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Abstract

The paper illustrates how evidence has influenced policy using a case study of the Family

Resource Centre (FRC) Programme (1994-2012) in Ireland The methodology involves

defining evidence as constituted by three types of knowledge: common-sense, scientific,

practice. In light of that, the case study describes three phases in the history of the FRC

programme: community development phase (1994-2007), transition phase (2008-2010),

family support phase (2011-2012). The article shows that the FRC programme was

influenced by the evidence which was salient and valued during each phase. It also shows

that funding rather than evidence was probably a more significant influence on the

expansion of the programme during the Celtic Tiger years (1995-2007). The case study

illustrates that greater use of terms like ‘evidence’ and ‘outcome’ over the entire period has

not resulted in more scientific evidence being produced about outcomes. This is not unique

to the FRC programme and suggests that the language of ‘evidence’ and ‘outcome’ may

point to a different way of talking about policies and programme but not necessarily a

different way of doing them. The article concludes by proposing that the value of being

attentive to evidence and outcomes lies as much in cultivating a capacity to question, and

removing misconceptions and mistaken beliefs, as in adding new evidence.
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1. Introduction

The idea that public policy and services should be ‘evidence-based’, or at least ‘evidence-

informed’, and should also be ‘outcome-focused’, is relatively new but also self-evident. In

order to understand this apparent paradox – that something is self-evident but appears new -

it is necessary to clarify the meaning of ‘evidence’ generally and explore how the use of

certain types of evidence is indeed relatively new in the context of public policy and services.

We do this by examining the Family Resource Centre (FRC) Programme in order to illustrate

the different ways evidence has been used over the course of its nearly 20-year history from

1994 to 2012. Given that the origins of the FRC Programme pre-date the widespread use of

terms like evidence-based and outcome-focused, it is useful to examine how evidence has

been used to set up and implement this programme over the period.

The paper begins by outlining a simple framework for understanding the concept of evidence

as comprising three types of knowledge: common-sense knowledge, scientific knowledge,

practice knowledge. In light of that, the paper describes three main phases in the history of

the FRC programme: a community development phase from 1994 to 2007, a transition

phase from 2008-2010, and a family support phase from 2011-2012. The rationale for this

three-fold classification is that each phase corresponds, broadly speaking, to three different

sources of evidence which have influenced the direction and development of the FRC

programme. From an historical perspective, it could be said that the Family Resource Centre

Programme mirrors a wider evolution, both in Ireland and internationally, in understanding

what it means to support families. Though outside the scope of this paper, the changing use

of evidence in the programme over this period might also be seen as illustrating greater

attentiveness to evidence and outcomes in the public sector in Ireland. The paper concludes

with a discussion of the implications and limitations of this analysis, including the wider

significance of what it means to pay attention to evidence and outcomes.

2. Defining Evidence

Evidence is a way of seeing (as its Latin root ‘evidens’ implies – to see out), just as

knowledge is also a way of seeing (as its Greek root ‘gnosis’ implies – ‘to know by the

senses’). This understanding points to the subject-object relationship which is at the heart of

all knowledge and implies that knowledge is always from a perspective. Paying attention to

the role of the subject has the potential of creating deeper knowledge by questioning the

grounds on which the subject makes claims to knowledge - even questioning the ‘entity’
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which is the subject - thereby giving greater transparency to the underlying assumptions and

theories about the object of knowledge. That is why there is no knowledge that is truly

‘independent’ or ‘objective’ of the subject’s perspective which created it. While this does not

imply that every claim to knowledge is equal or true, it does imply that all knowledge is

partial, incomplete and limited. Correspondingly, an evidence-informed approach is not a

panacea to the human problems of uncertainty, doubt, and non-knowing but it can

nevertheless help to clarify and verify the grounds for making decisions and taking action.

Against this background, and in order to clarify the concept of evidence, we propose a three-

fold classification of knowledge as comprising: common-sense knowledge, scientific

knowledge, and practice knowledge. This is graphically summarised in Figure 1. The

rationale for this classification is that it corresponds to the different ways in which evidence

and knowledge are commonly spoken of and experienced: everyone has common-sense

knowledge; scientific knowledge is recognised as a robust form of knowledge; while practice

knowledge typically requires the application of both common-sense and scientific

knowledge. This understanding, informed by the Socratic tradition in philosophy (Plato,

2003), builds on a growing body of research, pioneered by Nobel laureate, Daniel

Kahneman (2011), which highlights the difference between ‘common-sense’ (as we have

termed it) and other types of knowledge. These types knowledge are generated by what

Kahneman characterises as ‘two systems in the mind’: ‘system 1 which operates

automatically and quickly, with little or no effort and no sense of voluntary control; and

system 2 which allocates attention to the effortful mental activities that demand it, including

complex computations’ (Kahneman, 2011:13). Summarising and simplifying this research,

he writes: ‘In the picture that emerges from recent research, the intuitive System 1 is more

influential than your experience tells you, and it is the secret author of many of the choices

and judgements you make. Most of this book is about the workings of System 1 and the

mutual influences between it and System 2’ (Ibid).

Figure 1 The Concept of Evidence

Evidence
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Common-sense knowledge may be defined as the knowledge required to experience and

act in the world. Informed by the philosophy of Martin Heidegger (as summarised in Polt,
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1999), this knowledge is typically instinctive and intuitive; as a result, it is taken-for-granted,

unreflective, partly conscious and partly unconscious. Common-sense knowledge is

underpinned by the perspective of everyday life which requires one to act, often without time

to reflect or consider the consequences, and often in complex situations where each person

may have different perceptions of the same situation. In other words, the world perceived

through the eyes of common-sense is different from the world perceived by the ‘scientist’ in

scientific knowledge or the ‘expert’ in practice knowledge. That is because common-sense

knowledge (for example learning how to cycle or swim) is not taught, possibly cannot be

taught, in the way that scientific knowledge and practice knowledge are taught. Nevertheless

all knowledge builds on common-sense knowledge as one of its foundations.

Scientific knowledge may be defined as the knowledge which arises from a sustained

commitment to inquiry, based on valid and reliable methods for collecting and analysing

data, the findings of which are continuously open to refinement or refutation through

dialogue with others interested in the inquiry. Consistent with this understanding, evaluation

and audit are forms of applied scientific knowledge with the specific purpose of finding out

whether an intervention or treatment is effective (evaluation), or whether it is being done to

an appropriate quality or clinical standard (audit). In other words, the focus of audit is on

whether the right thing is being done well, whereas the focus of evaluation is whether the

right thing is being done at all. This understanding of audit and evaluation typically informs

the work of agencies with statutory responsibility for setting and enforcing standards and

good-practice such as the Health Information and Quality Authority in Ireland (www.hiqa.ie)

or the National Institute for Clinical Excellence in England (www.nice.org.uk).

Practice knowledge refers to the knowledge, skills and competence to practice in any area of

work; in the area of health and social care for example, it includes family support, social

care, social work, nursing, medicine, etc. This type of knowledge is characterised by

knowing how to do something and involves having the appropriate understanding (based on

what is known and the limits of what is known in that field), using appropriate skills (such as

having the range of tools required for the task and knowing how and when to use them), and

acting with competence (notably the capacity to act in different roles and contexts, with

insight to self and others, and learning continuously from experience). This understanding of

practice knowledge informs the quality framework used to validate education and training

courses in Ireland through Quality and Qualifications Ireland (www.qqi.ie).

Naturally, the distinction between these three types of knowledge is not water-tight. Given its

core function in everyday life, common-sense knowledge is the foundation on which



Page 5

scientific knowledge and practice knowledge builds. This suggests that the value of evidence

in public policy and services depends on whether it strengthens or weakens common-sense

by promoting more rational and reflective decisions and actions. The observation attributed

to physicist Albert Einstein is apposite in this context: ‘Not everything that is important can be

measured, and not everything that can be measured is important’. In other words, if

evidence is confined only to that which can be measured, a sequence is often created –

‘what gets measured gets valued and what gets valued gets done’ – that may undermine

common-sense and the raison d’être for evidence. Similarly, in the area of practice

knowledge, the process of professionalisation and standardisation can sometimes inhibit

rather than enhance common-sense; the application of health and safety regulations in

inappropriate circumstances could be cited as an example of this. This suggests that the

value of an evidence-based approach depends, first and foremost, on the quality and

usefulness of the evidence and how it is applied in practice.

It is clear that increasing use is being made of evidence to influence public policies and

services. For example, one of the biggest influences on the development of services for

children and families in Ireland in recent years has been studies and inquiries into the child

protection system (Commission of Investigation, 2009; 2010; Commission to Inquire into

Child Abuse, 2009; Roscommon Child Care Inquiry, 2010; Ombudsman for Children’s Office,

2010; Independent Review into Deaths of Children in Care) as well as audits of the quality of

children’s services carried out by HIQA (available at: www.hiqa.ie). In addition, increasing

importance is being given to the analysis of national databases - such as Growing Up in

Ireland (Williams, et al, 2009; 2010), Health Behaviour of School-aged Children (Kelly, et al,

2012; Currie, et al, 2012), National Survey of Lifestyle, Attitudes and Nutrition in Ireland

(Morgan, et al, 2008), Deprivation Index (Haase & Pratschke, 2005; 2008; 2012) - in order to

assess needs and their implications for service provision. At the same time, there is also a

good deal of evidence that practitioners in many areas, such as social work (Plath, 2006;

2009; Barth, et al, 2012) and social care (Farrelly, 2009), tend to make relatively little use of

scientific knowledge. Similarly, although a focus on outcomes is usually associated with

greater use of scientific evidence and is increasingly recommended, this is frequently not the

practice (Task Force on Child and Family Support, 2012). For example, the practical

implications of identifying seven outcomes for children as a public policy goal in Ireland

(Department of Health and Children, 2007) have not generally been used to evaluate or

audit the performance of services against those outcomes (Burke, Owens and Ghate, 2010).

We now look at how evidence has been used in the FRC programme since it was set up in

1994, bearing in mind that the demands for evidence - particularly in the form of scientific
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knowledge and practice knowledge - were not as great when the FRC programme was set

up nearly 20 years ago as they are now.

3. The FRC Programme

The Family Resource Centre Programme, formally referred to as the Family and Community

Services Resource Centre Programme, was established in 1994, just before the onset of the

Celtic Tiger (1995-2007), but also nearing the end of a sustained period of economic

recession throughout the 1980s and early 1990s. It was set up by the Department of Social

Welfare as an initiative to mark the International Year of the Family. Ten Family Resource

Centres (FRCs) were established on a three-year pilot basis with core funding of about €20K

per project per annum. Each FRC had a voluntary management committee comprising

representatives of the local community and local service providers, and each employed a

Project Coordinator, a Project Worker and an Administrator.

In the succeeding years, this programme model was replicated throughout the country,

expanding from the original 10 in 1994 to over 100 in 2008, stabilising thereafter to reach

106 in 2012 (Figure 2).

Figure 2 Number of Family Resource Centres, 1994-2012

Source: Data supplied by the Family Support Agency.

In funding terms, the programme budget grew at a corresponding pace from a start-up

budget of around €0.2m in 1994 to its peak of €18.8m in 2008, after which the budget has

declined continuously to reach a projected €13.5m in 2014 (Figure 3).
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Figure 3 Core Funding for Family Resource Centre Programme, 1994-2014

Source: Data supplied by the Family Support Agency.

In addition to this core funding, many FRCs attracted other funding to deliver additional

services, notably childcare.  Funding from these sources tended to exceed core funding and

reached a peak in 2008 when total resources available to the FRC programme were €37.6m,

double the amount of core funding (Figure 4). Since 2008, funding from these other sources

has declined continuously.

Figure 4 Other Sources of Funding for Family Resource Centre Programme, 2007-2011

Source: Data supplied by each FRC to on-line SPEAK monitoring system. Note that data in Figures 3
and 4 are from different sources which accounts for some discrepancies between the two datasets.
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4. Community development phase, 1994-2007

No official documents were published when the FRC programme was first launched in 1994

to outline the Department’s thinking behind the programme, its objectives, eligible activities

or expected outcomes. For that reason, we rely on other sources to form the view that the

predominant theme during the programme’s first phase was social inclusion and community

development. These sources include a report on the pilot phase of the programme (Kelleher

and Kelleher, 1997), a review by Commission on the Family (1996; 1998) and

documentation on how the programme was implemented.

Evaluation of pilot phase

Evaluation of the three-year pilot phase (1994-1997) was based on consultations with

stakeholders and concluded with the recommendation that the programme should be

mainstreamed (Kelleher and Kelleher, 1997). This report provided a rationale for the

programme and located it firmly in the context of addressing area-based disadvantage and

social exclusion through community development. This is captured in the recommendation

that each FRC should ‘outreach to the most marginalised and in particular to people who are

isolated from family and community networks. It should provide a focused but flexible

programme for people who wish to avail of the Centre’s activities. Centres should be

welcoming and supportive and activities should aim at enhancing the self-esteem and

potential of individuals in order to increase the capacity of local communities to become self-

reliant and self-directed. Programmes should be based on the principles of personal

development, adult education and community empowerment. The FRC should be “open”

participatory and culturally appropriate to the needs of women (and men) in disadvantaged

communities. Participants of Centres should be involved in the planning and management of

centres’ (Kelleher and Kelleher, 1997:35).

It is noteworthy that the authors specifically recommended that FRCs should not come under

the auspices of the Department of Health or the Health Boards. This was based on the

perception that the model of family support in the then Health Boards was ‘not centrally

concerned with local empowerment, community control, participatory management and open

assess. In addition, most Health Boards have not allocated resources to community

development which has resulted in an absence of a community development approach being

understood and adopted by Health Boards’ (Kelleher and Kelleher, 1997:26).

Reflecting on the circumstances which surrounded the pilot phase of the FRC programme, it

could be hypothesised that two sets of influences were at work within the Department of
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Social Welfare to shape the emerging FRC programme. The first is the role of public

services, both universal and targeted, in reducing poverty and inequality; the second is the

role of community development as an approach to addressing poverty and marginalisation.

Beginning with the role of public services, it seems likely that the Department of Social

Welfare, as the agency responsible for income support, recognised that public services have

a redistributive effect additional to income support, particularly if they are targeted at people

in disadvantaged areas as envisaged by the FRC programme. This has been recognised for

some time since the imputed value of public services generally constitutes a higher

proportion of average disposable income for lower-income than for higher-income

households. Given that most public services are universal rather than targeted, the

advantages of a targeted programme such as this would have been apparent to the

Department. The scientific evidence in favour of this position is now well-established; for

example, a recent OECD report estimated that ‘poverty is almost halved following the

inclusion of all public services in the income concept: the overall poverty rate decreases from

10% to 5%. In Belgium, Ireland and the United Kingdom, poverty is reduced with close to

60%’ (Verbist, Förster, and Vaalavuo, 2012:37).

Turning to community development, this approach was central to the thinking of the

Department at the time as a way to address disempowerment and alienation in areas of

concentrated poverty and disadvantage. This paradigm informed almost all its anti-poverty

work including the first anti-poverty programme (1974-1980), the second anti-poverty

programme (1986-1989), the third anti-poverty programme (1989-1994), and the community

development programme (1990-2010) - all of which were under the auspices of the

Department of Social Welfare or its agencies, the Combat Poverty Agency (1986-2009) and

the Family Support Agency (2003-2012). This approach is still a core part of the FRC

programme even though scientific knowledge for the effectiveness of local and community

development has, perhaps understandably, been more difficult to establish (Bamber, Owens,

Schonfeld, Ghate and Fullerton, 2010). However, more recent evidence suggests that family

support programmes, such as the Sure Start programme in the UK, which have a strong

community empowerment dimension, are associated with better outcomes for children and

their parents (Melhuish, Belsky, Anning, Ball, Barnes, Romaniuk, Leyland and the NESS

Research Team, 2007:549).
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Commission on the Family

The Commission on the Family (1996-1998) was set up and resourced by the Department of

Social Welfare. It adopted the findings of the evaluation just described and gave an official

imprimatur to FRCs by declaring that it was ‘most impressed by the range of services

provided by the centres’ (Commission on the Family, 1998:16). The evidence used by the

Commission, apart from this evaluation, seems to have been based on ‘one centre which the

Commission visited’ (Ibid), from which it formed the view – based more on common-sense

than scientific evidence - that public expenditure incurred by the first 10 FRCs ‘represent(ed)

extraordinary value for money for state investment’ (Ibid).

The Commission on the Family characterised the approach of FRCs as ‘empowering of

individuals, builds on family strengths, enhances self-esteem and engenders a sense of

being able to influence events in one’s life’ (Ibid). It endorsed this approach as ‘a primary

preventative strategy for all families facing the ordinary challenges of day-to-day living, and

has a particular relevance in communities that are coping with a stressful environment’ (Ibid).

It recommended supporting families through practical community-based activities such as

‘after school provision and homework clubs, baby-sitting services and respite / recreational

clubs. The development of more support groups for young mothers, parent support groups

and toy libraries would provide an important source of help and guidance for families’

(Ibid:18).

The Commission on the Family highlighted two areas where greater use could be made of

evidence. The first involved evidence to ensure that the programme was targeted at areas of

disadvantage while the second noted the need for continuous evaluation of outcomes. It

argued that future development of the FRC programme should be informed by ‘the results of

continuous evaluations of the outcomes for families and their communities’, while also

highlighting ‘the importance of quantitative research to inform policy development’ (Ibid:19).

The Commission on the Family recommended a ten-fold increase in FRCs from 10 to 100

‘over the next 4 to 5 years’ and a doubling of the level of financial support to each project

(Ibid:17). For that reason it could be said that the Commission was largely responsible for

the rapid expansion of the FRC programme which occurred between 1998 and 2008. At the

time and in subsequent years, its report was seen as providing an authoritative evidence-

base for the programme – combining common-sense, scientific and practice knowledge -

which articulated the fundamental importance of family to well-being: ‘The experience of

family living is the single greatest influence on an individual’s life and the family unit is a



Page 11

fundamental building block for society. … It is in the family context that a person’s basic

emotional needs for security, belongingness, support and intimacy are satisfied. These are

especially important for children. Individual well-being has a high priority as a measure for

family effectiveness and as an objective of family policy. … . The fundamental human activity

of care, intimacy and belongingness can take place in a variety of family forms. Policy should

recognise the diversity and provide appropriate supports where necessary’ (Commission on

the Family, 1996:13-14).

Implementation of FRC Programme

The FRC programme was managed by the Department of Social Welfare during most of the

first phase and by the Family Support Agency from 2003 onwards. A review of the

documentation during this phase suggests that the programme was implemented primarily

as a community development programme, with family support a subsidiary theme. The focus

on community development was underlined by the fact that only community groups could

apply for funding; voluntary organisations with a specific focus or expertise in family support

services were not eligible. To be eligible for funding, as explained in the information booklet

on the programme, a community group was required to show that it is focused on ‘tackling

poverty and understands and works from community development principles and practice’.

However, there was no requirement for applicants to show any specific experience or

expertise in working with families and none of the criteria for assessing applications

mentions the word family or family support activities.

Funding was granted to each FRC on the basis of a three-year work plan. The template for

doing this involved preparing a profile using poverty indicators for the community, evidence

of community consultation on local needs, and how these needs would be addressed. Again,

there was no specific requirement in the template to focus on the needs of families while the

contract with each FRC did not specify that a specific focus on families was required.

In retrospect, it seems justified to characterise the first phase of the FRC programme as

primarily concerned with social inclusion and community development. Within the

Department, it was part of Community Development Support Programmes (Department of

Social, Community and Family Affairs, 2001:31-32) while the National Development Plan

(2007-2013) included it within its Community Development and Services Sub-Programme

(Government of Ireland, 2007:262). Subsequent reviews of the programme also treated it as

a community development programme (see notably, Special Group on Public Service

Numbers and Expenditure Programmes, 2009; Local Government Efficiency Review Group,
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2010). This does not imply that the programme did not support families in practice or indeed

that community development and family support are necessarily separate activities. Rather,

it suggests that its implementation gave greater emphasis to the principles and practice of

community development rather than family support. The significance of this may never have

been adverted to were it not for the fact that, during the transition phase, there was a radical

re-organisation of local and community development activity in Ireland and this required the

FRC programme to declare its identity, so to speak, as either a community development

programme or a family support programme.

5. Transition phase, 2008-2010

The transition phase of the FRC programme, as we have been termed it for the purposes of

this article, forms part of a wider review of the public sector in Ireland which focused

internally on the adequacy of its structures and processes to deliver State service and

externally on how well these services were meeting the needs of citizens and producing

worthwhile outcomes. It could be argued that this phase did not begin in 2008 since there

were a series of initiatives throughout the previous decade – the most significant being the

Strategic Management Initiative – to improve public sector effectiveness while, in the area of

local and community development, a ‘cohesion process’ from 2003 onwards sought to bring

greater integration of the sector under a re-invigorated system of local government. At the

same time, and with the benefit of hindsight, 2008 could be seen as the start of a transition

phase not just because the Celtic Tiger showed signs of slower economic growth and

eventual decline but also because the OECD (2008) produced a major review of the public

sector in Ireland – the first of its type in any OECD country – which highlighted weaknesses

in the public sector’s capacity to manage performance and change towards a more

integrated customer-friendly service with a focus on outcomes rather than inputs. This report

has framed much of the subsequent ‘performance dialogue’ about the public sector in

Ireland, including the emphasis on evidence and outcomes.

Task Force on the Public Service

One month after the publication of the OECD report in May 2008, a Task Force on the Public

Service was established to prepare a framework for renewal of the public service. Most of

the issues and recommendations in the report of the Task Force are specific to the public

service but the focus on performance and outcomes was applied to all agencies and projects

in receipt of State funding, including the FRC programme. The report recommended a

‘performance framework … based on clear outputs including milestones to measure their
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delivery’; and ‘greater use of output and outcome indicators should form the basis for a new

performance dialogue’ (Task Force on the Public Service, 2008:40).

Special Group on Public Service Numbers and Expenditure Programmes

Immediately following publication of the Task Force report in November 2008, the

Government appointed The Special Group on Public Service Numbers and Expenditure

Programmes, referred to as An Bord Snip, to review every aspect of public expenditure with

a view to ‘reducing numbers employed in the public service’ and ‘ensure a return to

sustainable public finances’ (Special Group on Public Service Numbers and Expenditure

Programmes, 2009). In the section dealing with local voluntary and community

organisations, which were estimated at 870 with an overall budget of around €350m per

year, it raised concerns about the potential for overlap and duplication. To address these,

the report recommended that funding for these local organisations should be assigned to a

single Department, there should be an integration of supports, and the introduction of a local

appraisal step, via the local authority, to ensure that each local organisation serves that area

in the most efficient and effective way. The Group argued that, in addition to realising

efficiency savings, ‘the implementation of these proposals would lead to a more effective

delivery mechanism, with benefits for consumers and taxpayers, and an impact that is easier

to measure and evaluate’ (Special Group on Public Service Numbers and Expenditure

Programmes, 2009a:18).

The report had particular significance for the FRC programme because it questioned the

raison d’être not only of the programme but of the Family Support Agency itself. In its review

of the Agency, under the heading ‘Discontinuation of the Family Support Agency (FSA)’, the

Special Group recommended that ‘FSA and most of its programmes be discontinued’

(Special Group on Public Service Numbers and Expenditure Programmes, 2009b:189). In an

implied reference to the FRC programme, it recommended that ‘a proportion of community

and voluntary funding should be retained and unified with other State funded community and

voluntary programmes to facilitate more effective targeting of resources and more coherent

administration of the various schemes’ (Ibid).

Local Government Efficiency Review Group

The role of the FRC programme was questioned again in 2010 by the Local Government

Efficiency Review Group (2010), referred to as An Bord Snip Eile, whose report was

published in July 2010.  In its discussion of local and community development, the Review
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Group was guided by the principle that ‘local government, as a directly-elected tier of

government, should be given greater responsibility for the provision of local and community-

based services’ (Ibid:155). Referring to the FRC programme, the report recommended that

‘consolidation of the local development bodies should be intensified, including the integration

of the Family Resource Centres with the local development bodies’ (Ibid:156). This

recommendation implied an understanding of the FRC programme was de facto, a

community development programme.

Reflecting on the type of evidence used in the reports just described, the main focus was on

public sector management expertise – itself an amalgam of common-sense, scientific and

practice knowledge - with particular emphasis on organisational rationality and a logic model

which called for a shift in focus from inputs to outputs and outcomes. Equally significant is

the fact that no new evidence was produced on the outcomes of the FRC programme – or

indeed any programme – and this may have encouraged the dubious presumption within the

reports that no evidence of outcomes implies evidence of no outcomes. Nevertheless, faced

with the these recommendations– especially of the Special Group on Public Service

Numbers and Expenditure Programmes, and the Local Government Efficiency Review

Group – it seemed inevitable that the FRC programme would have been merged with other

community development programmes, possibly disappearing as a separate programme.

The inevitable did not happen. Before the recommendations could be implemented - of both

the Special Group on Public Service Numbers and Expenditure Programmes, and the Local

Government Efficiency Review Group - a new Government was elected in February 2011

with a commitment to remove child protection and family support services from the Health

Services Executive and place them in a new Child and Family Support Agency under the

auspices of a new Department of Children and Youth Affairs (Government of Ireland,

2011:56). The new Department was formally established in June 2011 which, in turn, was

given responsibility for the Family Support Agency and its programmes. In September

2011, a Task Force on the Child and Family Support Agency was appointed and its report

reiterated the Government decision that the Family Support Agency and its programmes

should be merged in the new agency from 2013 onwards (Task Force on the Child and

Family Support Agency, 2012:27).

Parallel with these developments, a re-visioning of the FRC programme took place within the

Family Support Agency, based on a new strategic framework (McKeown, 2011). This

retained the programme’s original vision - to promote equality and social inclusion so that

those living in areas of multiple disadvantage could enjoy a better quality of life, including
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family life, by having a community-based resource centre that responded to their needs – but

linked the programme to the five national outcomes for children and to the growing body of

scientific evidence on factors which influence the well-being of children and families. This is

the third phase of the FRC programme, referred to as the family support phase.

6. Family support phase, 2011-2012

This phase of the FRC programme was based explicitly on the need to formulate a strategy

for the programme which was tailored to the five national outcomes for children (Table 1). In

turn, the actions to achieve these outcomes were informed by a synthesis of research on the

determinants of child and family well-being, including a review of evidence on programmes

and interventions that are known to work. Building on previous work, the strategy

distinguished between proximal (direct and immediate) influences and distal (indirect and

more distant) influences on child well-being since this is central to understanding the type of

interventions which are likely to have greatest impact on child outcomes (Bronrenbrenner

and Morris, 2006). The strategy also built upon evidence emerging from analysis of Growing

Up in Ireland which shows the interdependency of child and parent well-being (Pratschke,

Haase and McKeown, 2011), a finding which has quite profound implications for how to

support children and their parents, and is well-corroborated by other research (Allen, 2011;

Statham and Smith, 2010; Field, 2010).

Table 1 National Outcomes for Children

Outcome Area Outcomes for Children and Their Parents

1. Health Healthy physically, mentally and emotionally

2. Education Supported in active learning

3. Safety Safe from accidental and intentional harm;

Secure in the immediate and wider physical environment

4. Income Economically secure

5. Participation Part of positive networks of family, friends, neighbours and the

community; Included and participating in society

Source: Task Force on the Child and Family Support Agency, 2012

Based on this evidence-base, the strategic framework created a template for preparing and

delivering a three-year work plan in each FRC. Broadly speaking, the actions of each FRC

comprise developmental activities (such as information, advice and support to individuals;

organising self-help activities; networking with other service providers) and programmed
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activities (such as formal manualised programmes; counselling; informal programmes such

as after-school, sports clubs, youth clubs, etc).

The FRC strategy is monitored through an on-line system, called SPEAK (an acronym for

Strategic Planning, Evaluation And Knowledge-networking System), which enables each

FRC to report centrally on how its activities, resources and beneficiaries are linked to the five

outcomes in Table 1. Given that the five outcomes for children are also central to the Child

and Family Support Agency, the strategic framework provides a template for linking the FRC

programme with other services in the new agency, both vertically and horizontally. In other

words, the three types of family support services provided by the Child and Family Support

Agency - (i) developmental family support also called primary family support; (ii)

compensatory family support also called secondary family support; (iii) protective family

support also called tertiary family support - can be linked through a coherent set of key

performance indicators to assess its overall impact on outcomes.

Viewed from an historical perspective, the developments during this phase of the FRC

programme represent a shift in emphasis from community development to family support

while also giving greater importance to evidence and outcomes. This is a significant change.

At the same time, change is not new to this programme which has been under the auspices

of the six different Government Departments: Social Welfare (1994-1997); Social,

Community & Family Affairs (1997-2002); Social & Family Affairs (2002-2010); Community,

Equality & Gaeltacht Affairs (2010); Children (2010); Children & Youth Affairs (2011-

present). Further change is inevitable with its integration into the Child and Family Support

Agency as the programme is aligned with different types of family support services in each

local area and with the five national outcomes for children and their parents.

7. Discussion and Conclusion

This paper began by defining evidence as constituted by three types of knowledge:

common-sense, scientific, practice. In reality, these are inter-linked. This interdependence

between types of knowledge is also apparent in the FRC programme, implicitly as much as

explicitly. Similarly, for certain types of evidence, such as the importance of families and

communities to well-being or the nature of expertise in public sector management, it is not

always easy to distinguish those aspects which are common-sense from those which are

scientific. This suggests that the generalised invitation which now exists to be ‘evidence-

based’, ‘evidence-informed’ and ‘outcome-focused’ is not as straightforward or clear-cut as

first appears. Moreover, the value of using evidence in any situation depends on the type of
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evidence which is relevant, its quality, the soundness of its interpretation, and the

appropriateness of its application. Thus, although different types of evidence were adduced

to support the FRC programme over the past 20 years, the question of whether one phase

was more ‘evidence-informed’ than another could be difficult to adjudicate objectively.

The paper presents the history of the FRC programme in terms of three phases or periods.

As with all historical periods, this is a convenience to highlight salient features about the

programme’s development, particularly from the perspective how its course has been

shaped by different types of evidence. For that reason, the exact date when each phase

begins and ends is less important than shifts in perception as the programme was viewed

through the lens of different types of evidence. This underlines why evidence is as much

about a way of seeing as about an objective body of knowledge. In turn, it draws attention to

the subject-object relationship at the heart of all knowledge and the importance of

investigating both the subject (and the perspective which informs seeing) as well as the

object (and the grounds on which it is constituted as valid and reliable knowledge). When

this understanding is applied to the FRC programme, it facilitates flexibility of thought and

understanding while also allowing one to imagine possibilities for the programme in its new

and emerging role within the Child and Family Support Agency.

The focus on evidence and how it has influenced the FRC programme has inevitable

limitations since it overlooks other influences on the programme. In particular, it overlooks

how the course of the FRC programme has been shaped, possibly more than anything else,

by the availability of public funding. As indicated, the programme started in 1994 at the end

of a sustained recession which lasted throughout the 1980s and early 1990s, and was

followed by a period of sustained and unprecedented economic growth (1995-2007). During

this period, the number of FRCs expanded ten-fold and the amount of resources available

expanded similarly. While this expansion was facilitated by the authority of the Commission

on the Family, it could not have happened without the prosperity of the Celtic Tiger. Since

reaching a peak in 2008, resources in the programme have fallen by up to a third, creating

serious challenges for FRCs and those who depend on their services. In these

circumstances, evidence-based approaches are increasingly about finding ways to deliver

services with fewer resources.

As indicated, the idea that public policy and services should be ‘evidence-based’, or at least

‘evidence-informed’, and should also be ‘outcome-focused’, is relatively new. Over the life-

time of the FRC programme, there has been a detectable increase in the use of this

terminology as well as an increase in the use of indicators to monitor outputs and outcomes.
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In view of that it merits noting that there has been no systematic evaluation of the FRC

programme and its outcomes and, in that sense, an important piece of scientific evidence is

still missing. It is true that monitoring systems are in place for the programme and these help

provide evidence that ‘the right thing is being done well’ (as audit is sometimes defined) but

only evaluation can provide evidence that ‘the right thing is being done at all’ (as evaluation

is sometimes defined). The significance of this is that, although public policy and services

are increasingly framed in the language of evidence, this alone does not generate new

evidence about outcomes and may even give rise to the dubious presumption that no

evidence of outcomes is the same as evidence of no outcomes. In that sense, the

terminology of evidence and outcome may represent a new way of talking about policies and

services but not necessarily a different way of doing them.

Finally, the paper suggests that the idea of evidence is not unambiguous nor a panacea for

the human problems of uncertainty, doubt, and non-knowing. Indeed, recognising the

limitations of evidence may be one of the more important benefits of the ‘evidence-based’

paradigm since it draws attention to the fact that evidence is not just objective knowledge but

denotes an attitude which precedes knowledge and creates a disposition to question taken-

for-granted views of the world. That quality of inquiry, which is simultaneously inner-directed

and outer-directed, is the source of creativity and innovation. The value of an evidence-

informed approach therefore lies as much in the capacity to question, and to remove

misconceptions and mistaken beliefs, as in adding new knowledge and insights. That is why

evidence, in this wider understanding, is a stepping stone to knowledge and, ultimately, to

wisdom as Socrates recognised: ‘the only real wisdom is knowing you know nothing’ (Plato,

2003, p. 43-6).
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