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About Better Start Bradford

Better Start Bradford is part of the ten-year A Better Start Programme
set up and funded by The National Lottery Community Fund in 2015.

In Bradford, we created over 20 evidence-led projects and services for
expectant families and families with children aged 0-3 in Bowling and

Barkerend, Bradford Moor and Little Horton (the Better Start Bradford

Since 2015, A Better Start partnerships in Blackpool, Bradford, )
area).

Lambeth, Nottingham and Southend-On-Sea have supported families
to give their babies and very young children the best possible start in Each one was designed with, and for, our specific communities,
delivered by commissioned partner organisations, and evaluated

throughout by the Better Start Bradford Innovation Hub (BSBIH).

life, specifically to:

e Improve children’s diet and nutrition to support healthy physical
Better Start Bradford set up the Innovation Hub with Born in Bradford
at the Bradford Institute for Health Research (BIHR) to be our
evaluation partner for the whole programme. We also commissioned
the additional birth cohort, Born in Bradford Better Start (BiBBS), to
allow a more extensive and longer-term evaluation. The findings of

development and protect against illness in later life.

e upport children to develop social and emotional skills so they can
develop positive relationships and cope with difficult situations.

e Help children develop their language and communication skills, so

that they can engage with the world around them. the BSBIH evaluation of each of the projects are threaded through the

® Bring about changes in systems, practice and behaviour that Piergissit (g 20 e i o Eeil AL

increased the focus on the first 1001 days of life and invest in This work has been Supported by Complementary strands of
preventative and early intervention approaches that have been work, including community engagement, workforce development,

demonstrated to have impact. campaigns and volunteering.
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About Talking Together

The Talking Together Project was delivered for Better Start Bradford by local charity, BHT (Bierley, Holmewood and Tyersal) Early Education and
Training from 1 June 2015 to 30 November 2024.

Talking Together was designed by BHT Early Education and Training to improve the home learning environment for children aged two at risk of
language development delay.

The project had three main elements
e Talking Together screening: a universal language assessment for all two-year-olds, completed as a home visit.

o The Talking Together programme: a targeted six-week home-based intervention for those identified as at risk for weak or delayed
language development.

e The Talking Together plus programme: additional support identified after the six-week intervention, tailored to individual family need.

This was complemented by Owlets, a friendly group for families with children 18 months to three years with focused support for children’s
language through play.




Why was Talking Together needed

Speech, language, and communication needs (SLCN) were identified as one of the three core areas for the National Lottery Community Fund’s
A Better Start programme. National evidence highlighted a significant gap between service provision and demand, with ongoing shortages in
specialist services such as Speech, Communication and Language Therapy (SCLT) (Royal College of Speech and Language Therapists, 2022).!

Research indicated that up to 75% of children in areas of high deprivation have communication and language difficulties upon entering school
(Bercow Report, 2008)i. Early intervention is essential to improve outcomes, as highlighted in reports by Field (2010)" and Graham Allen
(2001)". However, a lack of shared understanding among education, health, schools, and parents often hinders effective support (Lindsey &
Dockrell, 2002; Barron et al., 2007)"'.

In response, BHT Early Education and Training developed early intervention strategies in 2006, building on work from the Sure Start Children’s
Centres. The Talking Together programme was adapted from the evidence based It Takes Two to Talk'! Vit approach by the Hanen Centre in Canada,
providing language development support in the family home, Children’s Centres, and schools.

Better Start Bradford commissioned BHT Early Education and Training in 2015 to deliver the Talking Together project in the Better Start Bradford
area. The proposal utilised existing partnerships and evidence-based work BHT Early Education and Training had undertaken as a Children’s Centre
provider as part of its core purpose. The programme recognised that effective language skills are critical for school readiness.

The following data from the Better Start Bradford Innovation Hub clearly demonstrates the level of need identified in Bradford.*

Language delay in Better Start Bradford

The data captured by BHT and wﬂﬁﬂﬂﬂﬁﬂumﬂﬂmlm Hub to kentify for l.'rnfhﬂtlm
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Theory of Change and Logic Model

We used a Theory of Change and Logic Model approach to design our services. These are included in the impact reports because they offer a
useful summary of the service design. They are accompanied by an evaluation plan which is delivered by Better Start Bradford Innovation Hub.

The Theory of Change explains how we have identified a need (for example poor health) for improved outcomes and why we believed the
proposed service would provide a solution (based on evidence and science). The Logic Model shows the steps we needed to take to arrive at the
desired outcomes. It identified the need, the target group(s), the inputs and activities which would impact on the outcomes and the changes we
should expect to see in the short, medium and long term.

Theory of Change
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Project delivery

Talking Together was delivered universally within the Better Start Bradford area to parents of two-year-old children identified as at risk of
language delay following an assessment.

Programme Structure:

o Assessment: Language Development Workers (LDWSs) used a validated tool adapted from the Sure Start Language Measure.

o Home-based intervention: A six-week one-to-one programme with weekly one-hour sessions covered key communication strategies. A
follow-up review after 12 weeks determined the need for additional support (Talking Together Plus).

e Onward referrals: Referrals to Speech, Communication and Language Therapy (SCLT), audiology, family hubs, and other relevant services
enhanced cross-sector collaboration.
Programme Adaptations:

o Parent feedback: Led to home-based rather than group delivery, allowing practitioners to model and support parent-child interactions in a
familiar environment.

e Group intervention (Owlets): Developed as a complementary community-based programme for families who had completed
Talking Together.

o Integration into the SCLT Referral Pathway, Talking Bradford*: Strengthened collaboration with health professionals, ensuring a smoother
transition for children requiring specialist services.
Workforce Development:

Highly trained Language Development Workers (LDWs) played a pivotal role. All LDWs had a minimum Level 3 early years qualification,
experience in child development and family work, and had completed the ELKLAN* Speech and Language Support for 0-3s training.

Talking Together did not replace the specialist provision of the Therapist Team, it was a supplementary intervention fitting within the three-tier
system, used as part of the Integrated Speech and Language Pathway, acknowledging the need for ‘universal’, ‘targeted’ and ‘specialist’ services
as used in Talking Bradford.

Key programme outcomes

Short-Term:

e Improved assessment scores.

® Increased vocabulary.

Long-Term

e Sustained language and communication development.

® Improved pro-social behaviour.



Data and evaluation

The Talking Together project received an implementation evaluation and before-and-after outcome evaluation. Data was collected by the project
provider from 1 June 2015 to 30 November 2024.

The executive summary below, taken from the Better Start Bradford Innovation Hub final report, provides an overview of the project background
and aims of the evaluation.

Better Start Bradiord Inno

i Talking Tageinaer Final M

Talkirg Toge!Pwer, develaped by BHT Ealy Education and Training . & localy developsd interwention detigned [o impnowe
the home keaming srvironment for children aged 2 who are at rigk of bnguage development delay. The project and has
s main elements:

Talking Topether Screening [TT Soreend: & urdver—aly alfered nguape asdetiment for o 2 yesr-clds in (e Betler Start
Bracticrd area, comgleted at part of & Foma visit

TalGing Tapether Interventicn (TT Intervention) & tarpeted S-waak homs-baded irhervarbon olferad 1o Those children
corsidened af risk for weak or delayved languaps devslopment, as identifeed through the TT screen. Delivenad by BHT '
Languags Developrent Workers [LEPAK), the & sesshons cover a rarge of conCepts relabid 1o earhy Conmimsc atn
developrant. and provide knoawledge and support 1o parents Lo alkow thern to best support children’s sarly anguage skills
(M et

Talking Tapether Plus Imtervention (TT+c An additicnal progeamme offensd 1o somes Tamalies who recetwed Talking
Together, where it i identified that they may benefit from some additional support. Delivened by LDV the programme iz
Lailicresd specifically to an individual childs need and therefiore differs in length per Famiily.

Talking Together was commissioned by the Better Start Bradford programme from the 15t June 3013 and will be delivered
unéil 315t Movembser 2004 This report i based upon data collécied by the project prosdder Betwesn June 2015 and April
2024, covering abmost 7 full vedrs of defivery & further upclate bo the data in this report will be proviced o part of a
coatract ook thon appencod once the progect hus closed. Previous evaluation reports have been produced for Talking
Together (in 2017 and 202 1) and a feasibility BCT was conducted in 2017, Detalls of each can be found on the BSBIH
whsite

s of the evaluation

B thes réport, we thare findings from

= #n implementation evaluation to establish whether Taliing Together wars successfully delivered as inbended. whether
it was acceptable, and whether it reached arepresentative populaticn within Better Start Bracord

= An assespment of need o evaluate ihe prevalence of langusge delay im the Betier Start Bradford reach areas using the
Bérn in Bradiond's Better Start [BSERS] barth cohcrt. This B Sumimiarised heoe But & full ieport b5 availablé on the BSEIH
vkt

A enlianced ey aliitian which ivaabeed 4 feasiliny RO T wich looked ol evidencs of proniites o il progscr, and fhe
acceptability of await-list condrol desipn for future evalisation This is summearised bere witha full report available on
Ethes BSEIM website

Cpporturiities 1o secure fTunding b suppart & full #fectiveness evalustion of Talking Together have bedn eqplored for the
last three years Fl.l'l'ﬂl"E worihl need 't syppcert Thae combimusa and expanded gelevery of Che propect a5 weldl as the
Erpluaticn. To dete, ma viable opportundieg haee B found snd b cortires 1o be the mpiration for the progst o
Furt e develop it eviclenos bade




The programme’s evaluation by the Better Start Bradford Innovation Hub has raised its evidence level to Early Intervention Foundation (EIF)
Level 2+, with strong potential for an effectiveness evaluation moving it to Level 4.

Evaluating the effectiveness of Talking Together

oTTer Fwsih.tlityﬂudy
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positivedy receheed by the community.

x
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Key achievements and lessons learned

The work of BHT Early Education and Training and the Better Start Bradford Innovation Hub has enabled a more comprehensive evaluation
and monitoring for the Talking Together project. The following is taken directly from the appendix to the final report produced by the Better
Start Bradford Innovation Hub and was updated in January 2025. It highlights the value, progress, and results of the project and helps to shape
thoughts about future planning, delivery and commissioning opportunities.

This m:lrrd]tpmllummmm T resmstaaers Tor This evaloanion of mw foom the start of
delrary o 1ok Mind SO o I Medsmbes 2004

I S it Erritiich Cbume (1 1%
Wit Biitish [754]

I v ot [T}

I A Others {13%)

B ESD children ansrdeothe Erhnicity duta wis nmmmwmmmmw e sltyoeen I
Tulkeirg Togesher soraening. Thiy mmmemmmm bar #lf children barn betwean
nrmmr-smnmm: Mﬁﬂmﬂwmmvmwmmﬂuwm 'lfﬂ;l-
mmumi‘m Mlﬁlm‘lﬂhm mmmﬂ mmm Tha
i e e el FON Fui i £ b gy 210 ] i

Meed and participation
ml m#ﬁﬁmﬂmmm“mmh TI.H'::T-J-H.' H-m'm'l. mmmu

MHMMMLH?SM part inthe i thon st oF el one i ereention vink L This s 758 of those
relmiiad -ﬂanﬂmm-mrmmm

L3 ehilbeun complutid e bserstntion (meaning that they
atlended af bt 5 bul of & sessicens). Trisis 73% of those who
participated The tecpet vet for completion ws 500, '




‘. AsiantAsian British: Paldsian

B fciansian Britivh: Ot
White British

B wrte Ot

8 Al Othen

Figure 2 Child ethnicity [ntervention)

Eﬂlriil;i‘l'r s wans availshle for 2005 of Pt ticipating «hildren lht!“"‘!l-l.? mwm of participants is shcwern in
Flgure X 1k was very simikar o ibhe ety of ke children vwho wier = soreenied. and chifdsen wese broadby
renrementatne of children in the area Further information can be foure in the final report

Talking Together+ Intervention

Need, participation and completion

272 childrenwere referred into Talking Topethe+. This B 206 of all children who completed-the Talking Togethar
intervention

170635 ehildran took part in 1E[#2%) completed
Talkhng Foggethee s, Talking Togettes +

COVID-19 impact

BHT Early Education and Training adapted the Talking Together project in response to the initial COVID-19 lockdown and social restrictions by:
o Delivering the language assessment to parents over the phone.

e Asking parents, post referral, whether they would like to receive sessions via phone call, video or face-to-face once safe to do so.

o Offering weekly/bi-weekly catch-up calls to those parents who were added to a waiting list for face-to-face sessions.

e Offering doorstep visits once restrictions eased to families that could not be contacted.

o Offering doorstep screening assessments using robust risk assessments.

Following a period of responsive COVID-19 adaptation, a swift transition back to face-to-face delivery in 2021 reinforced the strength of the
home-based intervention.



Conclusion of findings and
recommendations

The following insert has been taken directly from the June 2024 Better Start Bradford Innovation Hub final report on

Talking Together. The full report can be found online. Please scan QR code:

Crepr thae e of the project. Talking Together Fuve screened slmost Bhres quartens of shpibie 2 year ok in the Bebler Sart
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rii®, e iating ©hilrdren whe e brasdly represent st of e wider TSR dewa, So el o 1wl of comgledicn of 1he
coie Talkirg Togeriter oitr, Tallarng Togethes s hai Baie ahoen 80 be b sudorvidul wy of continaig 0 wgpor! Ramiles
e w ik st g B e e peverteen aftes e o Talbing Togestes Fore fmnded
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i b g Db v i vl i crasienl. 18 H wad T ot Thal lehgge snd il sl s iondl diselopsanil b
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=

Recommendations for Pre
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Esilng Togesher offer s a wobteon for these chadren
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for Evaluation

Recommendations

There m real noperhurity $n el abieh The st tveres of Talking Together vis sl wsle BCT The g ety et ion
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Research conducted by the Better Start Bradford Innovation Hub on language and communication, including the rates
on language delay in Bradford and interventions such as the randomised controlled feasibility study oTTer, can be found
here: Language & Communication — the Better Start Bradford Innovation Hub. Please scan QR code:
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Embedding learning and
systems change

e Wider recognition: Talking Together is now widely respected across Bradford, with successful case studies demonstrating its impact.

o Integrated working: The programme was embedded in the Talking Bradford pathway which ensured a streamlined approach to
Speech, Communication and Language Needs (SCLN) support.

o High-quality referrals: Comprehensive assessments have led to timely referrals for paediatrics, Portage, and specialist interventions.

o Strengthened relationships: Direct referrals from Health Visiting Teams to the Owlets programme have previously supported the Early
Language Identification Measure (ELIM), 0-19 Team and strengthened relationships between health and voluntary services.

o Safeguarding and family support: Language Development Workers (LDWs) have played a crucial role in identifying and addressing
safeguarding concerns, supporting Early Help and Social Care teams.

o Workforce development: The expertise of LDWs has contributed to professional training initiatives, aligning with national workforce
development strategies.

The Talking Together project and the wider work of BHT Early Education and Training has made a significant impact on early language
development in Bradford, enhancing school readiness, parental engagement, and professional collaboration. Its integration into district-wide
strategies and potential for scalability provides a strong foundation for future development.

By embedding best practices, strengthening workforce capacity, and aligning with national initiatives, Talking Together serves as a model of

effective early intervention, integrated working, and sustainable community impact.
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Local and national
strategic influences

The Talking Together project aligns with several local and national strategies focused on early years development, child welfare, education, and
social inclusion. Here are the most relevant strategies:

Local strategies

e Bradford District Children and Young People’s Strategy

Bradford, like many local authorities, has strategies in place to support early years development, particularly for children at risk of
developmental delays. The Talking Together project aligns with these strategies by focusing on improving the home learning environment, which
is a key factor in early childhood development. Bradford’s strategy includes objectives around increasing early interventions, improving language
skills in young children, and supporting parents and caregivers in enhancing their children’s development.

e Bradford’s Local Health and Wellbeing Strategy

This strategy aims to improve the overall health and wellbeing of local populations, particularly vulnerable groups. Given that language
development is closely linked to broader developmental outcomes, including emotional and mental health, the Talking Together project aligns
with efforts to support families facing challenges that might affect children’s developmental progress. The project could also support mental
health initiatives by reducing the stress and anxiety that can come from being a parent or caregiver to a child with language delays.

e Bradford’s Early Intervention and Preventative Services

Bradford’s local government has invested in early intervention services aimed at preventing long-term educational and social difficulties. The
Talking Together project fits perfectly within these initiatives by targeting children at risk of language delays early, providing the support they
need to reach developmental milestones.

e Bradford’s Child Poverty Strategy

Children from families experiencing poverty are at a higher risk of developmental delays, including language delays. The Talking Together project
aligns with local efforts to address child poverty by offering support to children from disadvantaged backgrounds, ensuring that they have the

resources and tools they need to succeed from an early age.
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National Strategies:

e The Early Years Foundation Stage (EYFS)

The Talking Together project supports the EYFS, which provides a framework for the learning, development, and care of children from birth

to age five. Within this framework, language and communication are key areas of development. The project’s focus on improving the home
learning environment and supporting language development directly aligns with the government’s emphasis on ensuring all children are school-
ready by the age of five.

e The UK’s Childhood Development Strategy (SEND)

The Special Educational Needs and Disabilities (SEND) strategy in the UK focuses on early identification of developmental challenges, providing
support for children with speech, language, and communication needs (SLCN). The Talking Together project aligns with this national strategy by
targeting children who may be at risk of speech or language delays and offering resources to parents and caregivers.

e The National Literacy Strategy

One of the goals of the National Literacy Strategy is to address early literacy gaps, particularly in the critical early years. As early language
development is foundational to literacy, the Talking Together project is a practical implementation of these national goals by focusing on
language development at the earliest stages of a child’s life.

e The Childhood Obesity Strategy (and associated public health campaigns)

Although primarily focused on physical health, the UK’s Childhood Obesity Strategy and related public health campaigns include efforts to
promote overall childhood health, including cognitive and emotional development. The Talking Together project indirectly contributes to this by
supporting healthy early childhood development through improving the home environment for children at risk of language delays.

e The Healthy Child Programme

This national strategy outlines the services and support offered to families with children aged 0-5, aiming to improve outcomes across a range
of developmental areas, including language. The Talking Together project, by providing early intervention and support to children and families,
aligns directly with this national program.

e The Early Help Strategy

The Early Help Strategy, which is a key component of Every Child Matters and national government policy, focuses on providing early assistance
to children and families in need to prevent problems from escalating. The Talking Together project directly contributes to this by offering early
support to children at risk of language delays, helping prevent later educational or developmental challenges.

e The NHS 10 Year Health Plan for England (2025)

The NHS 10 Year Health Plan for England outlines a commitment to improving mental and physical health outcomes for children. Language
development is often linked with mental health and emotional well-being, especially in the early years. By improving the home learning
environment and language development, the Talking Together project contributes to the NHS’s broader goals for children’s health and
well-being.

e The Social Mobility Strategy

National strategies aimed at improving social mobility for disadvantaged children, such as the Social Mobility Strategy, place emphasis on early
educational support. Talking Together aligns with this by targeting children from disadvantaged backgrounds and providing them with the
necessary tools to overcome early language and communication barriers, which can contribute to long-term educational success.

e Best Start in Life Strategy

The Government’s Best Start in Life Strategy highlights that the foundations of success are laid in early childhood. Ensuring every child has

the best start in life - the chance to achieve and to thrive - are the foundation stones of the Government’s Opportunity Mission. Better Start
Bradford wholeheartedly agrees with the Government’s statement that every child should have the opportunity to ‘grow, play, learn and thrive’.

e The Department for Education’s (DfE) Strategy for Supporting Vulnerable Children

The DfE has strategies in place to support vulnerable children, which includes a focus on those with developmental delays or disabilities. The
Talking Together project could contribute to national efforts to ensure that these children receive appropriate support to catch up with their
peers in terms of language and communication skills.



Since my son started this programme his attitude and
behaviour has changed positively. The team was really nice
and caring. My son was willing to participate because he
really liked the professional and the interpreter. | would
highly recommend everything about the programme.

9,

66

She speaks very clearly now
and is now putting four

or five words together to
make proper sentences. It is
so lovely that we can have
proper little conversations.

b b

Through the support from the
Language Development Worker
my child is now interacting
with me, gaining eye contact
and he is now wanting to play
with us. My child used to be
silent and he is now using
sounds and babbling. The
programme has been amazing!

o

J

One of the sessions was all about how as humans we
naturally comment on negative behaviour more than

positive behaviour. Now, every little thing that my son
does is commented on by us all in such a positive way
and you can see how happily he responds to this.
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Case Studies

Sara’s story

I have five children, two girls and three boys. My eldest four
are aged from 22 to 12 and my youngest son, Musa is two.

It wasn’t until | completed a routine questionnaire from the
Talking Together team that | realised that in terms of language
development, Musa wasn’t where he should be.

The Talking Together team rang me to ask if | wanted them to
do some work with Musa as he had scored low on the word
count and | agreed that we needed a bit of extra help. They
said that they would visit us at home once a week for an hour
and show us different techniques to help develop Musa’s
language through play.

As the weeks went on, | realised that | had learned as much
as Musa did. You think that as a mum of five children you
know everything about parenting, but I certainly didn’t. As a
family, we realised that we did a lot of Musa’s communicating
for him. He would start trying to tell us something and one of
us would talk for him and not give him that extra time to get
his point across.

We all learned that we had to adapt our communication to
help Musa develop his. We stopped just giving him things
when he pointed to them. If he pointed to an apple, | would
have normally just given it to him, but | now give him a
chance to say the word.

Before our sessions with Talking Together, Musa would get
very frustrated when trying to answer our questions because
he simply did not have the language skills to be able to

reply. We were encouraged to start from the beginning with
questions that only need a response in the form of ‘yes or
‘no’ so he could pick up the vocabulary slowly. It was also
important for Musa to have my focused attention, this meant
me turning everything distracting off in the background

such as the television and getting down on the floor and
communicating at his level.

I loved that each week the team focused on something
different. | couldn’t wait to put everything | was learning into
place and share it with the family. It was quite comical and
really lovely listening to my other children adapting how they
changed the way they spoke to Musa into ‘sing-song’ tones,
and it had such a positive impact on his development.

The last two sessions had to be delivered over the phone
because of COVID-19, but they were still really helpful and |
took on board the advice | was given and put it into practice
immediately after the phone session finished. It was really
beneficial to continue the sessions during this worrying time
and it was easy to do over the phone.

Musa now sings nursery rhymes all the time. He was awake
the other morning at three singing one of his nursery rhymes,
which was a joy to hear despite the early hour!

We all learned so much through the Talking Together project
as a family and | would fully recommend the project to other
families. We thought with all of the conversation going on in
the house Musa would have come on a lot more, but it had
the opposite effect. It was suppressing his speech. Musa’s
speech is not still where he needs to be, but he has made
massive progress from where he was. Little steps are like big
steps for us — every new word is wonderful to hear from him.
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