
Using the Behaviour Change Wheel to discover 
barriers and enablers for engaging Early Childhood Educators in 

partnership working with Speech and Language Therapy Services

Introduction
Speech, language and communication needs (SLCN) is one of the most common 
disorders of early childhood, with between 10 and 50% of children affected depending 
upon socio-economic background. Speech and language therapists (SLTs) have a public 
health role in supporting children at risk for SLCN in the pre-school and early school 
years. An effective way of supporting these children is through Early Years Education 
settings using a three tier model of universal, targeted and specialist (UTS) 
interventions. In the ideal iteration of this model, early childhood educators (ECE) 
(class teachers and teaching assistants) and SLTs work in partnership to provide the 
interventions, with the balance of input shifting between professionals depending 
upon the needs of the children and level of specialist input required. Typically the ECE 
provides the universal and targeted intervention with support from the SLT and the 
SLT provides the specialist intervention with support from the ECE. However, this 
requires a high level of commitment on both parts and even if training is provided and 
attended, the implementation is not guaranteed. 

Methods
The purpose of the Northumbria Healthcare-Newcastle University Universal, 
Targeted and Specialist project (NNUTS) is to develop an intervention that will 
facilitate effective and sustained partnership working between education settings 
and SLT services with the outcome for pre-school children of improved oral language 
skills; increased readiness for school and ability to engage with literacy and formal 
education. The Behaviour Change Wheel (BCW)[1] three stage process for designing 
interventions was used as a framework (see figures 1 &3). Findings reported here are 
from Stage 1 (understanding the behaviour) of the BCW. Potential target behaviours 
for ECEs and SLTs were identified, evaluated and selected on the basis of potential 
impact of the behaviour change, likelihood of changing behaviour, impact on other 
related behaviours, and ease of measurement. Questionnaires were used to gather 
information from ECEs (n=30) and SLTs (n=83) working in areas of social deprivation 
in the north east of England. Information gathered was transferred to COM-B models 
(see figure 2) focusing on the target behaviours. Using the COM-B Model to identify 
what change is needed in order for ECE/SLT to do target behaviour, barriers 
and enablers in 
capability, opportunity 
and motivation were 
identified. The next 
phase of NNUTS takes 
these findings forward 
to Stage 2 and Stage 3 
of the behaviour 
change intervention 
design process.
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Stage 1 Understand the behaviour

1. Define problem in 
behavioural terms

2. Select target 
behaviour

3. Specify the target 
behaviour

4. Identify what needs 
to change

Stage 2 Identify intervention options

Identify:

5. Intervention functions

6. Policy categories

Stage 3 Identify content & 
implementation options

Identify:

7. Behaviour Change Techniques

8. Mode of delivery

Figure 3 Behaviour Change Intervention Design Process[1] 
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Figure 1 The Behaviour Change Wheel [1] 

Psychological or physical ability to 

enact the behaviour

Reflective and automatic 

mechanisms that activate or 

inhibit behaviour

Physical and social environment 
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Figure 2 The COM-B Model [2] 

Target behaviours selected for 
Early Childhood Educators 
• Apply knowledge of Speech 

& Language development/ 
delay including link to 
literacy

• Discuss interventions for 
SLCN with colleagues

• Attend training about SLCN
• Collaborate & discuss 

children with SLT
• Identify own need for new 

resources
• Record progress of children 

in interventions for SLCN  
• Effective and efficient 

planning for children with 
SLCN

ECE Capability barriers include: Lack of shared vocabulary to talk about SLCN; lack of 
confidence in own capability; poor knowledge of specialist resources; poor resource 
management.
Capability enablers include: Able to build on existing knowledge; understand need for 
partnership working for positive outcomes; effective mentoring and supervision supported by 
senior leadership team.   

ECE Motivation barriers include: Opportunity 
barriers have negative impact on morale.
ECE Motivation enablers include: Increased 
benefits to children; support from senior leadership 
team; recognition of ECE knowledge & skills.  

ECE Opportunity barriers include: Inadequate 
protected time for planning, supervision, meeting 
with & observing SLT; inadequate use of existing 
school systems for managing SLT visits effectively; 
poor access to & management of  intervention 
resources; no budget support for training.
ECE Opportunity enablers include:  Good internal 
management-led systems ensure prioritisation of 
supervision, liaison with SLT, provision of resources 
& training. Protected time for SLCN interventions.

ECEs and education settings
Capability: In the education settings surveyed, the ECEs all thought they had appropriate 
baseline skills and knowledge to deliver SLT interventions if supported and developed by 
SLTs. All of these settings already had relationships with SLT services.  Where the senior 
leadership team engage with the SLT service delivered, there was more strategic support 
and development of ECEs and efficient support processes in place.
Motivation: ECEs are highly motivated to engage with SLTs and see the value of this in 
relation to outcomes for children.
Opportunity: Education settings where the senior leadership team are engaged in delivery 
of SLT services at the universal, targeted and specialist levels have good internal processes 
to ensure time, space and physical resources are protected. Where this is lacking there is a 
negative impact on ECE motivation.
Recommendations: Ensure senior leadership team is engaged in management of children 
with SLCN. Use established internal processes to support training, protected time and 
resource management for ECEs working with children with SLCN. 

Target behaviours selected  
for Speech & Language 
Therapists 
• Understand & appreciate 

the demands of the 
education setting

• Appreciate the priorities 
of ECE

• Liaise with school senior 
leadership team

• Adapt SLT training to 
better fit the education 
setting

SLT Capability barriers include: Poor knowledge of curriculum, of ECE role & responsibilities; 
education setting protocols; lack confidence in negotiating skills; do not fully appreciate 
importance of senior leadership team liaison.
SLT Capability enablers include: Skills in social capital, training others, observation & 
reflection;  established supervision & mentoring  structures.  

SLT Motivation barriers: None identified.
SLT Motivation enablers include: Increased 
efficiency; better relationships; improved 
outcomes for children. 

SLT Opportunity barriers include: Perceived 
lack of time to meet ECE or senior leadership 
team;  limited time to research education 
setting issues, plan and reflect; constrained 
by commissioned resources; space and time 
for SLT not provided by education setting.
SLT Opportunity enablers include: Team 
approach in SLT supports development of 
junior staff; service procedures to protect 
CPD time; education setting  provide suitable  
work space & respect SLT time.

For SLTs and SLT services
Capability: All the SLTs surveyed had experience working into education settings, yet 
lack of knowledge of the curriculum and education settings’ processes and 
structures was still a significant barrier for more junior SLTs. Established supervision 
and mentoring processes and SLTs’ professional skills and knowledge, augmented by 
training and experience in social capital were all strong enablers. 
Motivation: SLTs are highly motivated to engage ECEs in supporting children with 
SLCN in education settings. They are mainly solution focussed and flexible. 
Opportunity: Established team working practices in SLT services provide support 
and opportunity for junior SLTs to effectively engage with education settings’ senior 
management team.  Commissioning of SLT services may not recognise crucial need 
for and long term benefits of early years interventions creating resource constraints.
Recommendations: Ensure SLTs’ effective use of social capital. Routine training in 
curriculum and education drivers and pressures. SLTs appropriately share resource 
constraint issues and seek solutions with education settings and commissioners.

Discussion


