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1. THE NATIONAL EARLY LANGUAGE AND LITERACY COALITION
This report was funded by the National Early Language and Literacy Coalition to inform a Position
Paper for a National Early Language and Literacy Strategy. It aims to draw together existing knowledge
regarding early childhood language and literacy outcomes, the evidence base for effective interventions
and the gaps in current policy and funding – to present a clear and compelling case for the need for a
national strategy to support early language and literacy in young children in Australia.
In March 2016, the Australian National Early Literacy Summit, organised by the Australian Library and
Information Association, in association with the Australian Public Library Alliance, National and State
Libraries Australasia, Early Childhood Australia and ARACY, was held in Canberra. The Summit,
attended by government, philanthropic, professional and other stakeholder groups, examined child
language and literacy efforts in Australia. An outcome of the Summit was the formation of the National
Early Literacy and Language Coalition, which aims to focus attention on the importance of children’s
language and literacy promotion efforts in Australia via a National Early Literacy and Language
Strategy (NELLS) in Australia. The Coalition consists of:
o
o
o
o
o
o
o
o
o

The Australian Library and Information Association (ALIA) https://www.alia.org.au
The Australian Literacy and Numeracy Foundation (ALNF) https://alnf.org
Australian Literacy Educators’ Association (ALEA) https://www.alea.edu.au
Australian Research Alliance for Children and Youth (ARACY) https://www.aracy.org.au
Early Childhood Australia (ECA) http://www.earlychildhoodaustralia.org.au
Murdoch Childrens Research Institute (MCRI) https://www.mcri.edu.au
National and State Libraries Australasia (NSLA) http://www.nsla.org.au
The Smith Family www.thesmithfamily.com.au
Speech Pathology Australia (SPA) www.speechpathologyaustralia.org.au

The National Early Literacy and Language Coalition defines
•

‘Language’ as the ability to use a shared set of abstract symbols to think and communicate.
Language is the vocabulary, sentence structure and sound structure that is used in a
conventional way to share meaning. Language is the foundation of literacy, and has a reciprocal
relationship with literacy.

•

‘Literacy’ within the early years quite broadly and refers to multiple literacies, not just reading
and writing. Literacy is the capacity, confidence and disposition to use language in all its forms –
to talk, listen, see things, read and communicate in different ways. It encompasses a wide range
of experiences, skills and cultural meaning and includes literacy in different languages.

This paper and the underpinning literature reviews were conducted in 2017 by the Centre for
Community Child Health (CCCH) at the Murdoch Childrens Research Institute (MCRI). The review was
undertaken over two months and has drawn together expertise from Coalition members and provides
an overview of the evidence base for early childhood language and literacy interventions. A National
Early Language and Literacy Strategy led by Government would require consultation with additional
stakeholders. Throughout the report, we have also signalled where further policy discussions may be
necessary.

II

2. THE IMPORTANCE OF SUPPORTING EARLY LANGUAGE AND
LITERACY
2.1 WHAT IS EARLY LANGUAGE AND LITERACY?
Language is the ability to think and communicate with others. It requires a child to draw upon the
words they know and verbally express them in a way that allows them to interact with those around
them. It also encompasses the sound system of a language, and ability to use the spoken medium
for a range of purposes. Although there may be differences based on the language a child speaks,
the overarching ability to use language enables children not only to communicate, but also to
understand the world around them, it supports thinking and problem-solving, and fosters strong
relationships.
Literacy in the early years includes the ability to draw upon language skills to read and write.
However, it also more broadly includes the capacity, confidence and inclination to use language in
all its forms – to talk, listen, see things, read and communicate in different ways. It enables children
to expand their use of their language to communicate and interact in different ways. The
foundation for learning to read is strong oral language in addition to phonological awareness,
phonics, vocabulary, fluency, and comprehension. In addition to language skills, children also
require ‘emergent literacy’ skills. These ‘emergent’ skills are the foundations of literacy and refer to
skills such as understanding the sounds that letters make, which way to read a book and how
different letters interact with each other.
Subsequently, children’s language and literacy are closely related, so it is essential both aspects
develop to ensure that a child has the necessary skills to interact with their world. Early childhood
(from birth to five years) is a critical time for the development of both language and literacy.

2.2 THE DEVELOPMENT OF LANGUAGE AND LITERACY IN THE EARLY YEARS.
The early years of a child’s life, from birth to age 5, are the optimal time to form the foundations of
early language and literacy. Over the first few years of life, the brain undergoes dramatic
development, laying down the neurological structure that will support future learning, health, and
behaviour.1 During this time, the foundation for learning is shaped by the relationships children
form with parents and caregivers, and the interactions they have with these important adults in
their lives. Not surprisingly, the most intensive period of speech and language development occurs
during the early years of life. In fact, the acquisition of speech sounds begins around birth and
babies start to differentiate between sounds of language as early as their fourth month of life. 2
Language development provides an excellent example of the interactive work of biological and
environmental factors. Most children learn to talk without being formally taught to do so because
the brain is biologically primed to acquire language skills. Therefore, most children will develop oral
language in an environment where they are exposed to spoken language.3 4, 5 However, it is also
1

important to note that children who are not exposed to a rich language environment may have
delayed language development in terms of their vocabulary, speech and ability to understand
spoken words. Therefore, although explicit instruction is not required, the type, quality and quantity
of oral language a child is exposed to is vital for promoting development.6 7, 8
There are strong connections between a child’s early language experience and later literacy
development. 9 10 For instance, up to 90 per cent of children with persistent language problems at
age five have poor literacy outcomes when tested ten years later.11 Research shows that children
who fall behind in oral language and emergent literacy development before formal schooling are
less likely to be successful beginning readers.12 Human brains are naturally wired to speak but
need to be specifically taught how to read and write. This is because the components of literacy
(e.g., letters, words, and punctuation symbols) were developed to enable the further use of
language.3, 7, 13 The act of becoming literate is considered to be one of the most important goals of
early education in industrialised, technological societies.3
An important precursor to reading is the development of ‘emergent literacy’ skills during the early
years of life. The concept of emergent literacy involves five key components3, 13, 14:
•

Phonological awareness/sensitivity (being able to identify and manipulate sounds in spoken
language)15

•

Letter identification/knowledge

•

Knowledge of letter-sound correspondences

•

Language ability (speaking, listening and understanding), including vocabulary and
comprehension of the stories and conversations.

•

Conventions of print, or understanding the basic concepts of reading and writing text (for
example, the left-to-right, top-to-bottom direction of print on a page and the progression of
print from front to back across pages)

Just as environments and relationships can affect early brain development, children’s early literacy
skill development is also affected by what they experience before school.7, 16, 17 Therefore, it is
important to provide stimulating learning environments where there are resources and
opportunities for children to become involved with the various elements of literacy. It is now well
recognised that it is these early and experience-dependent learning opportunities in literacy-related
activities (i.e. exposure to books in the home and early learning settings) that lay the foundation for
later literacy development in school.
Once children have acquired the necessary emergent literacy skills, they are then able to apply
them to more complex forms of literacy. Evidence suggests that children who fall behind in their
first years of reading are less likely to catch up to their peers, even with appropriate intervention.18
Figure 1 illustrates the reading trajectories of children with and without reading difficulties. It
demonstrates that, while children’s reading performance improves with age, a gap in performance
persists between those with a literacy difficulty and those without a literacy difficulty. Similarly, a
study tracking reading fluency among Grade 1 and Grade 2 children found those ‘at risk’ of
2

developing a literacy difficulty were initially less fluent than their peers, and that the gap in reading
fluency widened over 20 weeks.19

Figure 1: Trajectory of reading skills over time in children and adolescents with reading difficulties and
those with no reading difficulties, reproduced from Shaywitz 2003 20

Therefore, there is substantial evidence documenting the factors of significance in the
development of language and literacy. These are:
•

The importance of the early years of life -this is a time of rapid brain development and
learning, and when a child’s language and literacy development is at its most intensive.

•

The importance of high-quality exposure to the activities that promote the development of
optimal language (i.e. exposure to speech) and literacy (i.e. book reading) trajectories. This
exposure should be through the experiences, relationships and social interactions that a
child has.

•

Poorer language and literacy development persist into adolescence and adulthood, and
therefore targeted interventions may be required for at-risk children.

2.3 THE EXTENT OF LANGUAGE AND LITERACY PROBLEMS IN AUSTRALIA
Despite the importance of language and literacy skills, and their close links to outcomes from
childhood to adulthood, there remains a substantial number of Australian children who are at risk
of poorer language and literacy skills during the preschool and early school years. Both language
and literacy difficulties occur across a spectrum of severity, ranging from more subtle to very
severe.21, 22 Current estimates vary due to the number of different definitions applied to describe
difficulties in early language and literacy, in childhood as well as in adulthood.However, the
following estimates are noteworthy:
•
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In preschool children, it has been estimated that 1 in 22 children have a speech disorder
meeting clinical criteria.23

•

The Australian Early Development Census has consistently shown that approximately 1 in 7
children arrive at school with developmental vulnerabilities regarding their language and
cognitive skills. These difficulties are three times more likely in children from disadvantaged
backgrounds, further perpetuating social inequalities.24

•

About a quarter of Australian parents of 4-5-year-old children report concerns about their
child’s expressive or receptive language.25

•

Regarding reading, recent Australian estimates suggest that 1 in 10 children have
difficulties with reading.26

These difficulties at school entry put children behind their classmates regarding their early learning.
Research indicates that difficulty with reading starts at a very young age and that children entering
school without strong early literacy foundations may struggle to keep up with their peers’ rate of
literacy acquisition. Once at school, children who struggle to read in their first years of school are
more likely to dislike reading, read less and fall behind. This can affect children’s engagement with
school and overall success in education and life, perpetuating a cycle of low literacy.
Internationally, the 2011 Progress in International Reading Literacy Study (PIRLS) report shows
that Australian Year 4 children are ranked 27th out of 45 countries in reading, making Australia one
of the lowest ranking English speaking countries in the world.27
Almost half (44 percent) of Australians over 15 years lack the literacy skills they need to meet the
demands of everyday life and work.28 They have poor ‘prose literacy’ (the ability to read
information in text) and ‘document literacy’ (capacity to understand and use information from a
variety of text sources). As a result, they experience real problems understanding and using written
information – such as online resources, newspapers, and magazines, job advertisements, labels
on medication.

2.4 WHAT FACTORS INFLUENCE CHILDREN’S EARLY LANGUAGE AND LITERACY
DEVELOPMENT?
Children’s literacy and language development are promoted by the quality of the interactions and
support they receive from their parents, caregivers and other adults. It is also important to
understand that there are also individual, family and home environments, and broader community
and social factors that can influence the child’s development and outcomes.
2.4.1

Child factors

In terms of child factors, neurological differences in cognitive processes related to receptive and
expressive oral language, reading, writing, and spelling can impact on a child’s early language and
literacy development.29 In addition to underlying neurological factors, other factors have been
identified that appear to affect children’s early language and literacy development. For instance,
boys have a higher risk of early language and literacy difficulties compared to girls. However, this
may be as a result of boys being more frequently referred for diagnosis due to a greater likelihood
of having additional, comorbid conditions, such as attention deficit hyperactivity disorder (ADHD) or
4

Autism Spectrum Disorder.21, 30, 31 Subsequently, difficulties in boys may be recognised at an
earlier stage than girls.
Children who may have specific difficulties require an assessment to determine the nature of their
challenges and ongoing support from an appropriate professional such as a speech pathologist to
support their language and literacy development.
Family and early home environment
The family and early home environment are critical in enabling children to establish positive
language and literacy pathways from a young age. The early home environment makes a
difference for children’s later academic and literary success, particularly for children in
disadvantaged circumstances. What parents value and what they do is often more important than
their background.4-6, 8, 17 This includes:

5

•

Parents’ levels of educational attainment influence the types of language and literacy
practices and resources within the home environment. Parents with limited literacy skills
often struggle to support their children to the extent that they desire, resulting in
transgenerational literacy difficulties.

•

Parents’ attitudes towards reading influence their child’s reading outcomes, as do
parents’ own reading skills and habits. Parents reading with children earlier, reading more
often with children, and including literacy-rich activities as part of their everyday routine,
have a positive influence on literacy outcomes.

•

Parent-child relationships and parenting style. Broader family dynamics and lifestyle
factors have all also been found to predict a child’s literacy skills. Levels of the household
order have also been associated with early reading skills. The amount of ‘screen time’ has
also been shown to play a part, although it is not the length of screen time that is important,
more so what and how children watch or use screens (i.e. the extent to which screen-based
activities encourage the development of a child’s language and literacy).

•

Having resources in the home that support language and literacy development have
been related to the development of early language and literacy skills. Such resources
include books, magazines, children’s books, writing materials, literacy toys and
environmental print. Research suggests, for example, that if a child has more than 30 books
in the home, this is significantly related to expressive vocabulary.32 However, the authors of
this study also demonstrate that in addition to the presence of resources, how parents
engage with these resources within the home is important for improving child language and
literacy.

•

Geographical location - International evidence also suggests that whether children live in
cities or rural areas can also affect the likelihood of timely identification of early language
and literacy difficulties. This may relate to the reduced availability of specialist and
community services in rural locations, highlighting the importance of ensuring available
services are used in a way which yields the greatest benefits.

2.4.2

Groups requiring additional consideration

Children with diagnosed Specific Reading Difficulties (SRD) and Developmental Language
Disorder (DLD)
Children who experience difficulties with reading and comprehension are often referred to as
having Specific Reading Difficulties (SRD): ‘difficulty learning to read, despite conventional
instruction, adequate intelligence and sociocultural opportunity’. As SRD is neurological in origin, it
is mostly permanent in nature and resistant to intervention.33 However, it is important to note that
children can be supported to develop skills that compensate for their difficulties. Similarly,
Developmental Language Disorder (DLD) is also neurological in nature and identifies children who
have difficulty with their expressive and receptive oral language.22 It is important to note that SRD
and DLD both occur across a spectrum of severity – difficulties can range from more subtle to very
severe.21, 22, 34
There is little information currently available in Australia about the prevalence of SRD and DLD in
the preschool and early school years, or in adolescence, and limited data regarding how long
children experience language and literacy difficulties at school before their condition is recognised.
Both SRD and DLD have strong genetic links. If a child’s parent has a DLD or SRD, the child has
an increased risk of also having the condition.35-37 Furthermore, these two conditions can have
similar co-morbidities that exacerbate the difficulties that a child experiences.34

Disadvantaged background
Environmental influences also extend beyond the home. Research has consistently demonstrated
the impact of socioeconomic disadvantage on a range of developmental outcomes for children.38.
This is also true of language and literacy outcomes. Lower socioeconomic status has been found
to be associated with lower oral language skills, language delay, low vocabulary size and low
levels of literacy attainment and reading difficulties. Considerable evidence also exists to link such
disadvantage with an increased risk of low levels of language and literacy attainment.39 In turn, this
has been shown to affect children’s opportunities later in life for education, employment, income,
and well-being.
Socioeconomic status is most often defined according to the education, income, and occupation of
individuals. Parental income, education, postcode, and language background have all been shown
to influence literacy outcomes, and low levels of parental education have been associated with
lower oral language skills. Changing such factors in order to improve language and literacy
outcomes may be difficult. Other influencing factors, however, may be easier to change, such as
parental attitudes, skills, behaviours and the home environment.
The background and experiences of children in out of home care are also an important
consideration in the development of language and literacy in early childhood. 40 There is some
evidence that specific programs targeting both children and caregivers can improve the language
and literacy skills of particularly vulnerable young children like those in out-of-home care.
6

Culturally and linguistically diverse (CALD) children
It is important to recognise that many young children in Australia are raised in rich language and
learning environments where English is not the primary spoken language. It is not necessarily the
language they are exposed to (for example English, Italian, Arabic) that impacts early language
attainment, but rather the overall quality and quantity of exposure they receive. Furthermore,
documenting successful early language practices is of importance, regardless of the language
spoken in the home.
However, despite the coginitive benefits of multilingualism, reading difficulties are more common
among children who are CALD.41 For children who are CALD, diagnosis may be more complex,
and CALD children with language and literacy difficulties may be under identified.41 The evidence
of language and literacy outcomes for CALD children has tended to focus on school-aged literacy
outcomes (rather than any measure of language and literacy skills in the early years prior to school
entry). For example, a British study comparing CALD children with English-only speaking children
found those still learning English had difficulties with English reading comprehension from Grade 2
to Grade 6, despite being faster readers. 41 Australian cross-sectional evidence from populationlevel data suggests that CALD children are rated lower by their teachers in basic literacy skills at
school entry.42 In Australia, where academic content is taught in English, and institutional support
of a child’s home language education is rare, children who do not acquire English proficiency in the
first years of school are likely to experience difficulties accessing academic content and
demonstrating their learning of that content.43 In this context, teachers face the challenging task of
facilitating English language development for CALD children while at the same time ensuring that
children are meeting learning objectives for academic content being taught in English within the
school environment.44 Classroom-level factors, such as the teacher’s understanding of second
language learning and access to additional school-level supports (e.g., tutoring), are likely to
influence the degree to which learning outcomes of CALD children are affected.45

Aboriginal and Torres Strait Islander children
The gap in health, education and well-being outcomes between Indigenous and non-Indigenous
children is substantial, particularly in remote areas. Data suggest a higher prevalence of reading
and writing difficulties when using Standard Australian English for Aboriginal and Torres Strait
Islander (ATSI) children. For example, the latest National Report on Schooling (2007) indicates
that literacy results among primary school-aged ATSI children have been consistently lower than
those of non-Indigenous and CALD (referred to in Figure 2 as children from language backgrounds
other than English – LBOTE) children from 1999–2007. Larger differences are evident among
Indigenous and non-Indigenous children in the Northern Territory in particular, and among those
Indigenous children living in very remote areas (see Figure 2).

7

Figure 2: Percentage of Year 3 children achieving national writing benchmarks, by gender and sub-group
1999–2007, taken from National Report on Schooling 200738

2.5 OUTCOMES ASSOCIATED WITH POSITIVE EARLY LANGUAGE AND LITERACY
DEVELOPMENT
Literacy development is closely linked with language skills and is one of the most important
foundations for success in school and life. Improving language and literacy outcomes lead to
improved outcomes for children, and for society as a whole. The successful development of
language skills is a key developmental milestone, with implications for later outcomes including
social relationships and academic achievement. While many children, the language delay appears
to impact on the acquisition of subsequent language and literacy skills well into adulthood, as well
as on their quality of life, mental health and life chances.
The strongest evidence of outcomes of early language and literacy development in young children
focus on those children who did not have strong or positive language and literacy development in
early childhood and their subsequent academic and educational outcomes. Those children with
positive early language and literacy experiences and development are likely to be on a trajectory
for normal, typical academic outcomes.
Early language and literacy difficulties are associated with long-term impacts on academic
success, with differences in academic achievement sustained throughout children’s school
careers.35 As well as academic underperformance, adolescents with literacy difficulties are more
8

likely to drop out of school.46 These children may also be less likely to pursue tertiary education:
while around 10 per cent of the population experiences literacy difficulties, only 0.2–0.4 per cent of
all students in higher education have literacy difficulties.46 These impacts on learning have
associated health and social challenges including limited employment opportunities.47 There is also
evidence that children with literacy difficulties are at risk of emotional problems including anxiety
and depression.48 Academic failure can negatively affect children’s self-esteem and feelings of
self-confidence as a learner.49 Children with literacy difficulties can also experience difficulties with
peer relationships,50 such as teasing and bullying.51
In addition, there are social and financial costs associated with language difficulties and low levels
of literacy. Those with lower levels of literacy have been shown to have higher rates of
unemployment, welfare dependence, and teenage pregnancy. The cost of language difficulties to
the health care system alone has been demonstrated to be associated with an increase of $36.8
million annually for children 0-8 years,52 which is similar to other childhood conditions such as
childhood obesity issues.

9

3. APPROACHES TO IMPROVING EARLY LANGUAGE AND LITERACY
OUTCOMES
Recent research evidence suggests that future literacy and language outcomes for children can be
improved by promoting specific emergent literacy-promoting activities during the years prior to
school entry.53 54 Application of the growing knowledge base has supported the recognition and
development of interventions, programs and activities that are aimed at strengthening children’s
abilities.
There are a number of promising initiatives currently targeting language development and literacy
for young children in Australia. While not all approaches have a strong evidence base, there are a
range of programs which are based on the best available evidence. It is important to note, aligning
with the UK Education Endowment Fund and the US What Works Clearinghouse, that approaches
with ‘limited evidence’ may mean that the practice would be difficult to study with a rigorous
experimental design, that the practice has not yet been evaluated, or that the evidence of
effectiveness is weak or inconsistent. However, it is also valuable to note the importance of
interventions being evidence-informed, taking in to account the theoretical and theory of change
that links the intervention activities with achieving changes in a child’s early language and literacy.
This section describes the evidence base for a range of activities, programs and interventions that
currently seek to promote sound language and literacy foundations for children in the early years.
This is not an exhaustive review of all approaches, but rather a selective representation of those
that have been subject to quantitative evaluation and with attention to approaches that have been
widely implemented, or implemented in Australia. Approaches are broadly grouped according to
the setting, followed by a brief discussion of interventions targeting particularly vulnerable children.

3.1 PROGRAMS FROM INFANCY TO PRESCHOOL
For campaign approaches to early language and literacy, the evidence base appears limited using
mainly case studies and market research. A recent review of various strategies to promote early
literacy, for example, reported an evaluation of the 2012 National Year of Reading that utilised
case studies, while the Let’s Read campaign utilised market research. This review also drew
attention to a lack of research to monitor the impact of the campaign on literacy behaviour change,
in addition to raising awareness. The evidence base for specific programs and practices is
stronger, with several evaluated in randomised controlled trials and quasi-experimental
investigations. In the years prior to school entry, evidence-based early language and literacy
approaches are primarily delivered in the home and the local community.55 Early childhood settings
in the local community may be informal (for example, the library) or formal (such as long day care,
preschool/kindergarten).
3.1.1

Targeting the home environment

The home literacy environment has been identified as critical in the development of a child’s
10

emergent literacy skills.55, 56 The home literacy environment can be defined narrowly (for example
in terms of the number of books at home or frequency of book reading) or more broadly. Broad
conceptualisations incorporate a variety of factors including parental education, reading habits,
attitudes to literacy, family dynamics, socio-economic status and child temperament. Importantly,
research suggests the quality of the home learning environment and what parents do with their
children is more important than parental education, occupation or income. Thus, several
approaches aim to improve the home literacy environment.
Book dissemination programs represent one widely utilised approach to improving the home
literacy environment. For instance, in the USA the Imagination Library mails a free, high-quality,
brand-new book each month to children from birth to age 5 who live in communities that support
the program whilst the UK Bookstart (a UK based program providing reading packs to families of
nine-month-old babies) aims to provide free books via maternal health visits. There does appear to
be some evidence supporting book dissemination programs in terms of raising parent awareness
of the importance of shared book reading, but most have not been rigorously evaluated. The
strongest evidence of the value of a book dissemination program was conducted on Bookstart.
The program was evaluated using an experimental study and found that children in the program
achieved higher outcomes on reading, comprehension, writing, spelling, and maths when followed
up at age 7. 57 Later evaluations showed less clear positive results of the program.58 In the US,
evaluations of Imagination Library also report positive results (although the evaluation
methodology was not strong in these studies).
A more intensive and targeted approach to building home literacy capacity involves home-visiting.
One home-visiting program aiming to improve literacy is Australia's Home Interaction Program for
Parents and Youngsters (HIPPY). This is a targeted program for disadvantaged communities,
delivered by community organisations licensed by the Brotherhood of St Lawrence. The program
seeks to improve school readiness via delivery of a curriculum-based program by home tutors who
are recruited from the local community and visit parents fortnightly to work through structured
activities and materials that parents are then expected to implement with their children. Although
some evaluations have produced mixed findings,59 the strongest evidence for this program in
Australia comes from one quasi-experimental evaluation with a matched control group drawn from
the Longitudinal Study of Australian Children (LSAC) of 197 parent-child pairs, 22 home tutors, 14
site coordinators and 57 school teachers.60 Of most relevance to early language and literacy
development, the study found no significant difference between HIPPY and matched LSAC
children on the child language and vocabulary measures. However, on parent outcomes, the study
found that after two years of the program, HIPPY families reported participating in more literacypromoting activities (i.e. telling stories, craft activities, playing music, visiting the library and
playgrounds) than LSAC comparison families. HIPPY parents also reported less concern with their
child’s verbal communication skills and were more likely to report that their child liked being read
to. The authors argue that these findings are unsurprising and potentially attributable to benefits on
children’s education and school readiness outcomes simply taking longer to emerge.
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3.2 APPROACHES IN COMMUNITY SETTINGS
There are a variety of approaches to language and literacy emphasising community development,
ranging from relatively localised initiatives such as offering regular ‘Rhyme Time’ sessions at local
libraries, to improving access to and the quality of childcare and early education services, to
implementing very large multi-component initiatives offering integrated services to improve not only
childcare and early education but also health and family support.
3.2.1

Libraries

Library-based approaches to early language and literacy development are typically available to all
children in the community. In addition to libraries promoting programs on site, they also utilise
connections with other local service providers such as child care centres and maternal and child
health nurses to attract families. In Australia, there are over 1500 public libraries which provide
such services. There is promisingevidence that library-based approaches to improving early
language and literacy can be effective.61-63 These library-based programs draw upon the
established evidence that children’s emergent literacy skills and phonological awareness can be
improved by increasing children’s experience with high quality reading interactions and difference
uses of literacy skills.64-66
There are a number of library-based initiatives that have been established in Australia. For
instance, the First 5 Forever program aims to connect parents to a range of resources and
information to assist in early language and literacy development including Baby Time, Rhyme Time
and Story Time sessions at local libraries. Whilst the program has been designed using the best
available evidence of child development, its recency of implementation means that it has not at this
point been evaluated in terms of impact and outcomes. Furthermore, this also highlights the
potential for robust studies in which libraries are used as a platform for delivering evidence-based
approaches.
There is also potential for libraries to engage with local services. For instance ,the Western
Australian state government funded Better Beginnings is an early intervention family literacy
program which aims to support parents to provide positive language and literacy for children by
providing reading packs to families during maternal child health visits, and encouraging attendance
at Baby Rhyme Time and Story Time. This program is managed by the State Library in partnership
with a number of other organisations. An evaluation of Better Beginnings showed the program
improved the early reading practices, attitudes and beliefs across children and families involved in
the program.67 It highlights the potential role of libraries, through partnerships with key
organisations such as Child Health Nurses. Libraries were shown to develop and increase library
activities and create ‘family spaces’ that were directly linked to adult-child interactions promoted
through the Better Beginnings program.61
Library-based approaches and experiences have been developed based on existing evidence
about how child emergent language and literacy skills can be improved by improving the quality
and quantity of a child’s reading interactions and difference uses of literacy skills. 64-66 However,
12

robust studies are required in which libraries are used as a platform for delivering evidence-based
approaches to fully understand the impact and outcomes on child early language and literacy
outcomes.
3.2.2

Preschools

Research consistently demonstrates that enrollment in quality formal preschool programs is
strongly linked with both stronger emergent literacy skills68 and later literacy levels at school.69
However, Australian research from the E4Kids project found higher quality classrooms were more
commonly found in more advantaged areas.70 Therefore, there is a need to increase the quality of
classrooms in disadvantaged regions.
There is strong evidence supporting the relationship between access to quality intensive early
education interventions and later literacy. This approach has been tested in randomised controlled
trials with longitudinal follow-ups. For example, the Carolina Abecedarian Project, a targeted
intervention conducted in the 1970s with 111 infants recruited from low-income families and
randomly assigned to receive an intensive educational childcare-based intervention has been
evaluated with follow-ups when children were teenagers and adults.71 Significantly, evaluations
have demonstrated clear long-term benefits of the program. At age 21, for example, experimental
children outperformed their control counterparts on measures of reading, more years of education,
greater likelihood of attending university, and lower rates of teen pregnancy.72 Moreover, the 30year follow-up of this study found that children who received the intervention were more likely to
have completed a college degree, to have consistent employment over the previous two years,
and were less likely to have depended on government benefits71. It is worth noting that the original
Abecedarian program was implemented in a childcare centre with staff-to-child ratios of 1:3 for
infants and up to 1:6 for children aged four to five. It has been recommended that lead teachers
possess a Bachelor or masters-level degree in education and that teaching assistant complete at
least high school.73
In terms of specific practices contributing to child language and literacy development in preschool
settings, studies support the use of dialogic book reading, print referencing and nursery rhyme
exposure. For example, print referencing, where the teacher uses cues to encourage children to
engage and interact with texts during shared-reading activities, has been shown to increase
reading, spelling, and comprehension test scores in randomised controlled trials in the US.74
Similar to studies in libraries, over 12 studies have demonstrated that nursery rhyme experience is
associated with increased emergent literacy skills.75 These studies suggest that in some instances,
practices and programs can be applied within different service contexts, on the provision they are
implemented by the appropriate professional to different groups of children.

3.3 INTENSIVE INTEGRATED SERVICES
Specific examples of substantial integrated services initiatives including centre-based care and
home-visiting components include Sure Start in the UK and Early Head Start in the US.
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The Early Head Start program involves the provision of home-visiting with center-based care to
disadvantaged families to raise their awareness of the importance of shared-book reading and
provide them with resources to effectively engage in this practice with their children. These types
of approaches to improve early language and literacy development, among other outcomes, have
been evaluated in both randomised and quasi-experimental studies, generally yielding mixed
results. For example, the Early Head Start program has been evaluated in a large randomised
controlled trial, with longitudinal follow ups at ages 3, 5 and 10 years.76, 77 Results indicated a
positive impact on vocabulary development at age 3, but no differences in early achievement test
scores between intervention and control groups at age 5.
Similarly, a National Evaluation of Sure Start comparing 150 Sure Start communities with 50
similar families and children from the Millennium Birth Cohort Study found no differences in
language development at age 5 years. However, it did show that higher pre school quality –
measured by the type and quality of the teaching, predicted stronger attainment in child language
development and that the magnitude of this effect did not vary across policy-relevant population
groups.78 The findings indicate that a focus on improving childcare across all settings is required if
such programs are to demonstrate long-term impacts.

3.4 PROGRAMS INTEGRATED WITH EXISTING COMMUNITY SERVICES
Another approach to integrating early language and literacy initiatives is to incorporate literacy
promoting activities and modelling in universal health and/or community services – taking a whole
system approach.79
In the US, for example, the Reach Out and Read program (ROR) is delivered by paediatricians
during well-child visits. This program is offered during the 10 routine health visits within paediatric
clinics and encourages the health professionals to (i) discuss the benefits of shared book reading,
(ii) model effective and age-appropriate reading practices, (iii) encourage shared book reading at
home and (iv) provide a free book. In Australia, a similar approach has been taken with the Let’s
Read program, which is typically delivered by community maternal and child health nurses at key
well-child visits. The evidence base supporting these approaches with particularly disadvantaged
groups is growing. Over 15 published evaluations, including randomised controlled trials (RCT), of
Reach Out and Read suggest positive effects on early language and literacy. 80 In Australia, this
program which has been rigourously evaluated in a population-based cluster randomised
controlled trial. It involved 563 children residing in areas of low socio-economic status, with the
intervention delivered by maternal child health nurses during four key visits (4 months, 12 months,
18 months and 3.5 years). In contrast to the ROR literature, the Let’s Read randomised controlled
trial found no differences on measures of emergent literacy skills, language development, or home
literacy environment. However, it is important to note that families participating in the trial were not
regarded by the researchers to be especially disadvantaged and were already highly engaged in
shared reading with their children. Goldfeld et al. (2012) suggest higher-intensity versions of the
program (e.g. Let’s Read Community Program) with very disadvantaged groups may prove more
effective.81, 82
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Another Australian program that utilises existing universal community services is Smallalk. This
parenting intervention includes a strong focus on strengthening the home learning environment of
disadvantaged families and has been trialled in several formats including as a component of
parenting groups for families with infants and as part of facilitated playgroups for children 1-3 years
of age. For the infant version combined with home visiting, small positive effects emerged on
parent-reports of verbal responsivity, home learning activities, and home literacy environment as
well as on observational assessment of descriptive language use at a 12 week follow up, but these
were not maintained at 5 months. The results from the evaluation of the toddler version, however,
provide some evidence of sustained effects. Indeed, at the 5 month follow up small effects were
observed on parent reports of verbal responsivity and home learning activities for the group-only
version of Smalltalk, while moderate effects were observed on observational measures of
descriptive language use and maintaining child interest in the Smalltalk Plus condition (including
home visiting). Though modest, these effects are noteworthy for two reasons: first, the use of
active control conditions (i.e. receiving usual infant parenting groups or facilitated playgroup)
provided a stringent test of program benefits, and secondly, the interventions were relatively ‘light
touch’ delivered within existing systems and without employment of specialist staff.

3.5 INTERVENTIONS TARGETING PARTICULARLY VULNERABLE CHILDREN
3.5.1

Children with speech or language delay

There is significant evidence that children with a primary diagnosis of speech/language delay will
benefit from targeted interventions.83 For instance, a meta-analysis including 25 randomised
controlled trials found support for the effectiveness of clinical speech and language therapy for
children with phonological and expressive vocabulary difficulties.84 This review found less evidence
for the effectiveness of therapy for children with expressive syntax difficulties and receptive
language difficulties. Furthermore, research examining whether clinical interventions targeting child
speech and language are able to be implemented by non-clinically trained professionals have
found null findings.85 This suggests that it is important to ensure appropriately trained professionals
are delivering the appropriate type of intervention, especially for young children experiencing
difficulties.
3.5.2

Aboriginal and Torres Strait Islander children

A variety of literacy programs have been implemented with Indigenous Australians. However, it
appears that relatively few programs have undergone rigorous quantitative evaluation of their
effectiveness specifically among this population. As such, the level of evidence for such programs
with these population groups is limited, and further research is needed.
An example of one home-visiting literacy program implemented with Aboriginal kinder children in
Sydney is Bridging the Gap. This program involves school-employed Aboriginal education
assistants (AEAs) making fortnightly home visits over a 20-week intervention period to encourage
shared book reading. At the beginning of the program, children receive a kit containing a storage
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box, tape player, dice tokens for games, stickers, pencils, and a booklet detailing the activities to
be completed over the course of the program. At subsequent visits, families receive a new book,
audiotape, game and related activity. The AEAs explain book reading procedures, review the
game, and discuss any questions parents raise. The evidence-base for this approach needs
further evaluation as there has only been a single pre-post design study conducted by Freeman
and Bochner (2008). The small study of 22 families and children reported increases in listening
comprehension, phonemic awareness, and receptive language. It also reported a positive impact
on self-esteem, the home literacy environment, and home-school links. An Australian version of
the program (3A Project Abecedarian Approach Australia) being trialled in the Northern Territory
with Aboriginal children found significant improvements in child language.86 This highlights the
potential to adapt promising interventions to tailor for different local contexts, 87 and the value of
conducting appropriate research to examine their outcomes.
3.5.3

Children in out of home care

There is some evidence that multi-component programs targeting both children and caregivers can
improve the language and literacy skills of particularly vulnerable young children, such as those in
out-of-home care. The Kids in Transition to School (KITS) program in the USA is one example of
this type of approach. In this program, children attend groups structured like a kindergarten class
with sessions addressing self-regulation and social skills as well as literacy and numeracy, while
caregivers also attend workshops focusing on positive behaviour management skills. The program
is delivered in two phases, the first of which occurs in the two months prior to children starting
kindergarten. During this school readiness phase, children attend 24 sessions offered twice weekly
for two hours each, while caregivers attend four two-hour group sessions in this period. The
second (transition) phase of the program is delivered over the first two months of kindergarten. In
one randomised control trial conducted with 192 foster children,88 the program was found to
improve performance on standardised and parent-report measures of emergent literacy (such as
letter-naming and letter-sound subtests of the DIBELS and Clay’s Concepts about print) prior to
the transition phase, with results favouring intervention children over those receiving usual services
(which included access to psychotherapy, enrollment in Head Start or other preschool programs,
and speech pathology). This study also reported small positive effects on self-regulatory skills prior
to the transition phase of intervention and lower levels of disruptive classroom behaviour among
intervention than comparison children reported at the end of kindergarten.
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4. A NATIONAL APPROACH IN AUSTRALIA
4.1 CURRENT POLICY FOCUS ON EARLY LANGUAGE AND LITERACY IN
AUSTRALIA
Language and literacy form the core building blocks of education, employment, social relationships
and participation in our society. There is strong evidence that the early years of a child’s life are a
critical window of opportunity to promote strong oral language skills and foundational literacy skills.
A substantial number of Australia children present with vulnerabilities in language and literacy by
the time they start school. Unfortunately, these vulnerabilities often translate into lower
achievement in literacy development and other educational outcomes.
There are a range of programs in existence which have been demonstrated to improve early
language and literacy development in young children. These programs are funded and delivered
inconsistently across the states and territories of Australia. These programs are offered via a range
of sectors including education, early years, health, maternal and child health, and library sectors
depending on the program and state.
These programs exist within current governmental policies and frameworks – many of which
address some but not all important aspects of promoting language and literacy development in
young Australian children before they start school.

4.2 SUMMARY OF RELEVANT CURRENT GOVERNMENT POLICIES IN AUSTRALIA
The development of early language and literacy starts before a child begins school. However,
national government policies fail to support this critical period comprehensively.
Government policy relating to language and literacy primarily focuses government attention and
investment within the education portfolios and is aimed at school-aged children. For example,
Quality Schools, Quality Outcomes, the National Partnership Agreement on Literacy and
Numeracy, State and Territory based policies and frameworks (such as Victorian Education State
policy, the NSW Literacy and Numeracy Strategy:2017-2020) all focus policy reform on literacy
and numeracy of school aged children.
While governments do recognise that the early years of a child’s life play a critical role in children’s
health, development and learning outcomes, current government attention, focused specifically
policy focus on early childhood language and literacy (prior to school entry) is extremely limited
and where it exists, focuses on one policy or program area.
Key national policies include:
•
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The National Quality Framework (NQF). This outlines the government’s agenda to ensure
Australian children get the best possible start in life. The National Quality Framework sets a
consistent, high-quality standards for early childhood education and care services, and
outside school hours care services across Australia. The NQF includes (i) the National Law

and National Regulations, (ii) the National Quality Standard and (iii) assessment and quality
rating process for national learning frameworks. National Quality Standards address key
areas that are important to achieving good outcomes for children such as the physical
environment, staffing arrangements, and leadership and service management. In addition, it
links to the Early Years Learning Framework which provides the basis for the educational
program that is required to be implemented by services. The NQF establishes guidelines for
leadership qualifications and leadership of operations and continuous improvement, as well
as a national standard for children’s education and care across Australia, and details
operational requirements and assessment processes. Despite also requiring educators to
assess children’s needs, well-being, interests, participation and progress – and respond to
these needs within the educational program and in partnership with families – there is no
mention of the importance of children’s language and early literacy in these settings.
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•

The National Aboriginal and Torres Strait Islander Education Strategy. Established by
the COAG Education Council, it sets out the principles and priorities that act as a
framework to guide jurisdictions in developing and implementing localised policies and
actions to improve outcomes for Aboriginal and Torres Strait Islander people. It also
outlines a series of national collaborative actions. It does this by setting out the commitment
of education ministers to the education of Aboriginal and Torres Strait Islander children and
young people by utilising the strategy’s principles and priority areas to inform the
development and implementation of both local and systemic-level actions and identifying
areas where collaborative action between or across governments, in consultation with the
non-government sector, is required to complement local efforts. Furthermore, it promotes
that early child care settings and schools should set high expectations for learning that
incorporates Aboriginal and Torres Strait Islander perspectives. Importantly, child literacy is
also stated as a priority area in this strategy.

•

The Melbourne Declaration on Educational Goals for Young Australians sets out
educational goals for young Australians, including the development of skills in areas such
as social interaction, cross-disciplinary thinking and the use of digital media. It has a focus
on the role of early childcare settings and schools, as well as the wider community. It
supports the development of national values of democracy, equity and justice, and personal
values and attributes such as honesty, resilience and respect for others. Includes the
recognition that successful learners have the essential skills in literacy and numeracy, and
are creative and productive users of technology, especially ICT, as a foundation for success
in all learning areas. However, early language and literacy are not specifically part of the
mentioned goals.

•

The National Framework for Universal Child and Family Health Services is the crossgovernmental agreed description of the key elements to a free, quality universal child and
family health services for all Australian children and their families. Whilst the Framework
mentions ‘language and literacy’ as important components of universal child and family
services prior to school entry, the Framework focuses strongly on ante-natal care, maternal

and child health service, physical and developmental screening and checks, health
promotion, parenting programs and family support services. Workforce components of the
Framework focus on health workers (GPs, nurses).
•

National Early Childhood Early Intervention Approach (ECEI) is the framework for
which early intervention services will be provided to eligible children aged up to 6 years
through the National Disability Insurance Scheme (NDIS) – funded by all state and territory
governments and the federal government. The aim of the ECEI program is to provide young
children with experiences, opportunities and supports to improve their functional skills.
Whilst the NDIS is still transitioning to full roll out, the ECEI offers an opportunity for eligible
children with poor speech, language and communication skills associated with a
developmental delay or disability to receive early, evidence-based intervention (such as
speech pathology) prior to school entry. The legislative parameters of the NDIS restrict
supports and interventions focused on literacy development being provided to these young
children.

State and territory governments also have some policy and program focus on early years language
and literacy development (such as the Victorian Early Years Learning and Development
Framework) although many focus their investment on kindergarten provision and alignment with
the National Quality Framework for Early Childhood.
In reviewing the national policies and frameworks, it is evident that each national (and
jurisdictional) policy targets a specific area of child early language and development, defined as
either specific workforces, child age groups and/or program area depending on which level of
government or portfolio it was developed within.
Whilst the National Quality Framework is a cornerstone of government policy for early years
education and care, the benefits of investment in this program flow only to those children who are
in formalised care and education. It does not cover investment and opportunity in developing
language and literacy in babies and young children that emerge through interaction with other
government funded services in health, maternal and child health, community services and libraries.
There are no national policies which address key considerations derived from the evidence
presented about the important factors required to promote positive child language and literacy
development at a population-level.

4.3 A NATIONAL APPROACH TO EARLY LANGUAGE AND LITERACY IN AUSTRALIA
In recognition of the importance of raising child language and literacy levels for higher national literacy
and educational outcomes, the United Kingdom (since 2011),89 United States of America (since
2014),90 and Canada (since 2009) have implemented national strategies to address language and
literacy development prior to school entry.
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Currently, in Australia, program, policy, and funding responsibility for early childhood language and
literacy development is spread across state, federal and local government and portfolios and
departments. This fragmented approach with each government or department responsible for one
aspect of promoting early language or literacy (through health, kindergartens, libraries etc. depending
on their policy and funding responsibilities) means there is no systematic, national approach to
advancing early childhood language and literacy.

4.4 WHAT IS NEEDED IN A NATIONAL EARLY LANGUAGE AND LITERACY
STRATEGY
A national early language and literacy strategy would provide a framework and direction for all
governments to work towards supporting early childhood language and literacy development and a
coordinating mechanism for related programs and initiatives. The Strategy should focus on:
•

Promoting the alignment of services at a systems level, to ensure children receive
appropriate support across all settings (i.e. community, health and education)

It is widely accepted that despite universal early language and literacy promotion efforts, some
children may still have language and/or literacy difficulties that require more intensive support. A
Response to Intervention (RTI) framework provide a mechanism through which it is possible to
identify the levels of support that individual children will require. The RTI approach uses a 3 Tier
approach to deliver support to children in a way which recognises each child’s needs. For instance,
Tier 1 provides universal support for the development of early language and literacy skills. Tier 2
uses small group activities to target children who are having mild/moderate difficulties whilst Tier 3
offers individualised support for those children who are experiencing severe difficulties. Not
surprisingly, this requires a multi-disciplinary approach, especially to determine whether children
should be referred to Tier 2 and 3 support. This also highlights the importance of having clear
pathways so that children who are identified as having additional needs are appropriately referred
and able to receive the support they require. This approach also aligns with public health
frameworks, such as proportionate universalism, which advocates for the importance of ensuring
support is delivered in a way which meets the needs of all children.
•

Ensuring approaches are responsive to each child’s needs, based on the child,
family and socioeconomic risk and protective factors that may be present

Children’s language and literacy develops rapidly during the preschool and early school years.
Therefore, it is important to ensure that all support provided to children is appropriate to their
developmental stage and needs. For instance, from 0-3 years, it is important for children to be
involved in activities that promote oral language and emergent literacy skills (i.e. learning how to
hold a book). As a child develops, they then require interactions and programs which enable them
to advance their skills, such as learning to read text for themselves, recognise rhyming and
learning how to tell a story.
Given the range of child, family and community factors that influence children’s language and
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literacy development, approaches need to have the appropriate reach (i.e. get to the right
children), quantity (i.e. children receive the right amount of support) and quality (i.e. the
intervention is delivered to the right quality). However, it is also important to consider the child’s
own ability, and the family and community associated with the child. For instance, more intensive
supports are required by children living in disadvantaged circumstances. The concept of
proportionate universalism suggests that support should take the form of universal efforts to
promote child development, but with an intensity that is proportionate to the level of disadvantage.
This approach is not just associated with disadvantage, but could be applied to other population
groups who may benefit from more intensive efforts to ensure children are able to have positive
language and literacy trajectories.
•

Encouraging the use of interventions with a strong-evidence base

To realise the potential of improving child language and literacy outcomes, it is necessary for all
stakeholders who have a role in promoting language and literacy development to be encouraged to
use evidence-based and evidence-informed approaches. Further research is required to build the
evidence base. Therefore, there is also a need for the system to better support services to identify,
implement and evaluate evidence-based interventions within their settings. Building workforce
capacity is a part of this, but so too is a greater recognition of the role of different types of language
and literacy interventions in supporting all children.
•

Promoting the continued evaluation of outcomes

There is a wide variety of intervention approaches that have been implemented within the health,
education and community settings as many of these services have a high level of autonomy. This
makes it imperative that a national strategy should promote the use of effective monitoring of
activities, including details around which children the service is providing support for, use of
resources and the child outcomes achieved. There should be a mechanism to capture gaps,
overlap, and inconsistencies in the system. Targets could be established to monitor alignment of
services with best practice. Monitoring and accountability, along with a quality assurance
framework and a research and evaluation agenda, represent the mechanism through which
lessons are learned, solutions are brokered, and new knowledge and ideas can be incorporated.
•

Building workforce capacity, to ensure stakeholders have the appropriate knowledge
and skills to implement interventions within their specific setting

The effectiveness of implementing interventions is contingent on the existence of sustained, quality
and highly motivated professionals. Given the potentially wide range of experience and expertise
required in implementing different language and literacy approaches, a challenge is to ensure each
profession receives the professional development they require to implement appropriate
approaches, and interventions within their settings. Professional development will necessarily vary
depending on the nature of the engagement that professionals have in terms of promoting and
developing language and literacy. For instance, a person implementing a book reading activity at a
library, educational planning in an early learning centre, or specialised therapeutic interventions will
need appropriate training in techniques that promote language and emergent literacy in children,
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but may not require the same level of understanding as a speech pathologist working with children
with diagnosed language and speech difficulties.
The broader importance of strengthening each profession’s skills will require guidance from the
relevant professional bodies, but the content should align with a common national strategy.
Effective training needs to be coupled with the ongoing provision of messages that endorse the
value of promoting children’s language and literacy in different settings and provides opportunities
for continued skill development to increase their skill and confidence in meeting the needs of
children. This includes ongoing access to resources such as learning support teams, co-teaching,
and mentoring from experienced staff. It is important that professionals are exposed to the positive
experiences of motivated, competent and inspiring mentors. For many professionals, this capacity
building should start during the training period in which they are building their skillset before taking
up employment opportunities. For example, there is substantial research demonstrating the
importance of pre-service training for preschool and school teachers to enable them to implement
evidence-based approaches within their classrooms.
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5. CONCLUSION
A significant number of Australian children are at risk of having substantive language and literacy
vulnerabilities by the time they start school. Many of these difficulties originate during the preschool
years, and the lasting negative impacts are evident in adulthood. Therefore, improving early
language and literacy in Australia has the potential for significant benefits not only for children, but
also for families, communities and the Australian economy.
At present, there are a number of programs which have been implemented in Australia to support
children’s language and literacy. These programs range from universal prevention programs
delivered through existing health workforces, libraries, community settings and schools, to targeted
intervention programs for children with recognised difficulties. However, very few of these
interventions have undergone rigorous evaluations where the impact of the intervention has been
measured. Furthermore, there is currently limited coordinated effort to share knowledge about
which programs are effective, under what circumstances they are effective and by whom they
should be delivered and the expected outcomes. Further research and evaluation would help
explain the collective benefit of interventions delivered within the same community that provide
different types of support for children’s language and literacy.
Australia needs a unifying early years strategy that builds on existing early language and literacy
initiatives, grows workforce capacity, and consolidates the evidence base to secure enduring
benefits at individual, local and national levels. More equitable and improved early language and
literacy development can be achieved through (i) high-quality early life experiences and
interactions with parents and adults across different settings and (ii) understanding a child’s early
language and literacy development and intervening when appropriate.
Although the importance of early language and literacy is acknowledged in the narrative of a
number of Australian policy and frameworks, there is limited policy or program effort targeted at
these issues despite the potential return on investment.
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