively given the available information.

Table 10: Weekly time spent delivering Tales Toolkit

Time spent each week N Percentage
Between 30 minutes and 1 hour 12 22.6
Around 30 minutes 11 20.8
1to 2 hours 10 18.9
Less than 30 minutes 9 17.0
2 to 3 hours 3 5.7
3 to 4 hours 1 1.9
Other 7 13.2
Total 53 100.0

Source: evaluation endline survey, 2024.

Data from the observed sessions shows that 12 of the 15 observed were 30 minutes or less. In the two cases where
they were longer, one (with ten children aged three to four) was 40 minutes because it included a drawing activity (PVI)
and the other was 45 minutes (with 11 children aged three to four) and included a mark-making (maintained standalone).
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The main reasons given by staff who delivered for less than 30 minutes included the children’s age or attention span,
time constraints, and other curriculum areas to teach. One early years lead who delivered a session fortnightly said
the nursery children had access to the resources at all times. The main reasons given for spending more than 30
minutes delivering Tales Toolkit each week were that staff delivered multiple sessions, including delivering in group
time, occurring twice a week, to smaller groups daily, in morning and afternoon attendance groups (in both nursery
and reception), and in free play or continuous provision. One of the respondents who took between 30 minutes and an
hour was an ECT who needed time to prepare and write up the session afterwards (an expectation of the induction
process, not the intervention ).2° Thirteen percent (n = 7) of respondents selected an ‘other’ amount of time each week
and reasons given were that they were not delivering yet (because they had not done the training) or that it varied
depending on class size.

Embedding delivery—feasibility

Overall, most staff felt that they were able to engage with delivering Tales Toolkit, implement it in their classroom, and
that the sessions had fitted into their working day and routine. Findings from the endline survey, in terms of the responses
and additional answers to open-text questions, are presented below (the process of embedding is explored in more
depth in Embedding Delivery: Practice).

e 76% of staff (n = 42) agreed that they had been able to engage with Tales Toolkit. Staff reported finding
the intervention interesting, enjoyable, and fun to deliver; resources are good and easy to use; children
engage well; the intervention fits well with others such as Helicopter Stories, Drawing Club, and the
‘Share Attention, Respond, Expand, Conversation’ (ShREC) approach; and that they enjoy engaging
children’s imaginations (N = 55).

o 74% of staff (n = 39) agreed that they had been able to implement Tales Toolkit in their class or room,
finding it easy to implement, that there had been especially good interaction with boys in particular,
some excellent interactions from children with SEND, and good engagement with children overall.
Some reflected that having a Tales Toolkit area worked well, using it whenever they could, and
supporting Tales Toolkit activities within free play and child-initiated learning worked as well as using
it in small groups. However, one staff member was unsure whether all Tales Toolkit activities at their
setting were child-led and another noted that children’s initial enthusiasm for engaging with the Tales
Toolkit resources during play had reduced over the course of the year (N = 53).

e 70% of staff (n = 38) agreed that planning the Tales Toolkit sessions fitted into their working day and
routine (N = 54) while 69% (n = 37) agreed that delivering the sessions fitted into their working day
and routine (N = 53).

Embedding delivery—the Tales Toolkit sessions

This section presents evidence of Tales Toolkit becoming embedded at settings and how it was embedded. Further
information around collaborative storytelling, quality interactions, and child-led learning is provided in the Outcomes
section under Changes in Practice and evidence of practitioners using the resources and embedding them in their
classroom and other environments is included under Using Resources Outside of Tales Toolkit Sessions in the
Outcomes section.

In the endline survey, 62% of staff (n = 34) agreed that over time the Tales Toolkit sessions had become more child-led
and 51% (n = 28) agreed that storytelling had become more collaborative (N = 55).

The visits allowed the evaluation team to look in more detail at how settings were delivering key elements and observe
the intervention in ‘real-life’. The observations showed that all 11 settings were using the Tales Toolkit structure of
‘character-setting-problem-solution’ in the sessions as well as the ‘big bag’. Three also used other physical resources
including the apron and the strip in the sessions that were observed (see Resources for more details). Evaluators also
observed children in all settings engaging in the Tales Toolkit sessions, such as picking out objects or volunteering ideas.

30 This was not an expectation for Tales Toolkit.
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In addition to this, in five settings, children from a mix of ages were engaged in mark-making across a mix of setting
types.

Embedding delivery—outside the Tales Toolkit sessions

It was expected that staff would embed Tales Toolkit into their practice and more widely in the setting. The endline survey
found that 65% of staff (n = 35) agreed that Tales Toolkit had been embedded into their classroom (for example, it is
part of their planning, curriculum, practice, and the language is used in other activities) while 54% (n = 29) felt it had
been embedded in the wider setting (for example, as part of the wider planning, curriculum, practice, the language used,
and in other activities) (N = 54).

Staff in all 11 settings gave numerous examples of how Tales Toolkit had become embedded outside the directed
sessions, including:

e talking about problems and solutions in the context of day to day play and conflict;
e using the language and storytelling aspect of Tales Toolkit in other areas of the curriculum;

e providing opportunities for smaller group work for children who felt less able to speak up in the whole
group sessions (so they could fully engage with Tales Toolkit);

e making Tales Toolkit part of their long-term plan to promote language and communication skills;

¢ holding Tales Toolkit sessions during library time so children could enjoy storytelling in a room with lots
of books;

e having story time twice a day which uses the language of Tales Toolkit;

e giving children access to the resources in free play, for example, the ‘big bags’ for children to play with
themselves, character and setting ideas spread around the setting; and

e using Tales Toolkit to discuss things that the children were learning about in other lessons.

‘We've been doing about pollution, pollution of the seas, and | was listening to somebody this morning
doing one about a turtle getting stuck in a net and that's a problem, how are we going to solve it?’ (manager,
maintained standalone setting).

Tales Toolkit resources

In the endline survey, 87% of staff (n = 47) agreed that the Tales Toolkit resources were easy to use with 80% (n = 43)
agreeing very much (N = 54). Findings from the interviews confirmed this, with most staff finding them easy to use and
able to use them as an integral part of their delivery of Tales Toolkit. Staff were pragmatic and creative when engaging
with the resources, adapting what they used to children’s needs and preferences as well as what was efficient or best
suited to the context.

Additional survey findings suggest that the online format was accessible and convenient for most staff, with 78% (n =
42) agreeing that having resources available online was easiest for them (N = 54). The most common benefits cited for
hosting resources online were accessibility for all staff, including new staff, so staff could access the resources at
different times, and in their own time, and all materials being in one place. Being able to review materials and rewatch
videos was also beneficial as this helped with understanding and identifying tips. However, a few surveyed staff
commented that it would be nice to have physical resources such as a handbook and one respondent reported that they
had printed out the training summaries with prompts for use in the classroom.

In the Tales Toolkit sessions that were observed as part of the setting visits, practitioners used either the Tales Toolkit
symbols or the big bags (when the big bags were being used, the separate symbols were not needed because they
were on the bags). In one setting, staff started packing the bags for each other’s sessions so that the objects would be
a surprise for the practitioner as well as the children.

‘The reason we started doing it was because some of the staff said they found it hard because they would
put objects in with the idea of how the story was going to go, and they found it hard not to try and lead the
story. So that’s why we started doing it for each other: [it] was so actually there was no preconceived idea
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of the story—you were delivering and letting the children lead it. | think that’s been really helpful and has
worked really well’ (practitioner, maintained setting within a school).

The observations also identified staff in two settings using boxes in addition to the big bags. When interviewed, staff
said this was because it enabled the children to see in and pick out their own character, setting, problem, and solution.

Some practitioners reported feeling unsure about how or when to use some of the resources, such as the big book. The
Tales Toolkit big book is introduced as part of the Session 2 training task, which staff are expected to complete between
training Sessions 2 and 3. There are also examples of big books from other schools in the ‘Inspiration’ section of the
downloaded resources. However, as the big book is not introduced in the session handouts, where staff training did not
include the activities, this introduction may have been missed and evidence from surveys and interviews showed that
very few practitioners engaged with the online resources.

‘We’ve used the hanger, the aprons, the big bags, but [not] the two books, the book side of things, because
I don’t know exactly how to use them yet, but | just thought naturally it was the next step, so we haven’t got
to that point yet’ (practitioner, maintained setting within a primary school).

Children in reception classes were more likely to use the recommended proformas for recording their stories after a
session and it was less common for nursery-aged children to be given proformas. While children in reception will, for
the most part, be more confident with mark-making and writing than children aged three to four, mark-making is a part
of the curriculum for three- to four-year-olds and the Tales Toolkit resources include pictures and symbols to be used
alongside mark-making and suggestions for group activities for recording stories.

Adaptations to Tales Toolkit

During the training sessions, practitioners were encouraged to tailor the Tales Toolkit sessions to the needs of their
children, where needed. The adaptations observed in setting visits or reported in the interviews were considered in line
with the intended delivery of the programme as the main narrative structure of sessions (character, setting, problem,
solution) and practitioner-child interactions have been retained. Therefore, the adaptations observed and reported below
are defined as within the scope of delivery as intended rather than outside of it.

The interviews indicated that many settings adapted delivery for children who could not engage. For example, for
children with SEND (who could not work in a group setting) their support worker did a version of Tales Toolkit one on
one. Adaptions for children with EAL included singing familiar songs, using actions so these children could engage, and
including them in groups with children they did not know so that they could pick up new words.

These findings are reflected in the endline survey where 47% (n = 28) of staff agreed that they had made some changes
or adaptations to how Tales Toolkit was delivered (N = 55). The most commonly reported change was to change the
items in the bag for variety, matching children’s interests, or to use more robust items, such as weatherproof material
for the bags for use outside. Examples of other changes included adding characters into the bag, using items linked to
restorative practice, letting children lead sessions while practitioners facilitate, putting up pictures with Tales Toolkit
language, changing delivery location or environment, adaptations to support children with SEND or EAL, and recapping
ideas and structure as a class before recording individual stories. Changes such as adding new characters or objects
into the bags and changing the location or environment of Tales Toolkit delivery sessions were encouraged by the
delivery team as part of embedding Tales Toolkit in the setting and building children's and practitioners’ confidence with
the sessions and activities.

Barriers and facilitators
RQ9 What are the potential barriers and facilitators of the programme?

This section considers some of the key barriers and facilitators to implementing the Tales Toolkit programme. The main
barriers identified were related to the needs and number of the children, and staffing issues (particularly for PVIs). Key
facilitators included support (from senior management and colleagues), and the resources provided.
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In the endline survey, staff were asked to select which barriers they or their colleagues had experienced when delivering
Tales Toolkit. The barriers identified by the highest number of respondents out of a total of 46 valid responses are shown
in Table 11. The most common were the high needs of children (54%) followed by staff absences (43%), children’s

behaviour (35%), and class sizes (24%).

Table 11: Barriers to implementing the Tales Toolkit programme

. Number of Percentage of

Type of barrier respondents  respondents (%)
High needs of children 25 54

Staff absences 20 43
Children’s behaviour 16 35

Size of classes 11 24
Difficulties recruiting staff 6 13
Difficulties maintaining staff child ratios 6 13

Staff turnover 5 11

Lack of training 1 2

Other 7 15

Total number of responses 97 211

Source: evaluation endline survey, 2024.

Given that respondents could select multiple options, the total number of respondents is more than 100%.
‘Other’ included no barriers (1), having the time to delivery to multiple groups (1), only delivered to nursery (1), lack of age-appropriate resources
(1), not completed training (1), confidence of staff to implement something new (1) and new children joining each term (1).

The interviews and observations also collected information on barriers affecting delivery and the findings confirmed
those of the survey: that staffing issues and time pressures were significant. While time pressures were felt across all
types of setting, staffing shortages were particularly acute for PVIs.

The main staffing issues reported by settings are summarised below.

Staff turnover could lead to a lack of consistency in delivery. Where staff joined later in the year, they
sometimes found themselves delivering the programme without having watched or participated in the
training but instead learnt by observing other staff or reviewing materials. Tales Toolkit does not include
a cascading element, as all staff are expected to take part in the training, so newer staff did not always
have a full understanding of what they were delivering and why, nor were they fully confident in their
delivery.

Similarly, even where staff attrition was not an issue there could also be consistency, quality, and
confidence issues where staff who did not participate in the training, such as teaching assistants,
were delivering the programme. Evidence from interviews indicated that this was primarily due to
challenges finding time for staff in these roles to participate in training, such as attending staff
meetings, releasing them from one-to-one support with children, or where training occurred after
school hours when they were not contracted to work. Setting managers interviewed wanted teaching
assistants and staff in specialist roles to be able to deliver Tales Toolkit during free play when a child
asked or in the regular group sessions.

Management changes could also affect implementation, especially where there was a change in
senior leadership or in staff delivering the intervention. One manager reported they had joined their
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setting in September and had immediately been given responsibility for the Tales Toolkit programme,
despite having never heard of it and being unsure what it entailed; in another case, a manager took
over the early years role as maternity cover and was tasked with setting up Tales Toolkit in their setting.
In both cases, the managers wanted to implement the programme because it promoted literacy but
had little to no knowledge or context for the programme before they started supporting colleagues with
implementing it at their setting.

o Staff shortages were cited as the main reason in four of the ten settings that withdrew from the study
prior to delivery. Staff interviewed had not wanted to add further pressures to practitioners at their
setting by introducing a new programme. Three of these settings said that staffing would continue to
be a barrier to participation in the future as they did not think issues would be resolved in the following
academic year (2024/2025). The fourth PVI said it would like to implement Tales Toolkit, and it may be
possible next year, but it would still be very difficult. One PVI manager fed back that their setting was
part of a chain, which was also short-staffed.

Key factors around managing numbers and needs of children at the setting that could affect implementation are
summarised below.

o One setting reported they were expanding their provision to two-year-olds, which meant they were
more pushed for time than they would be normally to deliver Tales Toolkit sessions. Similarly, a
practitioner at a setting that had withdrawn from the study commented that the expansion in funded
provision (from April 2024) meant they were at full capacity and so had to focus on the core curriculum
rather than adding in programmes. These issues may affect more settings as the free childcare
entitlement expands to 30 hours in September 2025.

o Other settings took in children once every term, so there were often new and younger children who
needed to be introduced to Tales Toolkit, which led to some disruption in delivery. It is not uncommon
for children to join and leave throughout the year, meaning that some children have less exposure to
the intervention across the academic year.

e Variations in child attendance patterns, such as mornings only or 15 hours (rather than 30), meant
some settings delivered multiple sessions each week at different times in order to ensure that all
children received at least one session per week (although this was not always monitored).

Finally, some settings were delivering other communication, language, and literacy (CLL) interventions such as
Helicopter Stories, Early Talk Boost, a Tom Sherrington Walk Thru, and phonics programmes.2' This may have led them
to have less time for Tales Toolkit, however, staff more often felt that Tales Toolkit encouraged their children and had a
greater impact on them because it extended their storytelling and understanding of how to structure a story more than
other interventions.

Facilitators to implementation

Facilitators to delivering Tales Toolkit were mostly explored through interviews and observations. This section highlights
some of the key facilitators.

The biggest overall facilitator of implementing Tales Toolkit for the settings was buy-in from senior managers. Many
reported that it fit the ethos of their setting and in some cases that they had been the one to suggest or make the decision
to apply to participate in the Tales Toolkit study. This was typically because the programme supported goals they already
had for children and staff at their setting.

‘When | saw this came up, | was thinking it would tick all my boxes on my school development plan, as
improving communication and language, which has been a priority post-Covid, along with PSED’ (manager,
maintained standalone).

31 The Tales Toolkit website states that programmes such as Helicopter Stories can be used alongside it.
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Multiple managers said during interviews that they felt Tales Toolkit fitted in well with the curriculum. They also liked that
it would encourage children’s writing skills and their ability to structure a story, which is something they could see would
benefit literacy skills in the years ahead.

Support from colleagues

Several practitioners highlighted the importance of having support from colleagues and working as a whole team. They
gave examples of discussions they had during training, of coming up with delivery ideas together, problem-solving and
making adaptations for their setting, and observing each other’s delivery; in one setting the team created new story
props together and would pack the story bags for each other so that practitioners and the children could both be
surprised by what came out of the bag and be more creative. Some managers commented that discussion sessions
during the training also provided time for less experienced staff to ask questions and learn from more experienced staff.
In all interviews, practitioners and managers said they felt they had supportive colleagues who also wanted to work on
Tales Toolkit. One maintained standalone setting was part of a federation where several nurseries were taking part in
the Tales Toolkit programme: they described how they were able to share thoughts on training and delivery across the
federation. These findings suggest that including the activities in the training was a key facilitator for peer support and
an important enabler for both learning and embedding delivery in settings.

Findings from the endline survey showed that, in the main, staff were positive about their experience of support from
senior staff and peers. The majority (76%, n = 41) agreed that they had received the support they needed from their
managers to deliver the programme and from their colleagues (N = 54).

Resources

Some staff, including managers and practitioners, said the resources, especially the physical props, made it easy and
straightforward to deliver Tales Toolkit with little preparation. Managers who acted as training facilitators reported that
they appreciated having downloadable resources readily available too, as this meant the training was quick for them to
set up and deliver with their staff. This was helpful as the training model for Tales Toolkit specified that the training
sessions would run alongside delivery of Tales Toolkit sessions for the first few months and later training sessions
introduced new activities and resources.

‘Because it’s so open ended and because there’s so little prep, that definitely is an enabler. Once you’ve
done the training, that’s the hardest thing to get done, once you’ve actually done that, implementing it is
super easy’ (manager, maintained setting within a school).

Support
What support is needed and how can a useful support model be developed?

This section explores the support made available as part of the Tales Toolkit programme to practitioners and settings,
how practitioners engaged with this, what further support might be needed, and how the support model could be
developed further. Respondents to the endline survey were reasonably satisfied with the support they received from the
Tales Toolkit team although few had taken up the support available. The interviews confirmed this with low uptake of the
support offered but many staff expressed a desire for more support from delivery team, particularly in feedback of how
they were progressing. The Tales Toolkit team confirmed that few staff had contacted them or participated in the support
sessions offered to settings.

Alongside the training videos with discussion prompts, Tales Toolkit provided a package of online materials on its
members' website to support staff. These included downloadable resources, recorded webinars with experts,
inspirational articles from schools, further research, and a Facebook support group where ideas could be shared
between settings. Setting staff could also contact the Tales Toolkit team via email or online chat with any queries or
support needs. The endline survey found that 53% (n = 28) of respondents agreed very much that they had received
the delivery support they needed from the Tales Toolkit team (N = 53).32 Further feedback given in a follow-up open-text

32 8% of respondents indicated ‘somewhat agree’, 2% indicated ‘not at all’, and 38% responded ‘N/A or don’t know’ to this question,
indicating that they did not request support from the Tales Toolkit team.
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question included that support from the delivery team had been timely and helpful, the Facebook group (where used)
had been useful, and that resources and guidance had been very helpful, so they had not needed further support (N =
12). Staff in nine of the 11 settings reported engaging with the online resources: four settings had at least one member
of staff who reported that the online resources were useful and a helpful place to go for advice, three settings had at
least one member of staff who had watched at least one webinar, one maintained standalone setting said it had accessed
information about Tales Toolkit on Dr Julian Grenier’s website,*® and another promoted use of the online resources in
its weekly newsletter to staff, including them as professional development.

However, most staff interviewed at case-study settings were unaware there was a Facebook group and often said they
did not have time to look at the additional online resources. This is reflected in the endline survey findings where 57%
(n = 30) reported having accessed the members’ page and agreed that it was useful but 34% (n = 18) answered ‘not
applicable/don’t know’, indicating they had not accessed online resources (N = 53). It may have been the case that only
the lead practitioner or training facilitator was aware of the Tales Toolkit member’s page and Facebook support group
and that other staff may have been unaware of this online support. As discussed above, the Tales Toolkit website was
hacked during the delivery period, which possibly also affected participants’ ability to access the online information.

Many staff in settings commented during interviews that they would have liked to have received some feedback from
the delivery team so they could be sure that they were delivering the programme correctly. This was not something that
the delivery team proactively offered as part of their support package, but they also did not receive any requests of this
nature from staff at the participating settings. In addition, the delivery team confirmed that they had received very few
requests, overall, for support from participating staff and settings during the pilot, which suggests that there was a
mismatch where some staff were not aware of what was available on the member’s page and Facebook group so felt
that they would have benefitted from support from the delivery team but did not make contact to request this support.

Models of support are discussed further in Scaling up the Intervention.
Overall feasibility

e Lower-than-expected levels of engagement with the training may have affected fidelity: not all staff who
were delivering Tales Toolkit had completed all the training and not all settings had completed the training
within the recommended timeline or used the full version of the training videos with all staff together.

e The on-demand video training format and online resources were convenient, but their asynchronous
nature may have affected completion.

¢ Single logins per setting made compliance tracking difficult and they were not always shared with all staff
(as expected).

e Tales Toolkit sessions were not always delivered weekly.

¢ All settings were observed using the Tales Toolkit structure of character, setting, problem, and solution,
however, delivery of the sessions varied within and between settings.

e Practitioners found the resources easy to use but use of the resources varied (especially outside of
directing the sessions).

e There was evidence of adaptations for children who had SEND or EAL.

e Barriers to training and delivery included staff issues and time pressures as well as large class sizes and
high needs of some children (especially with the ongoing impacts of the Covid-19 pandemic).

e Enablers to delivery included buy-in from senior staff, support from colleagues, and participating in the
training directly rather than learning from observing colleagues.

e Practitioners often reported that they were delivering Tales Toolkit in the way they understood it but were
not sure if this was what was intended (and would have liked some feedback from the delivery team).

33 Dr Julian Grenier is an expert in early years education and Senior Content and Engagement Manager (Early Years) at the EEF.
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e Time pressures reported by many settings may have affected their ability to engage, especially for
settings facing severe pressures such as staffing issues.

e Asynchronous training may have meant settings had a more distant relationship with the delivery team
(compared to face to face or live online training).

e Few staff were aware of the member’s area or the Facebook support group where they could contact
Tales Toolkit or were unsure of what support they could get (possibly due to lead practitioners not sharing
this information), which suggests a more proactive model of support could help practitioners to deliver
Tales Toolkit confidently and ensure that the core elements are delivered correctly. The issue around
logins could be addressed by ensuring it is clear to facilitators and lead contacts that they are expected
to share these with all staff. The delivery team could build a check-in or reminder about this into their
contact with settings.

e Although staff in many settings said they would have liked to reach out to Tales Toolkit with their
questions, the delivery team indicated they had not received many questions, and few settings had
attended the drop-ins.

Evidence of promise

This section seeks to explore whether the pilot intervention showed evidence of promise and supported the theory of
change. It reports on the following research questions.

RQ3 Do practitioners have confidence and motivation to deliver the intervention?
RQ1 Does the programme lead to a change in practice (as per the short-term outcomes in the ToC)?

RQ2 Do practitioners perceive the intervention has led (or will lead) to positive outcomes for children (for example,
their language and communication skills, PSED, creativity, and writing), especially for children in receipt of EYPP
or with EAL, and SEND?

RQ5 How do pupils engage with the different activities and aspects of the programme?

RQ4 Are there any unintended consequences or negative effects—for example, pushing out other programmes,
activities widening the attainment gap between disadvantaged and non-disadvantaged pupils, or a perceived
burden?

Practitioners’ confidence and motivation
RQ3 Do practitioners have confidence and motivation to deliver the intervention?

Findings from the surveys and interviews indicate that confidence and motivation among staff to deliver Tales Toolkit
improved during the intervention. Eighty-three percent (n = 45) of those who responded to the endline survey felt
motivated to deliver the programme; 80% (n = 43) felt confident (N = 54). The interviews suggested that confidence
levels varied by how much of the training staff had completed and how often they had delivered Tales Toolkit. As
expected, confident practitioners were those who felt that the training had prepared them for delivery and some
managers concurred that the training helped practitioners develop their confidence. Variations in delivery also affected
confidence levels, for example, where some staff did not deliver regularly (in the case of part-time staff or job shares) or
where they needed to adapt delivery to meet the needs of their class in terms of age or size.

Evidence from follow-up interviews indicated that confidence in delivery had increased over time as practitioners
completed more training and gained more experience of delivery. Peer-to-peer learning also improved confidence levels
and practitioners gained from observing other staff delivering and having a confident practitioner who took the lead. Staff
in two PVI settings reported that a lead practitioner, confident in delivering Tales Toolkit, supported colleagues in delivery,
including modelling sessions for them (particularly if they had not done all of the training). In one PVI, this was seen as
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a positive experience for all staff, including the lead practitioner, whose confidence also grew as a result of being
observed by colleagues:

‘It’s like anything you do, with the more practice you naturally feel more confident with doing it and so I've
had a few more people come in and watch me, since we’ve spoken last, a colleague in April, I've had a lot
more people come in and kind of observe me delivering it, so | guess that’s made my confidence grow a
little bit’ (lead practitioner, nursery and reception).

However, in the other setting, the lead practitioner reported this less as a positive and due to the fact that some
colleagues had not done all the training.

Supporting language development

Supporting language development is a core aim of the programme and in the interviews, staff reported that they had
gained more knowledge, tools, and confidence in supporting children’s language and communication development
including, in some cases, supporting storytelling and creativity skills. This was attributed to the training, including the
structure of the group sessions, which enabled the incorporation of good practice. Practitioners reported that the
programme had given them more ideas for language development, the ability to support the language skills of children
with SEND, and a knowledge of how to encourage children to tell stories and develop their skills in language and literacy:

‘So, I think for me, also it’s given me more resources to use, more knowledge about, you know, how to sort
of engage children in telling stories and developing their story language and their literacy skills’ (practitioner,
standalone maintained nursery).

Some practitioners reported that they had become more confident at letting children lead and tell stories independently.
Several described how their confidence had grown over time as the programme brought out the children’s imaginations
and capacity for coming up with ideas (which the practitioners were sometimes surprised by) as well as seeing the
effectiveness of child-led learning once they had practiced it. Other staff felt they needed more practice to develop this
confidence.

In the endline survey, staff were asked to reflect on any changes in their confidence and knowledge around supporting
language development since the beginning of the Tales Toolkit study: 80% of respondents (n = 32) agreed that their
confidence in supporting language development among children aged three years and above had improved with 48%
(n = 19) agreeing ‘very much’ (N = 40).%* Just one, a headteacher with over ten years’ experience working with children
in the early years sector, indicated that their confidence had not increased at all, which is perhaps not that surprising
given their length of service. Staff were also asked to what extent their knowledge of language development had
improved since beginning Tales Toolkit: 76% (n = 25) agreed this had been the case; 33% (n = 11) agreed ‘very much’
(N = 33). Two respondents reported that their knowledge had not increased at all, one was the headteacher mentioned
in the previous point and the other was another early years practitioner with over ten years’ experience.

Longitudinal cohort—changes in confidence

Staff in both baseline and endline survey were also asked how confident they felt in their knowledge and skills supporting
children in a range of different areas of development.3® Results presented in this section are for the areas of development
which saw the largest increases in staff confidence between the two timepoints (based on changes in the mean). These
results match some of the main outcomes of the Tales Toolkit intervention for staff: supporting children with EYPP to
make good progress, supporting collaborative thinking and play, supporting children with SEND to make good progress
in language and communication, and supporting children with creative thinking.

e Supporting children receiving Early Years Pupil Premium to make good progress in their language and
communication skills: the average mean score (on a five-point scale) increased from 4.0 to 4.38. At

34 This section combines all the ‘positive’ answers: ‘slightly’, ‘somewhat’, ‘fairly’, and ‘very much’.

35 ‘How confident are you in your knowledge and skill at each of the following?’ Scale used: 1, ‘not at all’; 2, ‘slightly’; 3, ‘somewhat’;
4, fairly’; 5, ‘very much’; 6, ‘not applicable/don’t know’. The final option (6) was included in the endline survey but not the baseline
survey.
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baseline, 28% (n = 10) of staff reported being very confident (N = 36), compared to 53% (n = 19) at
endline (N = 36; DK/NA = 4).

e Supporting children with collaborative thinking and play with adults and other children: the average
mean score increased from 4.14 to 4.49. At baseline, 33% (n = 12) of staff reported being very
confident (N = 36), compared to 67% (n = 24) at endline (N = 36; DK/NA = 1).

e Supporting children with SEND to make good progress in their language/communication skills: the
average mean score increased from 3.72 to 4.06. At baseline, 14% (n = 5) reported being very
confident (N = 36), compared to 28% (n = 10) at endline (N = 36, DK/NA = 3).

e Supporting children with creative thinking and problem-solving skills: the average mean score
increased from 4.14 to 4.43. At baseline, 33% (n = 12) of staff reported being very confident (N = 36),
compared to 64% (n = 23) at endline (N = 36; DK/NA = 1).

Fuller analysis including questions within the ‘supporting language development’ dimension where there was a smaller
change (differences in means of 0.28 or less) are reported in Appendix K Table1.

Changes in practice
RQ1 Does the programme lead to a change in practice (as per the short-term outcomes in the ToC)?

This section investigates evidence for change in practitioners’ practice, including whether there is evidence of
collaborative storytelling, quality interactions, and child-led learnings (RQ1a). It also explores whether there is evidence
of practitioners using the resources in their classrooms or other learning environments, such as outside, and whether
there are any differences by setting type (RQ1b). Findings from the case studies and surveys suggest that most staff
felt that participating in the programme did result in changes to their practice.

The endline survey reflected this: 72% of those surveyed (n = 39) agreed that participating had resulted in changes or
improvements to their regular practice (N = 54). Similarly, interviews and observations of Tales Toolkit sessions found
evidence of practitioners across all types of settings engaging in quality interactions, collaborative storytelling, child-led
learning and strategies to support children’s development. Several staff at three settings explicitly attributed the changes
in their practice to the training, which gave staff opportunities to consolidate and reflect on good practice, as well as
increasing knowledge and confidence in supporting children’s development (see Practitioners’ Confidence and
Motivation to Deliver the Tales Toolkit). The following sections provide more detail on the types of changes reported.

Quality interactions

In the endline survey, 74% of staff agreed (n = 40) that delivering Tales Toolkit had led to more quality interactions
between staff and children (N = 54). Staff reported in the interviews that, due to the balance of theory and practice in
the training and, where this happened, the opportunities to reflect on practice in group discussions, those who took part
reported developing a good understanding of the benefits of quality interactions and child-led learning. Evidence from
the observations in settings corroborated these findings, with examples of staff engaging in quality interactions during
Tales Toolkit sessions such as waiting for children to respond, making eye contact, and using open-ended questions.
However, a few staff did report having difficulties implementing some approaches due to them not attending all the
training, in addition to staff shortages and working with children of mixed ages or abilities. An example of one such
setting is provided below.
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Observation: quality interactions

One PVI setting was experiencing severe staffing shortages where staff were unable to leave the room to speak
to colleagues or answer the door even in order to maintain staff-child ratios. This appeared to have an impact on
the ability of the practitioner to engage in quality interactions when delivering Tales Toolkit. This practitioner had
taken part in the training, watching the training videos in groups alongside other staff at the setting. The
practitioner was observed delivering a session to a group of ten two- to four-year-olds, with one additional
member of staff to support. The researcher noted the practitioner did not use open questions or ‘Il wonder’
statements and left little time for children to respond. It was also not always clear to the researcher whether
children were understanding the language being used. The researcher reflected that the practitioner appeared to
be finding it difficult trying to support children of different age and need levels, and with multiple activities taking
place before and during the session they were likely fatigued and overstretched. The manager at this setting also
said that it took some time for practitioners to build their confidence and were unsure about how to deliver and
use resources initially. (PVI)

Longitudinal cohort—changes in practice

Staff in both baseline and endline surveys were also asked how often they engaged in different behaviours to facilitate
quality interactions with children. Results presented in this section are for the areas of development which saw the
largest increases in frequency between the two timepoints (based on changes in the mean).*

The largest changes practitioners reported in this area centred on modelling a wide variety of words and questions,
imitating the child's language and behaviour, and having extended back and forth interactions with children. These
elements of interaction are all focused on building up language, either through taking what the child has said and
expanding on it through modelling further language or through building it into a longer conversation or interaction.

e Modelling a wide variety of words, including adjectives and connectives: the average mean score (on
a 5-point scale) increased from 4.33 to 4.75. At baseline, 47% (n = 17) of staff frequently did this (N =
36), compared to 81% (n = 29) at endline (N = 36).

e Using a wide range of questions: the average mean score increased from 4.14 to 4.53. At baseline,
44% (n = 16) of staff frequently did this (N = 36), compared to 69% (n = 25) at endline (N = 36).

o Imitating what the child has said or done: the average mean score increased from 4.06 to 4.42. At
baseline, 39% (n = 14) of staff frequently did this (N = 36), compared to 69% (n = 25) at endline (N =
36).

e Having extended back and forth interactions with children, allowing the child time to listen, process
and reply: the average mean score increased from 4.44 to 4.78. At baseline, 47% (n = 17) of staff
frequently did this (N = 36), compared to 83% (n = 30) at endline (N = 36).

Fuller analysis including questions within the ‘quality interactions’ dimension where there was a smaller change
(differences in means of less than 0.3 or no change) are reported in Appendix K Table 2.

Creativity and collaborative storytelling

Evidence from the observations showed staff engaging in collaborative storytelling such as encouraging children’s story
development and using open-ended questions. Evaluators observed staff making efforts to engage all children in the
group in collaborative storytelling, even where sessions were practitioner-led, by offering one to one attention to

36 ‘Please could you rate the extent to which you do the following things when normally interacting with a child or group.’ Scale used:
1, ‘not at all’; 2 ‘slightly’; 3, ‘somewhat’; 4, ‘fairly’; 5, ‘frequently’. 6, ‘not applicable/don’t know’ set as missing for analysis. N varies
due to these responses at endline only.
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individual children, drawing out children who tended to speak less, and asking children to join in with actions, noises,
and songs. An example from an observed session is summarised below.

Observation: collaborative storytelling

An observation was carried out of a reception teacher delivering Tales Toolkit to their class (four- to five-year-
olds). This practitioner had taken part in all five training sessions, watching the training videos in groups alongside
other staff at the setting. Staff had split the reception class into two groups because some children struggled to
engage in whole-group settings without an adult supporting. ‘I think the smaller groups are so much better; but
what things work better for us is actually having an adult there ... so they can sit with them.” There were 17
children in the observed class, all with mixed confidence levels and some with English as an Additional
Language. Although the session was practitioner-led, they encouraged active participation in the story and used
elements of humour to engage the children and add to the storytelling approach. The story involved a dragon
losing his teeth when he lands in a swamp, and the practitioner asked the children to make ‘whooshing’ noises
and mime actions. The practitioner asked different children in the group for their input, asking a few different
children each question, and drawing on less vocal ones, collating a range of responses and different ideas. The
solution was a magnifying glass and magic wand which were used to find the teeth, and the practitioner asked
the children to repeat, ‘Abracadabra, teeth come back.’ In the interview, the teacher said that she likes that the
SEN children can now use their imagination with their objects, such as using a block as a baby. She did admit
to struggling with getting the quieter children involved as a few children in the class are very loud. But she thinks
the sessions give the quieter children the opportunity to talk about how to share ideas and now these children
are putting their hands up because they know she sometimes picks children to share their ideas. Maintained
nursery within a school

Longitudinal cohort—changes in creativity and collaborative storytelling

Staff in both baseline and endline survey were also asked how often they engaged in different behaviours to facilitate
creativity, play and storytelling with children.3” Results presented in this section are for the areas of development which
saw the largest increases between the two timepoints (based on changes in the mean).

The largest differences in behaviour focused on supporting children to engage with sustained sharing thinking, providing
access to materials to make marks or tell their own stories and helping children who find it difficult to join in pretend play
or storytelling. Another change in practice suggested that Tales Toolkit has facilitated practitioners to practise dialogic
reading with children, when children are encouraged to talk about what is happening and give their own ideas and
helping children to extend their ideas through sustained discussion.

e Supporting children to engage with sustained sharing thinking: the average mean score (on a five-
point scale) increased from 4.03 to 4.66. At baseline, 31% (n = 11) of staff frequently did this (N = 36),
compared to 67% (n = 24) at endline (N = 36, DK/NA = 1).

e Providing access to apps or hand-made books where children could make marks or add pictures or
videos to tell their own stories: the average mean score increased from 3.17 to 3.76. At baseline, 19%
(n =7) of staff frequently did this (N = 36), compared to 33% (n = 12) at endline (N = 36; DK/NA = 2).

e Helping children who found it difficult to join in pretend play or storytelling: the average mean score
increased from 4.08 to 4.56. At baseline, 25% (n = 9) of staff frequently did this (N = 36), compared to
58% (n = 21) at endline (N = 36).

e Discussing children’s ideas and responses when reading books (dialogic reading), encouraged
children to talk about what is happening and give their own ideas: the average mean score increased

37 ‘Please could you rate the extent to which you do the following things when normally interacting with a child, group or in your
classroom, answering as honestly as you can.” Scale used: 1, ‘not at all’; 2, ‘slightly’; 3, ‘somewhat’; 4, ‘a fair amount’; and 5, ‘very
much’. 6, ‘not applicable/don’t know’ set as missing for analysis. N varies due to these responses at endline only.
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from 4.11 to 4.58. At baseline, 33% (n = 12) of staff frequently did this (N = 36), compared to 64% (n
= 23) at endline (N = 36).

e Helping children to extend their ideas or narrative through sustained discussion: the average mean
score increased from 4.17 to 4.58. At baseline, 31% (n = 11) of staff frequently did this (N = 36),
compared to 69% (n = 25) at endline (N = 36).

Fuller analysis including questions within the ‘creativity and collaborative storytelling’ dimension, where there was a
smaller change (differences in means of less than 0.42), are available in Appendix K Table 3.

Supporting children’s personal, social, and emotional development

In the interviews, staff reported that delivering Tales Toolkit provided opportunities for practitioners to support children’s
personal, social, and emotional development (PSED)—in particular by encouraging turn-taking, listening, and sharing.
They also reported that using the language of Tales Toolkit offered opportunities for problem-solving and enabled staff
and children to use and develop this language. Opportunities for turn-taking and sharing were also seen in the Tales
Toolkit sessions observed in the setting visits.

A commonly reported change in practice among staff across all types of settings was using the language of Tales Toolkit
(character, setting, problem, solution) when interacting with children, within and outside of the sessions, especially for
problem solving. Practitioners described modelling the language in real-life problem-solving scenarios (for example, a
problem arising between two children) as well as in storytelling. This is explored further in Perceived Child Outcomes—
PSED. One manager at a PVI explained during a follow-up interview how the programme had extended their existing
practice around problem solving:

‘I think it’s the knowledge that we’'re really good at problem-solving during play. So, [saying] “How do you
think we could do that?”, “Why do you think that happened?” But actually, stories aren’t something that we
did before. So actually we have put that problem-solving into stories ... it's given us another tool to use’
(manager, PVI).

Other examples of practice supporting PSED, from interviews and observations, included ensuring children take turns
to choose an object, which, in larger groups, sometimes meant inviting a child who was ‘sitting nicely’ to take their turn.
Where sessions were more child-led (and children were older), practitioners also encouraged children to take turns in
telling and listening to each other’s stories. An example from an observed session is given below.

Observation—supporting PSED

In an observation of a session delivered with six reception children (two girls and four boys), the practitioner
encouraged turn-taking, asking each child to pick an object for a problem and a solution out of the box and take it in
turns to explain why it was a problem or solution, encouraging them to listen to each saying, ‘Did you hear [child's]
amazing story?’ The practitioner then asked children questions about the problems and solutions to extend their
thinking. One problem was a bouncing frog who was jumping on a nearby snail and the solution that the child
identified was a seashell that the snail could hide under. The practitioner asked this child, ‘Does frog mean to hurt
snail, or did he just not notice because the snail is so small?’ This practitioner had taken part in Sessions 1 to 4 of
the training alongside other staff prior to the observation visit. In the interview, they said ‘I had big surprises with
some of the quietest boys, suddenly, there were a lot of stories in those heads.” Maintained nursery within a school
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Longitudinal cohort—changes in supporting PSED

Staff in both baseline and endline surveys were asked how often they engaged in different behaviours to facilitate
children’s PSED. Results presented in this section are for the areas of development which saw the largest increases in
frequency between the two timepoints (based on changes in the mean).®

The findings reflect the central structure of Tales Toolkit sessions where stories are based around finding solutions to
problems: talking through how to resolve problems, using stories with challenges to talk to children about feelings,
encouraging children to talk about a problem, and teaching children ways to solve conflicts.

e Talking through how they, you, and others have resolved problems or difficulties: the average mean score
(on a five-point scale) increased from 4.22 to 4.74. At baseline, 42% (n = 15) of staff frequently did this
(N = 36), compared to 81% (n = 29) at endline (N = 36, DK/NA = 1).

e Using dialogical story time to discuss books that deal with challenges, explaining the characters' feelings
and how they solved those problems: the average mean score increased from 3.81 to 4.26. At baseline,
25% (n = 9) of staff frequently did this (N = 36), compared to 50% (n = 18) at endline (N = 36, DK/NA =
1).

e Encouraging children to talk about a problem together and come up with ideas for how to solve it: the
average mean score increased from 4.25 to 4.61. At baseline, 44% (n = 16) of staff frequently did this (N
= 36), compared to 69% (n = 25) at endline (N = 36, DK/NA = 1).

e Teaching children ways of solving conflicts such as modelling how to listen and agree a compromise: the
average mean score increased from 4.44 to 4.75. At baseline, 58% (n = 21) of staff frequently did this (N
= 36), compared to 83% (n = 30) at endline (N = 36).

Questions within the ‘supporting children’s personal, social and emotional development’ dimension where there was a
smaller change in the response (differences in means of less than 0.31) are available in Appendix K Table 4.

Using resources outside of Tales Toolkit sessions

RQ1.2 Is there evidence of practitioners using the resources in their classrooms or other learning
environments (for example, in an outside play area, other shared areas in the setting)? How do they
use them, and does this vary by type of setting (for example, PVI versus maintained settings)?

This section investigates whether there was evidence of practitioners using the resources in their classrooms or other
learning environments as outlined in the training, such as outside (RQ1.2). The findings show that practitioners were
utilising the resources outside of the sessions, however, only a minority of practitioners had made the resources
available

In the endline survey, 89% of staff (n = 49) reported that Tales Toolkit resources were freely available for children to
engage with outside of the staff-led sessions: 47% (n = 26) indicated that this was the case both inside and outdoors at
their setting, 42% (n = 23) that they were available indoors only, and 11% (n = 6) that resources were not available
outside of the sessions (N = 55).

Observations found that six of the 11 settings had a Tales Toolkit corner set up with items such as story bags, boxes,
and symbols so children could play with the resources independently (outside of the adult-led sessions). One maintained
setting within a primary school had a corner set up for their reception class but not for their nursery room because they
were worried that children might run off with the resources, damage them, or get them dirty. They felt that their nursery
children had not yet understood the link between the bags and the structure of a story so were not ready to use them
independently. The Tales Toolkit corners that were observed generally had the big bags hanging up at child height. Other
settings did not have a dedicated corner but had the big bags hanging up for children to use independently. In one

38 ‘Please could you rate the extent to which you do the following things when normally interacting with a child or group, answering
as honestly as you can.” Scale used: 1, ‘not at all’; 2, ‘slightly’; 3, ‘'somewhat’; 4, ‘a fair amount’; and 5, ‘frequently’. 6, ‘not
applicable/don’t know’ set as missing for analysis. N varies due to these responses at endline only. Base (N) varies due to missing
data at endline.
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setting, the apron and the strip were accessible for children to use independently. However, other settings had not
reached the point of using these items (at the time of the visit):

‘Normally [the big bags] are just, like, hanging on the hooks in the classroom, in my classroom, which
means that sometimes the children can get them out and start to fill them up’ (practitioner, maintained
setting within a primary school).

In other settings, however, practitioners put the big bags away after the session had finished. In a couple, the resources
were stored in-between sessions because only one member of staff was trained or confident enough to deliver the
programme. In all three PVI settings, the resources were not available for children to play with outside of the sessions:
one manager told us this was so they could deliver sessions at a specific time.

In terms of having the resources in outside areas, all the settings had wanted to offer this, however, bad weather during
the spring meant that only one (maintained standalone) setting was able to do so. They thought it worked well, despite
initial concerns that the resources would get dirty or damaged when outside. This was the concern for other settings
who had not yet set up Tales Toolkit outside.

Among the settings, around half were observed to have resources such as the big bags and the strips available for
children to play with independently inside the classroom. One setting had a Tales Toolkit area set up outside, and another
couple reported that their children were able to play with the resources, such as the apron and laminated symbols,
outside.

Most of the settings that did not make resources available outside of Tales Toolkit sessions were delivering only to three-
year-olds, including all three PVIs, whereas two of the three settings delivering to reception (four to five years) had made
the resources available (see Resources for more information).

Children’s engagement
RQ5 How do pupils engage with the different activities and aspects of the programme?

Staff reported in the survey and interviews that most children were able to engage with Tales Toolkit and this was
confirmed in the observed sessions with children particularly enjoying the opportunities to interact and direct the story-
making process using the big bag. However, there were some examples of observed sessions where not all children
were engaged, for example, in large reception classes. In terms of children’s independent engagement with the
resources (outside of the staff-led sessions), although the endline survey found that staff thought this was happening,
this was not often observed in the setting visit.

In the endline survey, 82% (n = 45) of staff agreed that children were engaging with the Tales Toolkit sessions (N = 55).
This was corroborated in the sessions observed during the visits where practitioners would sit on the floor with the
children in a circle and use the big bag and quality interactions to encourage children to think about the character,
setting, problem, and solution. It was reported and observed that children especially liked using the big bags because
of the excitement of finding out what was in them:

‘I think the resources do really help that engagement, like you saw today ... them getting the excitement of
opening the big bag and what’s going be in there and pulling something out. So, | think that definitely helped
the engagement, and we found that in reception as well, just that sort of awe and wonder around knowing
what’s going to be in there, that’s a magical thing, in itself, isn’t it? And, so, that’s really helped pull them in,
especially, with the those who might find that concentration and attention a bit more difficult’ (manager,
maintained setting within primary school).

In observations, children also clearly enjoyed:

e being able to pass the items in the bag around in a circle;
e pulling items out of the big bags;

e suggesting ideas about what the character’s name could be, what the character liked to do, and how the
problem would make the character feel;
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e practitioners using their ideas; and

o telling the story back to the practitioner at when asked.
Reception age children also enjoyed being able to write or record their story after they had told it to a practitioner.

However, some of the younger children seemed less sure of the meaning of the ‘setting’ and ‘solution’ symbols and
needed to be prompted by a practitioner to remember what it was. After the observed sessions, some practitioners
reflected that this was because these concepts were more abstract and took longer for children to understand. One
practitioner also noted that asking about the setting could sometimes take children out of the story, as they were already
focused on the character aspect. During one observation, when the practitioner showed the children the solution bag,
the children were less sure what this was, so to remind them, the practitioner asked the children why there was a smiley
face on the bag and a child said it was because it ‘makes everything happy’ (maintained standalone setting).

Most staff felt it was easier to get children to engage in Tales Toolkit when group sizes were smaller. During observations
in settings, sessions were generally delivered in groups ranging from six to 15; however, one setting was delivering to
a reception class of 30 and another to a group of three children. Staff sometimes found it difficult to keep children
engaged in sessions, especially where group sizes were bigger. Having an additional adult was beneficial in these
situations to support the key worker by instructing the children and asking them questions (to keep them engaged).
Where sessions were delivered with smaller groups, practitioners sometimes strategically selected which children joined
the group, although, where these groups took place in the main room, evaluators observed that if a child came over and
wanted to take part as well, the practitioner would let them join. Practitioners explained that this selective approach was
often based on the confidence levels of the children; for example, they might include less confident children in one
group, such as children who had EAL or who were quiet, so that they could take time to explain their ideas and have
their thoughts heard. In some observations, children were very enthusiastic about the storytelling and shouted out a
solution as soon as the problem came out of the big bag. In these instances, practitioners encouraged the children to
‘slow down’ and ‘listen to other ideas first’.

Evaluators did observe some sessions where another group of children was doing different activities in the same room,
which created some distractions for those in the session. The observations also pick up on some instances where at
least one child was distracted in the session or drawing unrelated pictures during mark-making sessions. In one case,
the practitioner interviewed afterwards commented that sometimes children were not in a ‘listening mood’.

In the endline survey, 62% of staff (n = 34) reported that children at their setting engaged with Tales Toolkit resources
available beyond the staff-led sessions (N = 55). However, in the settings where resources were made available for
children to use independently, staff interviewed reported that although children enjoyed being able to use them, it often
took some time using the resources in the directed sessions for children to want to do this.

Perceived child outcomes

RQ2 Do practitioners perceive the intervention has led (or will lead) to positive outcomes for children (for
example, their language and communication skills, PSED, creativity, and writing), especially for
children in receipt of EYPP or with EAL and SEND?

The following section explores this question.
Language development

The evaluation data indicated perceived positive outcomes for children in language development: 81% of staff
responding to the endline survey (n = 43) agreed that Tales Toolkit had a positive impact on the communication, literacy,
and language of children at their setting and that it benefitted the development of the most disadvantaged children (N =
53).

The setting interviews confirmed these findings, with staff reporting observing improvements in children’s language and
communication skills, including improved vocabulary development, and children becoming more verbal or vocal. Staff
particularly noted this outcome for children with SEND and EAL (as well as younger children at earlier stages of
development). The early years lead at one of the settings with a high proportion of children with SEND reported that
Tales Toolkit benefitted children with SEND, EAL, and in receipt of EYPP more than other approaches they had tried.
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Managers in some settings also identified distinct benefits for EYPP children: one reported that their EYPP children in
particular were doing very well while the manager in another suggested that it might be helpful for EYPP children to be
exposed to the language of Tales Toolkit (although they were not able to provide examples of how it had benefited this
group specifically in their setting).

Perceived positive outcomes were often attributed to practitioners language-modelling and introducing children to words
they would not usually use during play or in other contexts. At a setting where about a third of the children had SEND
(with high behavioural or speech and language needs, which were attributed by staff to COVID-19), one practitioner
described Tales Toolkit as a ‘godsend’ for children’s language and communication skills. They gave an example of a
SEND child who was pre-verbal being exposed to more vocabulary due to the intervention:

‘What we saw at the beginning is the vocabulary has improved. Even by just giving key words and the adult

just modelling key words and just describing what we were doing and saying, like today, with [child] “Oh it’s
cold. It’s cold!” He’s listening to you, so the vocabulary has increased. They’re connecting ideas better and
we’re finding that in their general play as well’ (nursery teacher, maintained nursery and reception).

Staff also reported that the clear and familiar structure of the sessions gave children more confidence and reassurance
to speak, leading to improvements in vocabulary, language skills, and clearer speech. Listening to other children in the
sessions was also seen as beneficial, including for those children receiving speech therapy. A practitioner at a PVI
described a child in their group (who was attending speech therapy) who had benefitted from Tales Toolkit, especially
group modelling by their peers.

‘T've got a little boy who’s going to speech therapy at the minute and it’s really helped him with his talking.
Like using new words, hearing his friends use them and us talking about it ... | think it’s the creativeness
of letting them create their own stories, letting them have free rein on what they want to do and doing it
together with his friends, it's helping him build confidence’ (practitioner, PVI).

Several staff interviewed reported children with EAL specifically benefitting in terms of expanding their vocabulary. This
was explained by the group modelling, adaptations that could be made to help engagement, and the use of real objects
(as opposed to picture books).

‘I think it's really benefited the EAL children because you've got real objects ... so, it's really helping them
to learn those words, as well because they can see it all happening in front of them. Whereas, in a book
they might switch off a bit because it would be too much of an overload ... they might not see the picture
clearly and there's often quite a lot in a picture’ (practitioner, standalone maintained nursery).

This practitioner also reported that they were able to add in higher-level language over time as the children learned the
new words. For example, they might have a purple blanket as a setting, but over time it would become a shimmering,
shiny, purple blanket.

Staff also reported benefits for those who participate in sessions with children of different abilities or ages as they learn
from each other. In the case studies, some observed sessions were with such mixed groups. Staff explained that the
decision to mix groups was due to the importance of children modelling communication skills to each other, as this had
a greater impact than practitioner modelling.

‘So definitely the children with higher levels of development have really, really responded well to it and you
need some of those modelling to some other children. There are some other children that it's just gone
above their head a little bit. But it certainly has promoted the kind of talk about characters and settings that
probably wouldn’t have happened until [they reached] the older age group, which is quite nice’ (manager,
Standalone maintained nursery).

A few staff also noted that quieter children (who may not have had SEND or EAL) were becoming more vocal and
confident to speak during the group sessions. This increased confidence in engaging can also be interpreted as a PSED
outcome.

‘Some of our quieter children, it's definitely brought them out a little bit more ... just got them just saying
some normal words or more words, it’s definitely helped’ (manager, PVI).
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Creativity and storytelling

Staff reported perceived positive outcomes around creativity and storytelling in the follow-up interviews. This was
particularly evident in older children and often attributed to older children having a better understanding of story structure
and sequencing. One commented that the some of the older three-year-olds were inventing their own stories while the
younger ones repeat the stories from the sessions. Another, in a different setting, reported that the older children would
expand the key words into a sentence and story. A reception teacher in another setting reported that the children were
now more likely to tell a story with a plot, rather than just list characters and objects, which they were doing previously.
Additionally, the manager at a PVI setting reported that Tales Toolkit readily supported the creativity skills of their four-
year-olds, although felt the three-year-olds needed some more input to build creativity.

‘The four-year-olds have been amazingly creative and inventive. Our three-year-olds need a little bit more
scaffolding and they pick up similar patterns and sort of do it, just on a lower level. But our four-year-olds,
the ability for them to be creative and imaginative, Tales Toolkit supports that’ (manager, PVI).

Practitioners also noted that older children were doing more storytelling independently outside of group sessions, using
the language of character, setting, problem, and solution.

Some staff also noted at follow-up how Tales Toolkit improved children’s confidence in their own ideas and stories. In
one nursery, the practitioner felt that less confident children benefitted in particular because they could see that there
was no right or wrong answer. Staff in some settings reported that Tales Toolkit had positive impacts on children with
already well-developed language skills. The manager of one setting in a less disadvantaged area (PVI) found that the
intervention still benefited their cohort, improving their creativity and imagination skills by extending their learning.

A quarter of the settings reported delivering other storytelling programmes, such as Helicopter Stories, alongside Tales
Toolkit. Staff in these settings reported that children’s storytelling had improved and perceived this was due to Tales
Toolkit (for example, one practitioner explained that children doing Tales Toolkit were giving their stories more structure
than children who were taking part in other programmes). However, the limitation of potential interactions between the
programmes in settings delivering other similar programmes is acknowledged.

Writing

In the interviews, many practitioners felt it was too early to detect any effects on mark-making and writing, usually due
to the stage of delivery they were at (although in some of these cases, the Session 4 training had only been done
recently). However, a few expected that the improvements in creativity and storytelling would translate into mark-making
and improved writing in the future. At a follow-up interview, one nursery teacher delivering to three-year-olds explained
how they felt the intervention would benefit children in terms of writing, going into reception, and beyond.

‘It's been good, and | think it's a really good structure and as you go on into schools, they're able to tell,
write their stories because they've already got that structure’ (nursery teacher, standalone maintained
nursery).

At the setting visit, a practitioner in another setting (delivering to three- and four-year-olds) reported that the children
were doing more writing and mark-making than before and they ‘[could not] stop mark-marking and writing’ in afternoons
after taking part in the Tales Toolkit session in the morning. They also reported that boys in particular were doing more
marking and writing than they would have expected.

‘A lot of boys are doing more, like marking and writing. Particularly boys that | didn't think would be doing
it’ (practitioner, standalone maintained nursery)

Personal, social, and emotional development

In the follow-up interviews, most practitioners reported perceiving improvements across all children with respect to social
skills, turn-taking, and sharing. They also noted that progress in one aspect of development can often lead to benefits
in another area, for example, increased confidence can lead to increased engagement with conversations or the use of
more complex vocabulary.
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Practitioners highlighted the benefits of children understanding and using the Tales Toolkit language of problem and
solution when encouraged by a practitioner and reported children increasingly using this language independently in real-
life scenarios. A reception teacher gave an example of a child who had hurt themselves in the playground, then saying,
‘We have a problem, and now we need a solution! In the follow-up interviews, a nursery teacher added that Tales Toolkit
helpfully teaches children that there can be more than one solution to a problem, while a practitioner in another nursery
reported that the language was used often and that ‘encouraging children to think of their own solutions to problems
really helps their confidence’.

Some managers also noted that children who were already confident benefited from the intervention. The deputy head
in one school reported at follow-up that all children benefited from Tales Toolkit, as learning to listen to other children is
important for skills such as turn-taking, patience, and collaboration.

‘I think all children benefit, because even the children who are very confident storytellers benefit, because
they have to listen to other children’s ideas too. And that’s as important in terms of sharing ideas and waiting
for a turn and listening and being able to stay patient, and to collaborate with the group. And just hearing a
good story, the story doesn’t go in the direction you would have taken it, but you can understand that you
can make your own story that goes in this direction. I think it's something that every child would gain from’
(deputy head, maintained nursery and reception).

The findings were less specific for children with SEND, EAL, or EYPP with regards to PSED outcomes. A few
practitioners perceived specific PSED outcomes for their children with SEND. One practitioner at a setting with a high
proportion of SEND children said they saw improvements in children’s social skills including turn-taking, respecting
others’ ideas, compromising and problem solving together.

‘When we’ve got the little social groups, you're seeing that they are looking at each other and they’re
responding better. So, they’re understanding it's a two-way conversation. That if | have a turn, I've got to
wait’ (nursery teacher, maintained nursery and reception).

Unintended consequences or negative effects

RQ4 Are there any unintended consequences or negative effects—for example, pushing out other
programmes, activities widening the attainment gap between disadvantaged and non-disadvantaged
pupils, or a perceived burden?

In the endline survey, 4% of staff (n = 2) agreed (slightly or very much) that taking part in Tales Toolkit had some negative
effects while 80% (n = 43) reported no negative effects (N = 54). One reporting a negative effect worked with children
in reception and felt that children may have done less writing than expected as they were focusing more on telling
stories. In interviews, staff did not identify any negative consequences, however, in settings which were struggling with
staff shortages, finding time for all staff to take part in the training could be challenging and some staff at these settings
reported using their free time to do training.

Similarly, staff participating in interviews did not specifically identify any unintended consequences of delivering the
programme. However, staff at a few settings where children had different attendance patterns reported delivering
sessions more frequently to children with 30 funded hours (which may risk creating or widening inequalities). For
example, one practitioner scheduled Tales Toolkit sessions twice a week and delivered with whichever children were at
the setting at the time so children on 30 hours would have two sessions per week. At a couple of these settings, staff
noted that they perceived stronger positive outcomes in the children who had taken part in more Tales Toolkit sessions.
A manager at a maintained nursery reported that the children at nursery all day get two sessions a day (as they deliver
in the morning and afternoon), and they said they had noticed more impact with the 30-hour children, saying how these
children would go and act out the story afterwards. At a setting where delivery had been more consistent in the morning
(due to staffing issues affecting afternoons), the nursery teacher noted seeing more impacts with the morning children,
including improvements in language and communication, imagination, and social skills (nursery with about a third of
children with SEND or behavioural needs).

While 61% of staff responding to the endline survey (n = 33, ranging from ‘slightly’ to ‘very much’) felt that there had
been some effects of delivering Tales Toolkit that they did not expect (N = 54), all the open-text responses were positive
and centred on expected outcomes of the programme, such as children engaging with the sessions and telling their own
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stories, articulating problems or emotions, and improvements in language use and confidence. Some wider benefits that
were described included quieter children ‘finding their voice’ and boys engaging well with the programme.

Readiness for trial

This section explores considerations for future scale-up of the Tales Toolkit intervention and evaluation as part of a trial,
including contextual factors which may affect successful implementation, any changes suggested, and costs to settings
and affordability. Research questions covered are:

RQ11 Do the training and resources constitute a standard intervention that can be replicated and scaled up?

RQ12 What, if anything, should be updated or changed for a trial evaluation (for example, ToC, materials, delivery
method)?

RQ13 Are there any key contextual factors that appear to facilitate or impede successful implementation at a larger
scale, for example, setting types?

RQ14 What will the cost of the intervention be to settings? Are the costs considered affordable? What is the willingness
of settings to pay for the programme and commit the time, beyond the pilot? How does the cost and affordability
vary by type of setting?

Scaling up the intervention
RQ11 Do the training and resources constitute a standard intervention that can be replicated and scaled up?

RQ13 Are there any key contextual factors that appear to facilitate or impede successful implementation at a
larger scale, for example, setting types?

Whether the training and resources constitute a standard intervention that can be replicated and scaled up (RQ11) is
first considered, including whether there are any key contextual factors that may facilitate or impede successful
implementation at a larger scale (RQ13).

For the most part, the Tales Toolkit design was well-structured and fairly standardised. The five training videos were pre-
recorded and available online on-demand so all settings could use and access these along with instructions for
accompanying activities to run within the group participating in the training. Each setting received a set of Tales Toolkit
physical resources, such as story bags, an apron, and a record book, as well as access to online resources such as
webinars, blogs, and other materials. The Tales Toolkit sessions are well structured and the story structure of ‘character’,
‘setting’, ‘problem’, and ‘solution’ supports practitioners to embed the Tales Toolkit approach to engaging with children
and problem-solving into their wider ways of working. In addition to this, practitioners can access ongoing support from
the Tales Toolkit team via email, chat, or drop-in sessions and join a practitioner network with online meetups (although
the pilot found that not many took up this offer). The online mode of training delivery and online resources hub would be
scalable to a larger number of settings and feedback from the delivery team indicated that they had capacity for scaling
up the number of kits to send to settings (as long as they had sufficient time to prepare). However, the evaluation
identified some compliance issues regarding how staff and settings engaged with the training that may have affected
the extent to which the intervention was implemented in a standardised way.

Training and resources

In the current study, half of the practitioners had completed the five training sessions over the course of the year. As
some elements of the programme are introduced in later training sessions, not all settings were delivering all elements
of the programme, such as mark-making, for example, which is introduced in Session 4. Also, the feedback from
practitioners indicated that the discussion activities during the longer training sessions were beneficial for planning and
embedding the Tales Toolkit, as well as for communal learning among staff, so there is a concern that staff participating
in the shorter training sessions, without these activities, could be at a disadvantage. Some issues were also raised
around accessing the resources and support that the delivery team made available. There are several options the
delivery team could consider to facilitate compliance with the training (and therefore fidelity in delivery), but these would
have implications for resourcing and therefore scale up.
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Considerations for the delivery team

The delivery team should consider increasing or clarifying messaging and information around the
required timings and core, mandatory elements, such as in a protocol/guidance document, so that
facilitators and practitioners are clear as to what is necessary and by what timeline in order to deliver
Tales Toolkit effectively. In particular, emphasising the importance of completing all of the training by a
certain time. The research found examples of settings running the Sessions 4 and 5 quite late, primarily
due to finding the time to get all staff together but also partially due to what they thought would be
appropriate for the children. Some training and delivery expectations were set out in the MoU but as
settings started signing MoUs several months before the pilot delivery phase started, some may have
forgotten these requirements. The training documents, such as the pre-training information sheet, do
specify the timings but they are also open to interpretation (for example, at least a month between
Sessions 3 and 4). It may be necessary to include a cut-off for when all or some of the training (Sessions
1 to 4) needs to have been completed to allow sufficient time for settings to use the resources (and to
show mark-marking outcomes).

The delivery team should also consider adopting a more proactive approach to supporting settings in
order to check that they are engaging with all of the training sessions, delivering appropriately, and to
assist with any queries. Feedback from the team indicated that they had capacity for offering further
support; however, this was rarely accessed. The delivery team could monitor access to and engagement
with the training more consistently through developments to the members area of the online Tales Toolkit
platform: ideally, this could be used to monitor things like viewing of training videos and accessing of
resources by individual setting accounts. Unfortunately, over half of the settings in the pilot reported
challenges around accessing the members area, some of which were due to the website hack (which
were resolved), however, there were also issues with setting leads not sharing the log-in details with all
staff (as expected), which meant staff other than the facilitator could not always access the training or
resources online. The delivery team currently implements end-of-unit questionnaires for training
participants and has suggested that it could increase expectations around completing these to monitor
training completion and the use of resources and additional support. This may be strengthened by
building in regular check in points throughout the first few months of delivery, which the delivery team
could specify as mandatory in the MoU. A more proactive approach would increase costs and resources
needed for the delivery team when scaling up delivery.

The delivery team should consider providing more targeted support for those in the lead practitioner or
training facilitator role at each setting to ensure that they understand the training requirements and to
encourage use of the team’s role as advisor and troubleshooter. The delivery team could support settings
who cannot get all staff together and find an alternative approach. Targeted support could be a separate
training course for training facilitators or there could be support calls at the start and throughout the
training and delivery period to monitor and support training and delivery. The approach would have
implications for resource and cost for the delivery team and would be an additional engagement
requirement for settings.

Changing the format of the training should be considered. Moving the training delivery method from
asynchronous online delivery to either synchronous online delivery, where training sessions are delivered
online at set times, or in-person training could provide a firmer structure in terms of timing of training and
consistency in delivery and allow for direct monitoring of attendance. However, there would be practical
and cost implications to both approaches. Synchronous online training would require settings to make
staff available at set times and would require staff and technical resource for the delivery team. In-person
training would lead to greater costs for both the delivery team and the settings, such as venue hire and
travel; it would also take longer if travel is required and may be more difficult for staff to attend or for
settings to be able to provide cover for their absence. Cost and resource requirements would increase
significantly during for scale-up if an in-person training model was used.

Consider designating the first three training sessions as the essential core that all settings need to
complete—as these explain quality interactions and how to deliver Tales Toolkit sessions—and then later
sessions could be additional, depending on the age group of the children: for example, the mark-making
component of the programme might not be considered mandatory for both younger and older children
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(some staff thought these children were too young for mark-making while some reception teachers
thought their children were too old). This could then be communicated to settings in training guidance so
that settings short of time or delivering to certain age groups know which elements of the training are
required for them. The endline survey found that more staff reported completing Session 4 than Session
3 and so had missed a core session (and had not necessarily watching them in chronological order as
might be expected), perhaps where they had been absent and not caught up. A short pilot may be helpful
to assess a core and options training offer.

e Providing top-up training sessions throughout the year to introduce staff to Tales Toolkit would be helpful
in cases where staff had joined a setting or a class or group during the course of the year. This could be
especially useful for supporting PVI settings as those in the pilot were more acutely affected by staff
turnover than the maintained standalone nurseries and maintained nurseries within a school. This
approach would have cost and resource implications for the delivery team. Alternately, the delivery team
could provide advice and guidance on how to support and incorporate staff who join during the year.

Delivery

Evidence from the evaluation suggests that staff found it straightforward to deliver Tales Toolkit sessions using the
character, setting, problem, solution structure and that children were using this language outside of settings too but not
all settings were delivering to all children at least once per week as required and not all settings made resources
available to children outside of the sessions. Some of these issues could be addressed via one of the support or
guidance options suggested in the training section above, or the delivery team could identify some elements of delivery
as core and some as optional. A short pilot may be helpful to assess the core and options for the delivery offer. However,
there were additional factors affecting consistent delivery which could be addressed to ensure standardised delivery.

Differences in child attendance patterns led to some settings delivering Tales Toolkit sessions several times per week
to ensure that all relevant children took part in at least one session per week. However, this could mean that children
attending for more hours were taking part in more sessions relative to their peers and, therefore, receiving multiple
‘doses’ of the intervention. In addition, different staff delivering the sessions at different times could mean that some
classes or groups did more than one session. Although this was acceptable in the pilot (where staff were expected to
deliver a minimum of one session per week) this could be an issue at scale-up. Child attendance patterns varied across
all types of settings but PVI settings in our study were more likely to be offering wraparound provision, for example, from
8 a.m. to 6 p.m., so may have wider variance in attendance patterns. This may not be an issue for fidelity, but the delivery
team may wish to consider whether to set an upper limit on sessions per week to ensure a more equal dosage across
all settings, better enabling comparison of outcomes. However, interviews with staff at settings that had adopted this
delivery strategy suggested that it would be challenging to track participation for each participating child and add an
additional burden (when most settings were already struggling with time pressures). Any future to trial would need to
measure compliance, so tracking child-level participation would be crucial for measuring child outcomes. For future
evaluations, one option might involve settings committing to monitoring (and building this into MoUs and recruitment
documents). Alternatively, the intervention could be delivered to children in reception class as they have more structured
days with registers taken at the beginning of the morning and afternoon sessions, enabling better tracking of
participation. Guidance around children joining throughout the year would also assist with consistent delivery.

Also, some settings were using Tales Toolkit alongside other language interventions such as Helicopter Stories. The
Tales Toolkit website states that the programme can be used alongside other interventions. However, in an efficacy trial
this may need to be monitored or prohibited.

Contextual factors

While the delivery model of Tales Toolkit did not involve direct engagement from the delivery team after the initial set-up
phase when settings received resources and access to the website, they did engage with settings to administer funding
for staff cover where relevant. The delivery team noted some difficulties engaging and communicating with settings,
which was time consuming, and would have implications for recruitment and continued engagement of settings with the
programme at scale-up. They found it particularly challenging to engage with PVI settings. In the pilot, settings of all
types reported time pressures but staff shortages were particularly acute among the PVIs. Seven of the ten settings that
withdrew from programme delivery over the course of the pilot were PVIs and all withdrew because of a staffing issues.
This suggests that recruiting and retaining PVI settings may be a challenge. If they were to be included in future trials,
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a larger geographical area would need to be sampled from and include a large reserve sample to account for
withdrawals. A further challenge in the recruitment of settings reported by the delivery team was difficulty in recruiting
settings in disadvantaged areas. Only seven recruited settings and four retained settings in the final sample were based
in an area with a deprived IDACI score (and only in Decile 4). This limited the extent to which it was possible to explore
how Tales Toolkit worked for disadvantaged children. This could be addressed in a future efficacy trial by focusing
recruitment in areas of highest deprivation (using IDACI) and/or widening the geographical area of the intervention.

The delivery team also reported how issues in the summer term of 2023 led to a relatively short recruitment phase for
the pilot. For some pilot settings, this meant that they were unable to start Tales Toolkit training early in the following
academic year as they had planned their professional development and INSET days in advance, so were unable to
schedule the training until later in the academic year (in some cases, not until the January or April). A longer window for
recruitment should address this, together with the early identification of a lead practitioner to maintain consistency in
communication (and provision for situations where that may change, including a secondary contact).

One further consideration for a future efficacy trial is that the free childcare entitlement expands to 30 hours from
September 2025, which may increase challenges for settings on staffing, maintaining staff-child ratios, and other
resources. In turn, this may create a barrier to engaging in interventions, trials, and CPD more generally as settings
adjust to the impacts of this, especially for PVI settings, which often reported experiencing staffing issues in the current
study.

Suggested changes to the programme

RQ12 What, if anything, should be updated or changed for a trial evaluation (for example, ToC, materials,
delivery method)?

This section investigates any changes that could be made for a future trial evaluation; this includes changes to the Tales
Toolkit materials and the theory of change. The previous section presents options for changes to the delivery model to
facilitate consistency of delivery and possible implications for scale-up. Overall, feedback on the training and resources
was positive, however, staff interviewed at settings had some suggestions for how the training and resources could be
further improved.

Resources

The majority of staff interviewed felt that the training was useful. They commented that they had found the current
example videos really helpful. Nonetheless, several suggested that it would be helpful to have further video examples
of Tales Toolkit being delivered with different groups and contexts, such as groups of different sizes, younger (pre-
school) age groups, mixed-age groups, children with different abilities or needs, different classroom environments, or
parents delivering the programme. In terms of delivery, some practitioners delivered the sessions with smaller groups
(of six to ten) rather than the whole class or group (15 to 30) as they struggled to keep a large group of children engaged.
Several suggested that having advice or ideas on adapting the programme for nursery-aged children or children who
have EAL or SEND would be useful, and a few practitioners would have liked advice for supporting parents, such as
delivering in their home language. Practitioners were able to access support from the Tales Toolkit delivery team via
emails or chat, but the delivery team reported that few practitioners did this and no examples were found of staff doing
this in the case studies. However, several practitioners reported that they would have liked the opportunity to get
feedback from Tales Toolkit to ensure they were delivering the programme correctly. During interviews, the delivery team
reported that they had sufficient capacity to provide more ad hoc support. In light of this, the delivery team could consider
new ways to communicate the support available and suggest to settings the option of sending in videos of delivery for
feedback, although this could require considerable resources at a large scale and there are also safeguarding and
GDPR considerations to consider. The delivery team could consider using existing modes of communication, such as
email or the Facebook group, more frequently to check-in and remind settings what support is available, or they could
try other approaches such as WhatsApp groups or adding an FAQ section to the online resource hub.

The majority of staff were also positive about the delivery resources but there were some suggestions for changes to
the physical resources. In some instances, these were changes that the delivery team were in the process of making or
were planning to make when interviewed towards the end of the research period. These included:

¢ changing the Velcro on the bag to a zip or popper to make it easier to open for some children;
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e making the apron bigger for reception children to use and adding pockets; the delivery team was in the
process of doing this at the time of writing;

e adding activity sheets to the kit and sheets that explain what the different resources included are as it is
not always clear to practitioners how to use them; the delivery team commented that it might also be
helpful to include a note about the training in case the emails get lost;

e laminating materials to make them more durable;

e using a colour other than white for the fabric materials as it showed dirt quickly, especially when being
used outside;

e settings being able to put recordings of practitioners delivering sessions on their online platform in order
to encourage parental engagement with modelling Tales Toolkit language at home for parents to see;
and

e possibly reviewing the design of the ‘character’ symbol as some children interpreted it as a gingerbread
man.

Theory of change

Updates could also be made to the theory of change to inform a future evaluation of the programme in an efficacy or
other randomised controlled trial. These might include adding more detail to specify what delivery should look like and
which elements are core or mandatory, for example, whether it is mandatory for practitioners to complete all five training
sessions within a fixed timeline to be compliant, whether practitioners are expected to undertake mark-making activities
with children of all ages, or whether this is required only for younger children. It may be helpful to create an activities
section between the inputs and outputs section to specify this. For a trial context, it would also be important to identify
the key outcomes for children’s CLL and PSED, and areas where the delivery team would expect to see the most
meaningful change or impact. For example, staff in settings reported CLL outcomes around vocabulary, length of
sentence, and narrative language; PSED outcomes included problem-solving and turn-taking. It may not be necessary
to go to precisely this level of detail in the theory of change model, but it will be useful to identify key areas or aspects
in order to inform how a future trial would measure impact. Recent changes to the Early Years Foundation Stage (EYFS)
would also need to be accounted for in any new design. Currently, the three prime areas are language and
communication, PSED, and physical development. Further detail around key areas or aspects of practitioner behaviour
that would be expected to change would facilitate the implementation and process evaluation to investigate whether the
programme is working as expected and how.

Costs and affordability

RQ14 What will the cost of the intervention be to settings? Are the costs considered affordable? What is the
willingness of settings to pay for the programme and commit the time, beyond the pilot? How does
the cost and affordability vary by type of setting?

Most settings reported no intervention costs other than cover for staff training—and this was funded as part of the pilot—
however, although some of the costs for cover could be claimed back at the end of the year, one setting suggested that
this could cause cashflow issues as they set their budget at the beginning of the year so the cover constituted an
unanticipated spend. Most settings incorporated training into staff meetings, so they did not require cover. One school
did have to pay for training cover and another had to fund TA hours to attend the training outside of their normal school
hours. Some schools and PVIs reported associated training costs—for example, offering time off in lieu for training has
an impact on staffing and using staff meeting time for training meant other planned activities for these meetings were
lost. As discussed in the Feasibility section, staff surveyed agreed that delivering Tales Toolkit fits into their working day
and routine. Similarly, interview feedback suggests that staff did not find preparing and delivering sessions particularly
burdensome.

A couple of settings identified additional costs specifically around the resources, including the cost of materials and
practitioner time to make additional resources. One setting reported needing to be creative with the resources as they
could not afford to buy more. These findings were reflected in the endline survey, where all staff were asked whether
the cost of delivery was affordable. Of managers, 73% (n = 8) agreed (a fair amount and very much) that it was
affordable; none thought it was not affordable and 27% (n = 3) answered ‘not applicable/don’t know’ (N = 11). For
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practitioners, 44% (n = 17) agreed (somewhat, a fair amount, and very much) that it was affordable to deliver; 1 (3%)
said it was not affordable: ‘There is no budget—we took part in a funded trial.”® It was not possible to meaningfully
explore differences by setting type due to the high proportion of respondents selecting ‘not applicable/don’t know’.
However, staff were asked to explain their answers and the responses from those who said it was (very much) affordable
were mainly around the ease of using resources they had anyway (7): ‘We use existing resources we have around’,
‘Props can be inexpensive items that, connected with imaginative minds, produce great results.’ Although one did qualify
that by saying, ‘We have the resources, it’s just staffing that is an issue at the moment.’ Teachers who said costs were
affordable ‘a fair amount’ said:

‘All training costs are hard to find in schools at the moment. The cost of the training and being able to revisit
it plus how fantastically organised and presented it is, gives huge value for money. This is especially true
as it also covers high quality interactions and physical development training elements too.’

‘Costs are linked to training. You need to train all staff working with children for it to have highest impact.’

In the follow-up interviews towards the end of the pilot, most managers and headteachers reported that they thought
the programme was affordable and value for money (and would recommend it to others) as they could see the positive
outcomes from it. The early years lead in one school-based setting (that had needed to pay for supply) said the costs
had been worth it, ‘yes, we could have made it work within their budget’, while the manager in a standalone said:

‘In terms of value for money and, like we said, the impact of just being able to have all the staff together
and do it all together, hearing it and seeing the proper videos, rather than getting it second hand [from]
someone else who’s been out on the course, | think it’s really worth the money, even if we had paid for it.
The impact has outweighed what the cost would have been | would say for us’ (manager, maintained
standalone).

However, a couple of managers commented that they may not have invested in buying Tales Toolkit if they had not
known about the positive impacts. The manager of a PVI, who felt that their setting could have afforded to buy Tales
Toolkit, might not have done so before the pilot:

‘So we're really fortunate here, we don’t have a budget. So would we have been able to afford it? Yes.
Would | have chosen to spend that money on it? Probably not. But doing it now, | would. If’s a lot of money
but actually | think the impact it’'s had on the children has been massive and it's been worth it. But | don’t
know if I'd have, I'd have said, “Yes, it’s definitely worth it, let’s go for that” (manager, PVI).

The headteacher at a maintained standalone setting who thought it was affordable and worthwhile suggested that a 20-
minute introductory video that people could watch before buying the programme which explained the process and
included some examples from nurseries about the impact might help to convince settings of the benefits upfront. They
explained that they had not previously understood how Tales Toolkit differed from other interventions such as Helicopter
Stories.

‘We could have afforded it with some fundraising, but because we were using Tales Toolkit symbols with
Helicopter Stories, we probably wouldn't have bought it, because we thought they were doing it anyway. In
hindsight, we would definitely have bought it. We would have liked an introductory video to view without
buying it—20 minutes explaining the process with some examples from nurseries about the impact it has’
(headteacher, maintained standalone).

The managers in a school-based setting reported that receiving the payments towards staff backfill costs that were
provided as part of the pilot earlier in the pilot year would have been better for them financially.

‘We accessed the additional funding for staff, but this came at the end of the year. It would have made a
difference to have had this upfront, (early years lead, maintained school-based).

3954% (n = 21) said ‘not applicable/don’t know’ (N = 39) as practitioners were not necessarily expected to comment on the affordability
of the programme.
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The managers in three of the maintained settings (two standalone and one school-based) said that although they would
have liked to, they would not be able to afford the market cost of the programme (£800 excluding VAT) on current
budgets. One manager reported they would have liked to buy more kits (£100 without VAT) and resubscribe to the online
resources, however, they would not be able to afford them, even at the discount provided to settings involved in the pilot
(£200). The Tales Toolkit website states that the costs for the average setting work out to £100 per staff member and £5
per child.*® The delivery team felt that PVI settings specifically would not have signed up without funding. This could, in
part, be due to differences in funding models between maintained and PVI settings: some PVI settings may be part of
a charity or other organisation that part-funds their delivery whereas other settings will need to cover their costs through
charging fees. There was an increase in nursery closures as an impact of the Covid-19 pandemic and the high rate of
closures has continued since with many nurseries struggling with staffing costs.*!

In the endline survey, 13 managers or deputy managers (including specialist roles) were asked whether they would have
found the full cost of Tales Toolkit affordable: the majority (11) indicated that they would not. All eight managers or deputy
managers from PVI settings indicated that these costs were not affordable, two managers or deputy managers from
standalone nurseries considered them to be affordable, but two others said they were unaffordable, and one specialist
from a nursery within a school also indicated that the costs were not affordable. Reflections from the managers and
deputy managers surveyed included that budgets were very tight at the moment, including for releasing staff. Now
knowing the benefits of Tales Toolkit, managers said it was worth investing in but they were not fully aware of these
benefits before participating in the study, and the cost would have affected their decision if they had to invest upfront.
This suggests the cost of the programme would need to be funded for a future trial, and it may be a barrier to some
settings adopting the approach outside of a funded study. Unless, as suggested by the setting managers involved in this
pilot, the process and the positive impacts of Tales Toolkit could be made clear to them.

Evaluation feasibility

This section explores the feasibility of engaging practitioners in research activities (RQ16) and collecting child outcomes
data (RQ15 and RQ17).

Engaging practitioners in research

RQ16 Is it feasible to involve practitioners in research activities? In particular, can their support be secured
for the collection of primary outcome data and for depth interviews (for example, due to time-burden)?

As reported under Barriers and Facilitators, settings faced issues around staffing and time pressures. These were
particularly acute within PVI settings. This may have implications for practitioners’ and settings’ capacity to engage with
and support evaluation activities. Challenges around staff turnover and the need to maintain staff-child ratios mean that
particular thought and care needs to be taken around evaluation activities to ensure that these do not become too
burdensome for settings. Interviews with staff from four of the ten settings that withdrew from programme delivery
showed that staffing issues or burden on staff were key reasons for ceasing. At one, the manager explained that they
had struggled with such staffing issues since the expansion of the free childcare hours in April 2024. It is possible that
the increase to 30 hours in September 2025 may create further pressure on settings. The majority that withdrew were
PVIs (despite comprising 45% of the sample recruited to the pilot) suggesting that this setting type is most at risk of
withdrawing from future evaluations.

In contrast to the challenges described above, overall participation in the study interviews and surveys was good. The
study aimed to include twelve case studies: a sample of 11 was achieved with a balance of around one-third from each
of the three setting types. The baseline staff survey received 156 responses across 30 settings and the endline survey
received 56 responses across 21 settings. This is an average of five respondents per setting at baseline and three at
endline. A fall in responses between baseline and endline staff surveys is not unusual for studies in education*? but the
decrease for Tales Toolkit was larger than anticipated (64%). This can be partly attributed to the attrition in settings from
30 to 20 (33%) over the course of the evaluation but was also affected by staffing issues (including illness, turnover, and

40 https://www.talestoolkit.com/pricing (accessed 19/01/2025)

41 https://ndna.org.uk/news/nurseries-continue-to-close-as-government-funded-childcare-expands/ (accessed: 19/01/2025)

42 For example, the REAL Programme (Speight et al, 2022) saw a 29% decrease in responses between baseline and endline surveys
with early years practitioners (52 to 37 respondents) and attrition in settings from 53 to 43 over the course of the trial.
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recruitment), the timing (coming up to the summer holidays), and possibly other evaluation activities overlapping with
the endline survey such as the follow-up interviews (although these were used to encourage completion) and the delivery
team contacting settings to administer refunds for staff cover. The fieldwork period for the endline survey was extended
but there was limited further uptake as some settings were finishing provision for the summer. Many of these factors
can be accounted for in future research design to reduce the risk of attrition between surveys. Overall, these findings
suggest that it is possible to engage practitioners in early years settings in research activities relevant to implementation
and process evaluation, although PVIs may find this more difficult due to staffing levels.

Child outcome data and measures
RQ15 Are changes in key outcomes (for example, communication and language) measurable?
RQ17 Would it be feasible to collect child outcome data? What outcome measure(s) might be used?

Practitioners reported perceived outcomes for children participating in Tales Toolkit covering CLL and PSED. These
included improved skills in vocabulary, creativity and storytelling, mark-making, problem-solving, behaviour, and
language. Practitioners perceived different effects with the different year groups, pre-school or reception, because of
their different stages of language development. The current pilot study explored children aged three to five in reception
and pre-school years but it may make sense for a future trial to focus on one year group. For example, focusing on
children in reception would enable an evaluation to capture a fuller range of outcomes, such as mark-making and writing,
more complex language in storytelling, and communication. The findings around dosage (with some children receiving
the intervention more than their peers) are also a concern if child outcomes are to be measured. The fact that some
settings (but particularly PVIs) were unable to monitor frequency of delivery (and therefore dosage) is an additional
reason why a future trial may need to work with reception classes as they have explicit recording systems (such as class
registers) and structured timetables.

The following sections explore the feasibility of collecting child outcome data with consideration of the burden on settings
and staff, and the outcome measures that could be used. In doing so, the evaluation team acknowledges that while the
Early Learning Goals set out in the Early Years Foundation Stage (EYFS) statutory framework assess children’s
communication and language development and PSED at age two to three and at the end of reception, these are high-
level benchmarks and have not been standardised as an assessment tool. A more detailed assessment may allow
evaluators to capture changes in specific skills or behaviours, which may provide more detail on how the intervention
achieves impact (assuming it does this). For these reasons, a future efficacy trial would in likelihood need to collect data
directly from children in early years settings.

Feasibility of collecting child outcome data

Child outcome data collection in settings would either require practitioners to deliver assessments or external assessors
to visit settings to deliver tests—or possibly a mix of both. Direct data collection from children would also require that
relevant information around data protection and withdrawal is shared with parents/caregivers of participating children.
The current pilot study has demonstrated that all types of settings were able to communicate and share relevant
documents with parents. Providing child data to evaluators may create some additional burden for setting staff, although
school settings may have administrative staff who can assist with this process.

Assessments by setting practitioners

First, the issues for practitioners in settings delivering assessments are considered. While it is common for early years
settings to monitor or track children’s progress using a package such as the WellComm or EYFS statutory framework,
assessments with individual children may take place over a number of weeks, which may not be appropriate for
evaluation timelines. Moreover, different settings may use different monitoring frameworks, however, some local
authorities mandate the use of a particular approach to monitor outcomes for children in their area. Timing of assessment
and consistency of assessment tools could be scoped as part of area and setting selection. Evaluators may also wish
to provide a briefing or training to practitioners and other setting staff to ensure that all data necessary for the evaluation
is being collected consistently. Similarly, if practitioners were being asked to deliver an assessment that was new to
them—for example, a specialist language test—they would need to participate in training on how to deliver this.
Feedback from the pilot study showed that finding time for staff to attend training could be challenging for all types of
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settings and training for a specialist test would most likely be delivered by an external expert either at a venue or online.
This approach would increase cost and burden.

Assessments by external evaluators

In the case where assessments are delivered by external evaluators, practitioners would need to liaise with the
appointed external assessors to arrange for them to come into settings to test children. This would also require finding
a suitable space for this purpose—ideally a separate room or quiet space, such as a staffroom, but some settings, in
particular PVIs, may not have a suitable room. All setting types will likely have wide variation in children’s attendance
patterns, such as mornings only, half a week, 15 hours, 30 hours, and others, however, PVI settings may be more likely
to offer wraparound care, for example, 8 a.m. to 6 p.m. so children may be attending at very different times during the
day or week. This may necessitate assessments taking place across several days to test a sufficient number of children.
Also, most PVI settings in the pilot struggled with staffing issues, which can mean that assessment visits are cancelled
on days when staff-child ratios are particularly tight. For these reasons, accommodating external assessors may be
particularly challenging for practitioners at PVI settings compared to those at schools. School settings may also be more
familiar with participating in research studies. However, these challenges can be navigated with careful research design
and settings of all types may experience any of these issues as well. Recent EEF efficacy trials have successfully
worked with both PVI and maintained settings to assess impact of the Hanen Learning Language and Loving It
intervention (Bhatti et al., 2024) and the Level 4 Group Triple P: Positive Parenting Programme (Dimova et al., 2021). It
is also worth noting that all types of settings may have children join classes, groups, or rooms throughout the year.

Child outcome measures

Short term and long term outcomes for children that were identified in the theory of change include increased listening,
collaboration, problem-solving and wider PSED skills, increased creativity and confidence offering ideas, and using the
vocabulary and language of Tales Toolkit to create stories (including mark-making). As Tales Toolkit supports both
communication and language and PSED, it would be good to explore both aspects in a future efficacy trial. However,
feedback from practitioners on perceived changes in their practice and perceived outcomes for children suggest that
Tales Toolkit has particular potential for impact around communication and language. In the PSED aspects of the
intervention, language and communication played a key role in facilitating and modelling scenarios for children to
develop problem-solving skills and to express and understand other people’s thoughts and feelings. The evaluation
team suggests focusing on communication and language for the primary outcome to be measured in an efficacy trial,
and a secondary measure could look at impact on PSED.

Perceived communication and language outcomes described by practitioners included vocabulary, sentence building,
and narrative or storytelling. There are a number of tests standardised for use with early years children in the U.K. that
assess either overall language and communication skills (for example, WellComm, PLS-5, CELF do this quite
comprehensively), language skills (Oxford LanguageScreen), or that assess specific language skills or areas such as
vocabulary (BPVS3), sentence building (MacArthur-Bates Communicative Development Inventories—Words and
Sentences) and narrative and storytelling (Bus Story Test from Renfrew Language Scales). Some assessments can be
delivered by practitioners or completed by parents while others require professional expertise such as speech and
language therapists or education psychologists. Also, the more comprehensive tests can take up to 40 minutes to an
hour with breaks whereas a more specialised test may only take ten to15 minutes. This is an important consideration
as young children can find it difficult to focus and pay attention for a long time, although many assessments seek to
make the tests as interesting and playful as they can. Finally, the sensitivity of standardised measures for early years
can change greatly from one year group to the next, which can lead to floor or ceiling effects, so focusing on one year
group might also help to ensure the most appropriate test is chosen. Many of these assessments have been used in
other EEF trials which may be useful when comparing Tales Toolkit and its characteristics to other early years
interventions.

Perceived PSED outcomes described by practitioners included problem-solving, sharing, turn-taking, and listening. It is
worth noting that a few staff who had extended Tales Toolkit delivery at their setting to include children aged two to three
did not observe so many of the PSED outcomes with this younger cohort and felt that they were a bit young to fully
engage in aspects such as discussing emotions. This suggests that any cohort for future studies would need to be at
least three years of age to reliably observe PSED impacts. There are standardised assessments for measuring overall
PSED from three years (Strengths and Difficulties Questionnaire) or four years (Social Communication Questionnaire).
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The Ages and Stages Questionnaire includes subscales for communication and problem solving but has only been
validated with British children aged two years to two years and six months, whereas it has been standardised from one
to 66 months for children in the U.S.A. As with the language and communication assessments, these assessments have
been used in other EEF trials, which may be useful when comparing the Tales Toolkit and its characteristics to other
early years interventions.

Summary

While selecting outcome measures requires consultation with the Tales Toolkit delivery team and perhaps some changes
to the theory of change, findings from the pilot study identified some key considerations and criteria. It may be more
feasible to focus on children in reception because they are more likely to engage in later aspects of the programme,
such as making their own story books, are less likely to have wide variation in child attendance patterns and may be
eligible for a wider number of standardised tests. Reception is also more structured in terms of timetables and has
statutory obligations around recording attendance (in registers), which would ensure more robust tracking of the cohort.
In the pilot, PVI settings were more likely to experience staffing issues, especially turnover, offer wraparound care, which
may impact on variation in children’s attendance patterns, and have limited additional space and resources, which could
make accommodating externally delivered assessments more challenging for this group, so evaluators may need to
consider extra support or time for assessments with this group. However, recent EEF efficacy trials have successfully
worked with both PVI and maintained settings so these challenges could be navigated with careful research design.

Given that the attainment gap is already evident in the early years, it is agreed that this age group should be the focus
of interventions to close this gap. Final decisions around year group, measures, and settings should be rooted in
capturing where the programme provides most value in terms of closing the attainment gap, what is most useful to the
early years sector, but also what is feasible in terms of additional interventions and evaluation activities. Although 57%
of children in early years provision in England in 2024 were in PVI settings*® and recent research suggests that the
proportion of disadvantaged children in PVI settings has been increasing (Stewart and Reader, 2021), decisions around
future trials also need to weigh the practicalities of including PVls in interventions and evaluation given the difficulties
that part of the sector is currently experiencing due to the expansion of funded provision.

43 Department for Education (2024) ‘Education Provision: Children Under 5 Years of Age’, in ‘Table Tool: Create Your Own Tables’:
https://explore-education-statistics.service.gov.uk/data-tables/fast-track/1d509c¢7f-5172-4088-ad01-08dc9a834b55
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Table 12: Summary of pilot findings

Research question

1. Does the programme lead to
a change in practice (as per the
short term outcomes in the
ToC)?

1.1 Is there evidence of
collaborative storytelling,
quality interactions, and child-
led learning?

1.2 |Is there evidence of
practitioners using the
resources in their
classrooms/other learning
environments (e.g., outside)?
How do they use them and
does this vary by type of setting
(for example, PVI vs.
maintained settings)?

2. Do practitioners perceive the
intervention has led (or will
lead) to positive outcomes for
children (e.g., their language
and communication skills,
PSED, creativity and writing),
especially for children EYPP,
EAL and SEND)?

3. Do practitioners have
confidence and motivation to
deliver the intervention?

4. Are there any unintended
consequences or negative
effects? (e.g., pushing out
other programmes, activities
widening the attainment gap
between disadvantaged and
non-disadvantaged pupils,
perceived burden)

5. How do pupils engage with
the different activities/aspects
of the programme?

Finding

Most practitioners surveyed indicated (1) that Tales Toolkit had led to changes in their
practice and more quality interactions between children and staff, (2) increased
confidence and knowledge to support children’s language development, collaborative
thinking, and play, and (3) that the sessions became more child-led and storytelling more
collaborative over time. While some observations led by evaluators confirmed these
findings, other observations were less child-led. While it is not possible to firmly attribute
this, evaluators believed it could be due to limited practitioner confidence due to, in some
cases, not having fully completed the training.

Most practitioners surveyed reported that Tales Toolkit resources were available for
children to access outside of sessions and that the approach has embedded into the wider
setting, demonstrated by examples such as children using the problem-solving language
outside of the sessions. Where resources were not made widely available, reasons
included concern that they would get lost or damaged.

Few settings had been able to provide the resources in the outside learning environments
due to inclement weather (and in some cases a concern that the resources would get
ruined).

Most staff surveyed identified perceived positive outcomes for children in the EYFS prime
areas of CLL and PSED including creativity, storytelling, increased vocabulary, speaking
more, increased problem-solving skills, and increased turn-taking and sharing. For
children with SEND, outcomes were reported for language and communication and PSED
especially, and for children with EAL, for language and communication. There were more
variations in the mark-making outcomes, depending on the age and development stage
of children. However, not all staff delivering session had completed all the training and not
all had completed the mark-making sessions when expected.

Evidence from surveys and interviews showed that most staff were confident and
motivated to deliver the intervention. Where staff were less confident this was often where
they had not participated in all the training or had fewer opportunities to deliver it. Survey
evidence showed practitioners self-reported increases in confidence for supporting
children with collaborative thinking and play, creating thinking and problem-solving skills,
and writing or mark-making, as well supporting children with SEND or receiving EYPP.

Most staff interviewed or surveyed did not identify negative effects of delivering Tales
Toolkit. Most staff surveyed agreed there had been unintended consequences of delivery,
but the examples provided were positive or focused on expected outcomes, such as more
boys engaging and children articulating problems and/or emotions.

Evidence from case studies and surveys indicated that, generally, children are engaged
with Tales Toolkit sessions, particularly enjoying taking items out of the bag and coming
up with ideas. However, some staff reported that it was difficult to keep all children
engaged as part of larger groups. Most staff reported adapting delivery to help children
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6. Is the intervention feasible
for practitioners to engage in
and implement?

7. Can settings deliver with
fidelity and within routine
practice? Is there variation in
delivery across settings (e.g.,
embedded into the curriculum,
planning, practice, resources,
and language or in separate
sessions/activities)?

8. Does the delivery method of
the training (context and mode)
have an impact on engagement
with the programme
(practitioners)?

9. What are the potential
barriers and facilitators of the
programme?
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with EAL or SEND to engage. Where settings made resources available to children
outside of sessions, children sometimes played with these or initiated a Tales Toolkit
session with a practitioner in free-flow or child-led play.

Most staff surveyed indicated that they were able to engage with Tales Toolkit, implement
it in their classroom, and that the sessions had fitted into their working day and routine.
Evidence from case studies also suggested that for the most part Tales Toolkit was
straightforward to implement and engage in and most staff found the resources easy to
use. However, ten settings (33%) withdrew from programme delivery over the period of
the evaluation, seven of which were PVIs. High attrition, especially among PVls, was
primarily explained by staffing issues. Combined with other factors such as class sizes,
age, or needs of children (SEND or EAL) this could affect how, when, and how often
practitioners delivered Tales Toolkit in their setting.

Most staff surveyed agreed that delivering and preparing Tales Toolkit was straightforward
and fitted into the normal day. There were some issues with fidelity with some delivering
sessions less than once a week (by the endline). Evaluators observed staff in all setting
visited using the structure of ‘character-setting-problem-solution’ in sessions and the
physical resources.

Most staff surveyed said that Tales Toolkit had been embedded into their classroom and
the observations and interviews confirmed this with practitioners delivering with fidelity
and within routine practice, staff and children using the Tales Toolkit language outside of
sessions, and the ethos embedded across the settings.

However, not all staff who were delivering had completed all the training, so they may not
have been able to deliver the intervention with complete fidelity (see RQ8).

A few staff may have misunderstood the mark-making activities following Session 4 of the
training (which may have been due to not all staff completing this session or not doing it
when or as expected).

Clearer specification of what constitutes compliance to the training is needed (and
confirmation if any elements are optional). Most staff adapted delivery for children who
were less able to engage, such as those with EAL and SEND or for different age groups.
Tailoring to children’s needs was permitted.

The asynchronous online mode of delivery was easily accessible to settings and could be
revisited. Staff participating in the training found it useful and the discussion activities were
especially informative.

However, the asynchronous model may have also caused completion issues for some
settings. Not all staff delivering the intervention had done all the training and some who
had did not do it in the expected way (for example, in a group or with longer videos). This
may have meant that some were unable to deliver all aspects of the programme with
fidelity. The reasons for non-completion of the training were primarily to do with difficulties
getting all staff together (in groups) and general issues with staffing (including staff
turnover and the importance of maintaining ratios). There was some misunderstanding
around the expectations for the training, for example, new staff only observing colleagues
deliver, staff doing all the training on their own, staff only completing the shorter videos
with no discussion activities (these were designed for staff doing training on their own).
This may have had an impact on engagement with the programme.

Key facilitators included buy-in from senior staff and support from colleagues. Discussion
activities during the training were especially helpful for producing ideas, sharing learning,
troubleshooting, and embedding the intervention.

Key barriers to delivery centred on time pressures, children needing a lot of support
around language or PSED, variation in child attendance patterns, and staffing issues
(including turnover, shortages, and absences), including staffing challenges arising from
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expanding provision with changes to entitlements for free childcare hours happening
during the pilot. Staffing issues were particularly acute among PVI settings.

10. What support is needed Settings could access support via email or a call with the delivery team, and there was
and how can a useful support also a Facebook group. However, the delivery team reported that few settings contacted
model be developed? them and there was little activity on the Facebook group.

When interviewed, a few staff had queries on whether they were delivering correctly and
some wanted advice on delivering to groups with different needs, for example, different
age groups or those with EAL or SEND.

A more proactive support model could facilitate the delivery team to identify settings or
practitioners’ concerns, monitor compliance with the training, delivery, and fidelity and
engagement, and enable more sharing of ideas or practice. Scoping work could help
identify suitable or preferred formats for engagement.

11. Do the training and The asynchronous online mode of the training readily allows for scale-up and the delivery
resources constitute a standard team reported it could provide sufficient physical resources with some preparation time.
intervention that can be However, the issues with not all staff delivering who had completed all of the training or
replicated and scaled up? not delivering to all children at least once per week are a concern. Improved guidance and

increased monitoring of training completion alongside specified, mandatory delivery
elements could address this.

Variations in children’s attendance could make delivering to all children once per week
challenging and also lead to some children participating in multiple sessions per week.
Advice on delivery in this context could help and the delivery team could set a limit for
maximum dose if needed.

12. What, if anything, should be The ToC model could be updated with more specific information on expectations for inputs
updated or changed for a trial (around completion of training), outputs (around frequency of delivery), and the causal
evaluation (e.g., ToC, mechanisms and assumptions.

materials, delivery method)? . . ) ] )
Additional detail could also be provided around outcomes in the EYFS prime areas of CLL

and PSED. The team may also want to investigate including outcomes in other areas—
such as fine-motor skills—as these were identified as perceived outcomes.

An even more proactive model of support may be necessary to facilitate engagement and
ensure fidelity in delivery. Providing more proactive support to the training facilitator role
in each setting could also increase compliance with the training. Practitioners had some
practical suggestions for the physical resources, such as laminating materials and
providing more video examples of delivering Tales Toolkit with groups of different ages,
sizes, or needs such as EAL or SEND.

13. Are there any key The delivery and evaluation teams had difficulties engaging with settings and particularly
contextual factors that appear  struggled to keep PVIs engaged during the pilot (which was time-consuming). These
to facilitate or impede issues occurred especially during recruitment to the pilot, the evaluation, and post-
successful implementation ata  intervention when arranging payments (for staff cover and engagement in evaluation
larger scale, e.g., setting activities). This may have been due to the changes in funded provision being announced
types? and implemented during the pilot.

Most PVIs recruited to the project experienced staffing issues (limited resources and staff
turnover), and seven of the 13 initially recruited withdrew from programme delivery during
the pilot. These staffing issues can make it difficult for settings to engage with and deliver
the intervention, but including PVIs is important: in England, over half of children in the
early years sector attend PVIs. The delivery team could consult with PVI settings to identify
how Tales Toolkit could work best in such settings.
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14. What will the cost of the Tales Toolkit was considered by staff to be straightforward and was not time-consuming
intervention be to settings? Are to deliver. Few identified any additional costs although a couple of settings described
the costs considered purchasing extra sets or materials to create props. Several setting managers, with
affordable? What is the hindsight, felt that if they had paid for Tales Toolkit, the investment would be worth it for
willingness of settings to pay the benefits generated. A few settings said they would not be able to afford continuing the

for the programme and commit  subscription to Tales Toolkit after the funded pilot period ended. Given the current
the time, beyond the pilot? How economic climate and severe budget restrictions, managers in settings of all types did not
does the cost and affordability  think they would find the full cost of Tales Toolkit affordable if not funded.

vary by type of setting?
y oy yp g If the delivery team adopts an even more proactive model of support, this could have

implications for delivery team resources and costs.

15. Are changes in key Practitioners reported perceived outcomes for children in both CLL and PSED. These
outcomes (e.g., communication included increased vocabulary, storytelling, creativity, mark-making, use of problem-
and language) measurable? solving language and behaviour, and talking about how they and others feel. There are

validated standardised assessments which could be used to assess these areas with U.K.
child cohorts (see RQ17). Practitioners observed slightly different impacts with the
different year groups—pre-school or reception—because of the different stages of
development they were at, so a future evaluation could focus on one age group to capture
consistent changes for that development stage.

16. Is it feasible to involve Staff in all types of early years settings experienced time pressures, and staff-child ratios
practitioners in research meant it was difficult for staff to leave classrooms or groups. Ten settings (33%) withdrew
activities—in particular, support from programme delivery over the period of the evaluation mostly due to staffing issues;
in the collection of primary seven of these were PVIs, which indicates specific challenges with engaging this sector.
outcome data/depth interviews = Similarly, the main barrier to research participation was staffing issues: PVI settings in
(e.g., due to time-burden)? particular struggled with staff turnover. However, these issues can be navigated with

careful research design. Although there were challenges with the response rate to the
endline survey, levels of participation in the baseline survey and case studies in the
evaluation were good overall, and recent EEF efficacy studies have engaged with PVI
settings successfully. Changes to entitlements for free childcare in September 2025 will
likely see pressure on settings increase with increased demand.

17. Would it be feasible to Information collected in early years to monitor children’s developmental progress is often
collect child outcome data? not a standardised assessment and may not capture specific outcomes relevant to Tales
What outcome measure(s) Toolkit. Previous EEF efficacy trials in early years settings have demonstrated that it is
might be used? feasible for settings to accommodate external assessors although care should be taken

to reduce disruption and burden on settings. PVI settings in particular may not have a
separate quiet space for conducting assessments. There were also variations in
attendance patterns for children so multiple visits would likely be required to test sufficient
numbers.

As noted (in RQ 15), most staff reported perceived outcomes around CLL and PSED.
There are a number of assessments standardised for use with early years children in the
U.K.

Practitioners reported differences in perceived outcomes depending on children’s stage
of development so focusing a future trial on one age group would help increase the
consistency of findings.

Formative findings

Overall, evidence suggests that the training and delivery materials were high quality, well-structured, easy to use, and
feasible to implement. Practitioners were able to deliver the Tales Toolkit sessions using the ‘character, setting, problem,
and solution’ structure and most children were engaged. However, there were some issues for compliance and fidelity
centring on the delivery of training in settings and the embedding and delivery of Tales Toolkit exemplified by significant
variations in practice within settings. While the intervention is designed to be flexible and adapted to the needs of
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individual settings and children, some practice was not consistent with the delivery model. Some relatively small changes
to the intervention could facilitate fidelity and compliance.

Evidence from the surveys and case studies showed that only around half of staff had completed all five training
sessions. This would be a serious compliance issue for a future efficacy trial and is assumed to have an impact on staff’s
ability to deliver Tales Toolkit with fidelity. The delivery team advises that practitioners can start delivering Tales Toolkit
sessions after completing the second training session but it is assumed that full completion of the training is required to
deliver all aspects of the programme fully. Also, some settings did not follow the recommended schedule for delivering
the training across three to five months.

Evidence from the survey and case studies also identified a lot of variation in how settings and staff were delivering
Tales Toolkit, including settings where sessions were delivered less than once a week. This was not compliant with the
model, which required settings to deliver sessions to all children in their class or group at least once per week. A further
challenge was where children’s attendance varied and staff delivered multiple sessions throughout the week: this meant
that some children were receiving multiple ‘doses’ per week so may be benefitting more than others. Engagement with
other elements of delivery such as mark-making and making resources available outside of Tales Toolkit sessions varied
greatly among settings. Some of these issues affecting delivery fidelity may be a consequence of staff not completing
all training sessions in the suggested timeline, but also suggests that for future delivery, the delivery team could consider
clearer communication around the required elements and minimum/maximum doses per child, a fixed training session
schedule for practitioners, approaches to proactively monitor delivery at settings, or whether they wish to identify core
elements of delivery that are compulsory and which elements are optional.

There are a number of ways that this could be addressed by the delivery team through:

e making it clearer in their materials that it is a requirement that settings complete all the training and set
out the permissible timings for the sessions across an academic year;

e monitoring settings’ engagement with the training, either via the website or by contacting settings to
confirm compliance;

¢ facilitating compliance through providing support for training facilitators at settings, such as training for
facilitators or calls at the start of delivery to discuss setting plans for training delivery and offer advice;
this could help ensure that settings understand training requirements as well as help resolve barriers to
training;

o offering top-up introduction sessions throughout the year for staff who have joined a setting or class/group
later in the year or providing advice on how to incorporate staff who join later in the training delivery; and

e considering and specifying which aspects of the training are mandatory for compliance.

On this latter point, the fourth and fifth training sessions covered mark-making and an opportunity for staff at a setting
to reflect on their practice and delivery of Tales Toolkit. Feedback suggested that the incorporation of mark-making
depended on the age or readiness of children. In contrast, the first three training sessions covered high quality
interactions and explained how to use the Tales Toolkit resources. The delivery team could consider making the first
three sessions mandatory.

The evaluation found that few staff or settings had contacted the delivery team for support or help. The issues identified
above suggest that a more proactive model of support may be beneficial to support settings’ understanding of the
intervention. This could facilitate higher levels of compliance with the training and fidelity in delivery. Some scoping work
could help identify suitable formats or preferred modes of engagement, such as social media platforms or messaging
services such as WhatsApp and explore this for different setting types, especially as the delivery team experienced
challenges contacting PVI settings. The delivery team may wish to consult with PVI settings to explore how Tales Toolkit
could work best in such settings.
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Interpretation

Evidence to support evidence of promise

There was evidence of promise across the short-term outcomes based on staff-reported perceived impacts across all
setting types. Short term outcomes for practitioners identified in the theory of change model included increased
understanding of, and importance assigned to, quality interactions with children, collaborative storytelling and child-led
learning, as well as increased confidence and motivation with delivering these, specifically with embedding Tales Toolkit
delivery and problem-solving language in everyday practice. Most staff reported increased understanding and
knowledge of supporting children’s language development and most felt confident and motivated to deliver Tales Toolkit.
Additionally, most staff said their confidence had increased in supporting children with collaborative thinking and play
with others, creative thinking, and problem solving. Staff confidence in delivering Tales Toolkit increased over time but,
notably, confidence levels were lower where staff had completed less of the training or had fewer opportunities to deliver
sessions.

Most staff indicated that participating in Tales Toolkit had led to changes or improvements in their regular practice and
more quality interactions between staff and children. Self-reported changes in practice around supporting language
included increased modelling of a wide variety of words and having extended back and forth interactions with children.
Self-reported changes in practice around collaborative storytelling and creativity included increased instances of
supporting children to extend their ideas or narrative through sustained discussion and of supporting children who found
it difficult to join in pretend play or storytelling. Staff-reported changes centred on PSED included increased instances
of teaching children how to resolve conflicts and of staff talking through how they and others have resolved difficulties.

Most staff reported that Tales Toolkit had been embedded more widely at their setting through using the problem-solving
language of Tales Toolkit outside of the sessions and making resources available to children outside of sessions. In a
few settings, staff also delivered Tales Toolkit in free play when asked by a child. However, there were a few settings
where resources were locked away after sessions to avoid damage or where Tales Toolkit delivery only happened in
free play.

Most staff reported that children were engaging with Tales Toolkit and evaluators observed good levels of engagement.
However, staff with large classes, such as 24 to 30 children, found it easier to engage children in smaller groups of ten
to 12. Most reported perceived positive language outcomes in children, such as increased vocabulary and becoming
more vocal. Staff also reported perceived positive outcomes around creativity and storytelling, with older children
demonstrating better understanding of story structure and sequencing. For children with SEND, outcomes were reported
for language and communication and PSED especially; for children with EAL, particular improvements centred on
language and communication. There was less evidence of perceived positive impacts on writing, which some
practitioners attributed to children’s age or stage of development. Mark-making was covered in training Session 4,
however, the fact that around one-third of staff surveyed at endline had not completed this session may have also
impacted their ability to influence outcomes in this area. Staff also reported perceived positive outcomes around PSED,
such as children using problem-solving language and approaches from Tales Toolkit outside of sessions, and increased
turn-taking and sharing.

Feasibility

As discussed, while staff found the Tales Toolkit training to be high quality, well-structured, and easy to engage with,
there were issues around non-completion of the full training and training not always delivered to the intended schedule
and in the intended way. Feedback from staff indicated that the group discussion activities were particularly valuable for
embedding practice in settings and facilitated peer support and shared learning among staff, but not all sessions could
implement this aspect of training. Where settings only delivered the short versions of the training videos without
discussion activities, this may place their staff at a disadvantage. The most common reason for staff not completing all
training was that settings struggled to gather all staff together for training sessions due to difficulties releasing staff from
direct work with children in order to maintain staff-child ratios. Additionally, ‘usual practice’ staff meetings were not always
long enough to accommodate the training in one go (as they may have had to include other agenda items). Incorporating
the Tales Toolkit training with relatively short notice was also difficult for some school-based settings where staff
meetings, professional development, and INSET days are planned a long time in advance.
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Although staff cover was offered as part of the pilot, take-up was limited. This was possibly due to there being no
additional costs accrued as training was delivered during staff meetings or the funding being offered after the setting
had already paid for cover needed. The cost of cover may also have been viewed as an unanticipated cost as settings
plan budgets in advance, but the payment was offered towards the end of the academic year. However, the delivery
team also reported difficulty engaging with settings to confirm whether cover had been needed to ascertain whether
payment was due.

There was quite a lot of variation in the frequency of Tales Toolkit session delivery. Evidence suggests that most settings
and practitioners did so at least once per week, but a minority did not achieve this. In some instances, settings had
reduced the frequency of delivery to less than once per week over the course of the pilot rather than embedding it. A
key factor determining frequency was the attendance pattern of children: where there was a wide variety of child
attendance patterns, settings would deliver Tales Toolkit sessions several times per week in order to ensure that all
children received at least one session per week. However, this could mean that children who attended longer hours
participated in multiple sessions per week whereas others received one only, which raises an issue for consistency of
dose for a future trial. Settings of all types had children on different attendance patterns and enrolling throughout the
year but PVIs were more likely to be offering ‘wraparound’ cover—such as 8 a.m. to 6 p.m.—so had a potentially wider
range of variance across the day.

Settings of all types reported time pressures but PVI settings in particular struggled with staffing issues. Of the ten
settings that withdrew over the course of the pilot, seven of these were PVIs and in all cases their reason for withdrawing
was staff issues including staff turnover, sickness, and a manager leaving. The high rate of setting withdrawal from the
pilot (33%), of which 70% were PVIs, suggests that the latter may be more likely to struggle to engage with the
intervention at all and more likely to drop out of a future efficacy trial. However, it should still be recognised that there is
wide variation within PVI settings: staff at one PVI setting, for example, observed that they were unusual as they were
not experiencing any staffing issues. Scoping work with PVIs to clarify obstacles and identify appropriate solutions may
help the delivery team increase feasibility for this part of the sector.

Readiness for trial

Tales Toolkit is a high quality, well-structured intervention that is easy to deliver and the asynchronous online format of
training delivery and downloadable resources means that scale-up would be relatively simple. However, the evaluation
identified issues regarding how some settings engaged with the training, resources, and support, which may have
impacted delivery and the extent to which the intervention was implemented in a standardised way. This would need to
be addressed as part of scaling before a trial. The delivery team has stated that it would be able to provide sufficient
numbers of physical resources for scale-up given sufficient advance notice. Alongside this, the team will need to consider
the issues with compliance centring on full training completion (during the expected timeframe and in the expected way)
and some settings delivering less (or more) than recommended (at least once per week). Suggested options for
addressing these issues are detailed above, including a more proactive model of support and monitoring, and clearer
specifications on mandatory training (including the timing, content, and what is delivered in group situations). The theory
of change would benefit from the addition of an ‘activities’ section setting out the structure and elements of delivery to
inform evaluation of fidelity and compliance in a future efficacy trial. It would also be useful for the delivery team to
consider further guidance around delivery in contexts where there is greater variation in child attendance patterns.

Feedback from settings suggests that Tales Toolkit would be considered quite a high-cost intervention (given the current
economic position), but some managers interviewed commented that it would be worth the investment in light of the
benefits they perceived for children and staff. They suggested that the benefits should be highlighted more strongly in
promotional information. Settings participating in the pilot were offered a reduced subscription rate for continued access
to the online resources but this could still be more than they could afford in the current economic climate. Case study
settings of all types commented that budgets were tight, so full information on costs versus benefits was needed to
inform investment decisions.

As discussed in the Feasibility section, practitioners perceived specific positive outcomes around language and also
PSED, such as increased vocabulary, storytelling, problem-solving, or turn-taking. There are a range of tools suited to
capturing these outcomes in children and child data collection is feasible to measure these outcomes.
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Limitations of the evaluation

As this was a pilot, the evaluation did not include an impact evaluation to quantitatively measure the effect of Tales
Toolkit on children’s development in language, creativity, or PSED: practitioners’ perceptions were used to identify
evidence of promise and areas where the intervention was working well. This is a subjective judgement that is not as
accurate and reliable as a relevant standardised assessment. It should also be noted that while evaluators observed
delivery of Tales Toolkit during visits, there might have been an observer effect where evaluators' presence might affect
staff and child behaviour. It was also possible that, despite briefing from the evaluator, staff in observations may have
felt they were being judged on performance rather than being impartially observed for understanding of the activity.

As this was a pilot study, the sample includes a relatively small number of settings and it was not intended that the
sample would be representative of the whole early years provider population in England. However, the study's attrition
rate was high (and higher than anticipated) with ten of the 30 settings (33%) initially recruited withdrawing from
programme delivery over the pilot. Unfortunately, seven of these ten were PVIs, which meant that the final sample
included only three PVIs. This does mean that findings for this segment of the provider market are very limited. The high
rate of withdrawal and lower response rate to the endline survey than to the baseline survey could also lead to bias in
the survey findings, as settings and staff who were less engaged with the programme may be less likely to have
participated in the survey (although staff from three of the ten settings that withdrew did take part in the endline survey).

The plan for the pilot was that the achieved sample would include settings in a range of levels of deprivation, but primarily
in areas of higher deprivation (in Deciles 1 to 4) based on IDACI scores. However, seven settings were initially in
deprived areas; three withdrew during the intervention, leaving only four (all in Decile 4). Therefore, the evaluation is
limited in the extent to which it could explore perceived outcomes for children in areas of high deprivation and also has
implications for understanding how delivery and engagement would work in arguably more challenging contexts and
with lower levels of language development. This is also different from what would usually happen in scaled-up EEF trials
where areas of high deprivation might be oversampled.

Attrition between pre- and post-treatment means that data presented from the endline survey and longitudinal cohort
should be treated with caution due to the small sample size. The longitudinal cohort approach, while enabling analysis
of change over time, is only for a small proportion of staff. Because of this, only the results showing the largest changes
in the average scores are reported in the main report. The increase in the average scores seen in a number of
dimensions is positive. However, no statistical analysis of significance was carried out, so the findings should be treated
cautiously.

The evaluation was not able to ascertain exactly why attrition was so high as we were only able to interview managers
in four settings that had withdrawn. But, in the recruitment phase, it became clear that many settings were having
problems carrying out the training (as discussed in the Feasibility section). Anecdotally, lead practitioners reported to us
that, due to staffing shortages and budget constraints (which meant they could not always afford to pay for supply), they
had not been able to start in the autumn term as they had anticipated. In addition, a number of key staff had left the
setting or changed roles in the autumn term, which meant they could not always carry on with the pilot. In a few cases,
serious illness meant the setting could no longer participate. As reported, some staff in maintained school-based settings
explained that they had not been able to fit the training into their plans for CPD over the coming academic year as the
plans were already set in the previous summer term. The evaluation team's findings were identical to those of the
delivery team, who also found it difficult to contact settings, for example, to invite them to webinars to discuss progress
or even arrange the payments for their staff time.

As described in the protocol, the pilot was designed to include PVIs which, although they make up a large proportion of
early years provision, are rarely included in evaluations of this kind. In agreement with EEF, PVIs were recruited to the
trial so that data could be collected on the extent to which these types of settings can engage with interventions such
as Tales Toolkit. Due to a lack of data from PVIs, this study provides a relatively unique exploration and description of
the feasibility of delivering this intervention to children in PVIs.#* However, this pilot was designed before the
announcement of the expansion of funded childcare (in April 2023). The first expansion came in September 2023, just

44 The method was not designed to enable an analysis of statistical significance.
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as the evaluation activities began. The early years sector was already experiencing issues with staff recruitment and
retention before the changes. Unfortunately, this evaluation has been affected by the wider context in the early years
sector. The high attrition in survey responses between baseline (N = 156) and endline (N = 56) was higher than what
could have been imagined at design stage. These findings across the dimensions must be treated with caution,
particularly those looking at perceived child outcomes. However, the results do offer some evidence for how Tales Toolkit
could feasibly be trialled in the future, with careful consideration to elements such as the early years workforce, what
year group is considered most appropriate, and settings having adequate time to plan and prepare implementation.

Future research and publications

The design of a future efficacy trial would need to take into account some of the challenges faced by early years settings.
Settings of all types in the pilot evaluation reported time pressures and there were particular challenges around staffing
for most of the 13 PVI settings recruited, seven of which withdrew from programme delivery. It is important to include
PVI settings in a future trial as over half of children in early years provision in England are in PVI settings. However, the
high rate of attrition among PVI settings would require a larger sample size at trial to compensate and retain sufficient
statistical power for the analysis and ensure sufficient numbers of PVI settings are included. Although findings from the
qualitative work did generally concur with those of the survey data, a larger sample size would enable a more
comprehensive analysis.

In addition, the need to maintain staff-child ratios means that particular thought and care needs to be taken around
evaluation activities to ensure that these do not become too burdensome for settings, especially as the planned
expansion of free childcare to 30 hours in September 2025 may create further pressure. However, levels of staff
engagement with the evaluation activities and intervention were good. Variations in child attendance patterns need to
be accounted for in both intervention delivery and if direct assessment of children in settings is used.

Practitioners identified positive outcomes around language and communication and PSED. Reported perceived
outcomes varied by age group so focusing on one year group in a future efficacy trial would facilitate identifying
consistent outcomes. Due to these variations, any future trial might do best to focus on children in reception or in the
final year of nursery. As some of the perceived PSED outcomes were also involved in language and communication,
such as turn-taking, a design with a communication and language measure as the primacy outcome and a PSED
outcome as the secondary measure would be well-placed to detect an effect of the intervention. While the Early Learning
Goals set out in the Early Years Foundation Stage (EYFS) statutory framework assess children’s communication and
language skills and PSED at age two to three years and at the end of reception, these are high-level benchmarks and
have not been standardised as an assessment tool so could not be recommended as a measure in a trial evaluation.
Similarly, some settings may monitor or track children’s progress using a package such as the WellComm or the EYFS
statutory framework, but business-as-usual assessment may take place over weeks, which may not fit with evaluation
timelines, and there is a risk of unintentional bias from the practitioner.

The evaluation team recommends the use of a standardised test designed for the relevant age group and focused on
the outcome areas identified. As discussed, there are a number of tests standardised for use with early years children.
These assessments have been used in other EEF trials, which may be useful when comparing Tales Toolkit and its
characteristics to other early years interventions.

Direct assessment of children in settings by an independent external assessor is expensive and creates some burden
for the settings in accommodating the testing process. PVI settings in particular may struggle with finding a quiet (ideally
separate) space for assessments and where there is a lot of variation in children’s attendance patterns this may require
multiple visits, which would need to be accounted for in the efficacy trial design and budget. In the pilot, PVIs were more
likely to be offering wraparound care, such as 8 a.m. to 6 p.m. which could increase variation in attendance patterns
further. However, a well-designed trial that is sensitive to the context of early years settings should be able to identify
relevant outcomes in a robust way. Previously, a number of EEF efficacy studies have been delivered with early years
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children in pre-school and reception year including in maintained standalone settings, maintained school-based, and
PVI settings, such as the Hanen Learning Language and Loving It trial*® (pre-school) and Flexible Phonics*® (reception).

Further research questions that could be investigated in a future trial include whether there are differences in outcome
by setting type, such as PVI compared with maintained setting, or by attendance patterns, such as 30 hours, 15 hours,
or less. The number of deprived settings in the current pilot, as identified by IDACI score, was quite low so a larger trial
should aim to explore differences in outcome for more and less advantaged children as measured by EYPP or free
school meals. A further, short pilot could explore whether a revised design for Tales Toolkit that specifies mandatory
elements leads to similar perceived outcomes as the full delivery and could possibly compare the two models.

45 https://leducationendowmentfoundation.org.uk/projects-and-evaluation/projects/learning-language-and-loving-it-
accelerator-fund

48 https://educationendowmentfoundation.org.uk/projects-and-evaluation/projects/flexible-phonics
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