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ABSTRACT 

The Child and Family Support Agency will be established by the Department of Children and 

Youth Affairs in 2013. This is a significant undertaking and an opportunity to design and 

deliver services for children and families that are ‘evidence-informed’ and ‘outcome-

focused’. This article summarises and reflects on six types of evidence that could contribute 

to making services for children and families more effective thereby increasing the likelihood 

of improved outcomes. Specifically, it suggests six types of evidence could add value to the 

work of the new agency: evidence on matching needs to services; evidence on effectiveness 

of different service systems for children and families; evidence on outcomes of services; 

evidence on determinants of well-being; evidence on processes of helping; and evidence on 

inter-agency working.  
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Introduction 

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

informed’, and should also be ‘outcome-focused’, is now accepted as the basis for assessing 

their performance and usefulness. It is not an entirely new idea but has gained particular 

currency in Ireland since the OECD reviewed the public service in 2008 and called for a 

greater focus on managing performance, improving dialogue on performance targets and: 

‘Instead of focusing on inputs and processes, more information needs to be gathered on 

outputs and outcomes and what has actually been achieved, so that this can better feed back 

into measuring how the Public Service is meeting overarching targets and objectives.’ 

(OECD, 2008, p.13). In light of the OECD review and the collapse of the Celtic Tiger which 

began around the same time,  the programme of the current Government (2011-present) lays 

particular emphasis on performance management and the use of performance information to 

inform decisions about how resources are allocated to policies and services (Department of 

Taoiseach, 2011, p.24). This is reflected in a new approach to public expenditure involving 

‘performance-based budgeting’ which links the spending of each Government Department to 

its strategic programmes and associated performance indicators rather than traditional 

accounting ‘sub-heads’ (Department of Public Expenditure and Reform, 2012, p.74-75). 

Reflecting these developments, the Statement of Strategy by the new Department of Children 

and Youth Affairs (DCYA), which was set up in June 2011, places particular emphasis on 

using evidence to improve performance: ‘Information is a key driver for improving the 

delivery of services. In the current economic climate, with reducing resources, better analysis 

of performance information will be essential in achieving the most value from use of these 

resources.’ (Department of Children and Youth Affairs, 2012, p.11). Similarly, the report of 

the Task Force which was set up to advice on the new Child and Family Support Agency 

(CFSA) emphasises the importance of establishing a performance management framework 
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for the new agency so that: ‘The Minister and the DCYA will have a key role in setting clear 

objectives and raising the political dialogue from one that concentrates on inputs to one that 

focuses on desired outcomes and realistic measurable targets.’ (Task Force on the Child and 

Family Support Agency, 2012, p.16).  

 

The fact that public policy and services are increasingly framed in terms of evidence about 

performance on outputs and outcomes does not, of itself, generate new evidence much less 

improve performance. New ways of talking are not the same as new ways of doing. Talking 

about outcomes without corresponding evidence can have the effect of replacing evidence 

with presumptions which is not a sound basis for assessing performance. Establishing a more 

evidence-based approach to public policy and services constitutes a major undertaking 

because it involves producing valid and reliable indicators of performance for the outcomes 

of each programme funded by each Government Department, in addition to putting in place 

IT systems to routinely collect and analyse the data. More fundamentally, it involves a new 

way of thinking about public services which focuses more on whether it is making a 

difference to those who receive it rather than just delivering a service. That is why setting up 

the new CFSA provides an opportunity to explore what types of evidence might be helpful to 

ensure it builds a strong foundation of knowledge about how to design and deliver services 

for children and families. That is the purpose of this article.  

 

The article summarises six types of evidence that could contribute to designing services that 

are effective and increase the likelihood of improved outcomes. These are: (1) evidence on 

matching needs to services; (2) evidence on effectiveness of different service systems for 

children and families; (3) evidence on outcomes of services; (4) evidence on determinants of 
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well-being; (5) evidence on evidence on processes of helping; and (6) evidence on inter-

agency working. Before doing so, we outline briefly the background to the new agency. 

 

Child and Family Support Agency 

The establishment of CFSA is part of the programme of the current Government which states: 

‘We will fundamentally reform the delivery of child protection services by removing child 

welfare and protection from the HSE and creating a dedicated Child Welfare and Protection 

Agency, reforming the model of service delivery and improving accountability to the Dáil 

(Department of Taoiseach, 2011, p. 56). This, in turn, is part of a wider reform of health 

services and a commitment that: ‘The Health Services Executive will cease to exist over 

time’ (Department of Taoiseach, 2011, p. 32). 

 

The task of setting up CFSA is being carried out by DCYA which itself brings together the 

main areas of policy and provision affecting children and young people. In September 2011 

the Department appointed a Task Force to advise on setting up CFSA, including the 

necessary legislation and the transition arrangements to full implementation. Its report was 

published in July 2012 and it recommended that the new agency ‘should be operationally 

separate from the DCYA and governed by a board’ (Task Force on Child and Family Support 

Agency, 2012:vii).  

 

The Task Force recommended that the new agency should directly provide or commission the 

following core services: child protection, family support, public health nursing, speech and 

language, child and adolescent mental health, psychology, educational welfare, children in 

detention schools, domestic and sexual violence (Task Force on Child and Family Support 

Agency, 2012, p.31). The vision informing this recommendation is that ‘the scope of services 
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provided directly by the CFSA, or linked with it in a defined and structured way, should 

range from support to families in the community to highly specialised interventions where 

children have been identified as requiring out of home care.’ (Ibid, p.25). In addition, the 

recommendation was informed by the practical consideration that ‘the demand for multi-

disciplinary integrated working will be almost impossible to achieve in the current fiscal and 

organisational climate unless services for children are working in the context of a single 

vision, leadership and governance structure.’ (Ibid, p. 30).  

 

 The establishment and running of CFSA will involve a budget of around €550 million and 

approximately 4,000 staff. Its success will depend on many factors, one of which is the use of 

appropriate, timely and good quality evidence. We now discuss some types of evidence that 

could assist the new Agency in addressing acknowledged weaknesses in services for children 

and families while also supporting DCYA’s mission ‘to lead the effort to improve the 

outcomes for children and young people in Ireland’ (Department of Children & Youth 

Affairs, 2012, p. iii). 

  

Evidence on matching needs to services  

The purpose of services is to meet needs. A precondition of meeting needs therefore is to 

have evidence which shows that services, and the resources required to fund them, are 

geographically distributed according to need. At present, the evidence suggests that many 

public services are not distributed according to need; well-documented examples are health 

services (Expert Group on Resource Allocation and Financing in the Health Sector, 2010; 

Staines, et al, 2010a; 2010b) and social work services (PA Consulting Group, 2009). 

Generally speaking, the main drivers of resource allocation to services in Ireland have been 

precedent rather than population need, community need, individual need, or even policy need 
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(Expert Group on Resource Allocation and Financing in the Health Sector, 2010; Staines, et 

al, 2010a; 2010b). That is why any move to a more rational and managed system of resource 

allocation – as envisaged by the programme of the current Government (Department of 

Taoiseach, 2011; Department of Public Expenditure and Reform, 2012) - must be based on 

evidence about how services match needs at national level. This is a significant challenge 

because of deficiencies in the information systems used to make decisions about resource 

allocation as well as manage services. Pending the development of information systems that 

are fit for this purpose, there is an immediate requirement for evidence on the match of needs 

to services in the new CFSA.  

 

Beginning with the needs of children and families, information is available through data on 

levels of deprivation in each part of the country, down to the level of ‘small areas’ (each 

comprising an average of 100 households), using the Pobal HP Deprivation Index (details at 

www.pobal.ie and www.trutzhaase.eu). It is true that deprivation is only a proxy indicator of 

need since not every child or family who lives in a deprived area is necessarily in need of a 

service apart from the universal services which all children and families need; nevertheless 

they are more likely than those living in an affluent area. Similarly, disability is a source of 

need which is separately measured by the National Disability Survey. Children and families 

who are already in receipt of HSE services are also in need and this is an important source of 

data, though incomplete since not every child and family in need is known to the HSE. 

Combining these different sources of data and their geographical distribution is a significant 

undertaking but a necessary one in order to estimate the scale and distribution of need for the 

purpose of efficient and equitable resource allocation.  
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Once the distribution of need is established, it is then necessary to examine where child and 

family services are located, including the catchment areas which are served by those services. 

This is also a substantial undertaking. Ideally, it requires a census of every child and family 

service in order to bring each service within one comprehensive database to facilitate the 

analysis of how needs are matched to services. Some of this information is already available, 

particularly on the distribution of child protection services, but assembling data on the 

distribution of the other services which will be part of CFSA is more challenging given the 

diversity of providers and the diversity of their catchment areas. The Task Force drew 

particular attention to the challenge that different services for children and families have 

different catchment areas – such as health, education, income support, Gardaí, local 

authorities – and these organisational boundaries need to be aligned in order to facilitate 

closer working relationships between services, and ‘maximize co-terminosity’ (Task Force on 

Child and Family Support Agency, 2012, pp.21-22). 

 

It is clear from this that producing solid information on the actual distribution of needs and 

services would be a major achievement. Once established, this would then enable more 

informed decisions about the appropriate balance of services between child protection and 

family support within each area. These decisions, as suggested in the next section, would also 

benefit from consideration of relevant international evidence regarding the effectiveness of 

different service systems for producing improved outcomes for children and their families.  

 

Evidence on effectiveness of different service systems  

In designing services for children and families – particularly finding the right balance 

between child protection and family support services – it is worth considering the 

international evidence on how different service systems produce different outcomes. This is a 
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challenging area of research due to the complexity of comparing different systems and their 

outcomes. The Task Force commissioned the Centre for Effective Services to undertake an 

international review of governance arrangements for dealing with children’s services, 

including an assessment of the balance between child protection and child welfare. The 

review suggested that, in the jurisdictions analysed (England, Scotland, Northern Ireland, 

Norway, Ontario and New South Wales), there has been a merging of these two orientations 

(child protection and child welfare) but also emergence of ‘a third orientation, child focused, 

which concentrates its focus on the child as an individual with an independent relation to the 

state. The object of concern is the child’s overall development and well-being, rather than 

narrow concerns about harm and abuse.’ (Task Force on Child and Family Support Agency, 

2012, p.84). 

 

In Ireland, a previous review of family support services considered these system-level issues 

and, on the basis of evidence available at that time (2004), observed that: ‘the amount of 

family support activity in the system seems to be inversely related to the amount of child 

protection activity, including the rate of children in care. … . As a result, systems which have 

high levels of child protection activity (such as the US), tend to have low levels of family 

support activity while others (such as the UK) which have lower levels of child protection 

activity tend to have higher levels of family support activity. Ireland, which holds a similar 

position to the UK as measured by the rates of children in care, also fits this pattern … and 

shows that those Health Boards with the highest levels of family support provision tend to 

have the lowest rates of children in care while those Health Boards with the lowest levels of 

family support provision tend to have the highest rates of children in care. Although it is not 

possible to offer a definitive explanation for this association, it provides food for further 

reflection and investigation as part of the context for developing and rebalancing services for 
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families and children in Ireland.’ (McKeown, Clarke and Little, 2004, p. 35; McKeown and 

Haase, 2004). Building on this, Figure 1 graphically illustrates the hypothetical relationship 

between child protection and family support and draws attention to the inverse relationship 

just described. 

 

Figure 1 Hypothetical Relationship Between Family Support & Child Protection  

 

Of particular interest is whether the outcomes produced by different service systems are due 

to differences in the needs of children in families or, as some evidence suggests, to the way 

services respond to those needs. For example, some UK evidence suggests that when children 

are classified as child protection cases, more effort is invested in finding out whether abuse or 

neglect occurred than in responding to identified social needs (Farmer and Owen, 1995). As a 

consequence, children allocated to family support are more likely to get support and to get it 

rapidly than are child protection cases (Department of Health, 1995). This outcome is 

contrary to the equitable and efficient use of resources but is also contrary to professionals’ 

perception of what happens, namely that the child protection label is needed to secure 

resources (Schuerman, Rzepnicki and Littell, 1994; Hallett, 1995).  

 

Family  Support Activity 

Child Protection Activity 

UK 

US 

Ireland? 
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The Task Force identified four levels of intervention for children and families, as summarised 

in Figure 2, building on the ‘Hardiker model’ (2002). 

 

Figure 2 Levels of Need and Services for Children and Families 

 

 

 

 

 

 

 

 

 

Source: Adapted from Hardiker, (2002), 

 

The Task Force recommended that CFSA ‘should provide services to and support families at 

all levels’ adding that ‘The service model should focus on strengthening services at universal 

level within the remit of the Agency, thereby preventing problems from arising in the first 

place and managing such difficulties at the earliest opportunity by linking families to the 

most appropriate family support service. Supporting families within the community and 

working to prevent children from entering the child protection system is essential requiring 

an emphasis on early intervention community based services.’ (Task Force on Child and 

Family Support Agency, 2012, p.38).  

 

Level 1: mainstream services for all 

children with universal needs 

Level 2: targeted services for children 

with additional needs 

Level 3: multiple services for children at 

risk in families with serious or chronic 

problems 

Level 4: out-of-home services for 

children because of family breakdown 
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A graphic illustration of how these four levels are expected to form an integrated service in 

CFSA is illustrated in Figure 3.  

Figure 3 Integration of Services in Child and Family Support Agency 
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The recommendations of the Task Force are consistent with available evidence about the 

importance of prevention and early intervention (for recent reviews, see Allen, 2011; Field, 

2010; Statham and Smith, 2010). However implementation of this service model will present 

challenges given the tendency for urgent interventions at levels 3-4 to take precedence over 

important interventions at levels 1-2. One way of strengthening implementation therefore is 

to create robust information systems for tracking how resources are allocated at each level - 
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including appropriate flexibility to reflect variations from one catchment area to another – 

and to link this systematically to service outcomes.  

 

Evidence on the outcomes of services  

We have seen that the purpose of services is to meet needs. In the case of services for 

children and families, this could be reframed by saying that services are useful and valuable 

only if their outcome is improved well-being for children and families. This implies that the 

usefulness of services, including their value-for-money, is determined by their outcomes. 

National policy for children (Department of Health and Children, 2000; 2007) is committed 

to five outcomes in the following domains: 

Domain Outcomes for Children  

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 

 

The Task Force recommend that this ‘outcomes framework’ should be adopted by the CFSA 

and by all other services affecting children and families. ‘In other words, the service delivery 

model should be focused on improving well-being and outcomes for children based on the 

five national outcomes.’ (Task Force on the Child and Family Support Agency, 2012, p. xii; 

and pp. 37-38).  
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Implementation of this recommendation could improve the quality of services for children 

and families provided it is accompanied by a shift in the focus of service providers from 

delivering services to checking if the service is making a difference. This switch requires an 

empathic relationship between the person giving the service and the person receiving it, and 

is the difference between ‘delivering services’ and ‘delivering outcomes’. This switch is 

known to improve outcomes: ‘monitoring client-based outcome, when combined with 

feedback to the clinician, significantly increases the effectiveness’ (Lambert, 2010). 

 

The focus on outcomes also requires an information system for monitoring, reviewing and 

evaluating how services deliver these outcomes. This however will involve a radical 

departure from current practice since most services for children and families are not 

monitored or evaluated in terms of outcomes even though this framework has been in 

existence since 2007. This applies to child protection services
 
- despite the large number of 

inquiries (Commission to Inquire into Child Abuse, 2009; Commission of Investigation, 

2010; Roscommon Child Care Inquiry, 2010; Ombudsman for Children’s Office, 2010.), 

reviews (PA Consulting Group, 2009) and audits  (available at: www.hiqa.ie) - as well as 

family support services. At the same time, it is acknowledged that substantial evaluations are 

being undertaken of selected programmes and services, under the auspices of DCYA, 

including Prevention and Early Intervention Programme (PEIP), National Early Years Access 

Initiative (NEYAI) and National Framework for Early Childhood Education (Síolta).  

 

Monitoring performance requires a minimum dataset which is prepared annually and 

enumerates the activities, beneficiaries and resources in each outcome area. A minimum 

dataset is the standard tool used to monitor the performance of public programmes and, as the 

term suggests, is designed to collect the minimum data necessary to give a national overview 
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of the programme while minimising the burden of data collection on those delivering it. 

Minimum datasets also facilitate the setting of targets and assessing whether they are met, 

including identification of sources of variation between areas in meeting them.  

 

In addition to monitoring, it is also necessary to undertake periodic reviews and evaluations. 

This is necessary in order to assess the impact of services. Unlike monitoring data which is 

typically ‘cross-sectional’ in the sense that it provides an annual snap-shot, evaluation data is 

typically ‘longitudinal’ in the sense that it measures change over time by reference to an 

appropriate baseline or standard. Given that scientific evaluations are relatively infrequent 

because they are also relatively complex and expensive undertakings, the need for service 

reviews every 2-3 years is important to address questions such as the following: 

 What evidence is available to show that progress has been made in each of the five 

outcome areas for children, parents, adults, and communities? 

 Can this evidence be corroborated from more than one source?  

 What changes are needed to improve size and sustainability of outcomes? 

 If evidence suggests that little or no progress has been made in some or all of the 

outcome areas, what are the reasons for this and what are the reasons to justify 

continuing the service? 

 What lessons have been learned about those services which children and families find 

most helpful and most suited to their needs and preferences? 

 

Evidence on determinants of well-being  

Given that the raison d'être for services is to improve the well-being of children and their 

families, it is appropriate to give further consideration to what well-being means. Well-being 

is about the enjoyment of life. It is a way of describing the quality of life and happiness of 
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individuals, families, communities and society itself. The concept has deep roots in almost 

every philosophical and religious tradition, and has been revived in recent times as a way of 

offering a more holistic understanding of what constitutes a full life. In the area of health, for 

example, it has been used to promote an understanding of health as ‘more than the absence of 

illness’ (Department of Health and Children, 2001:15), just as mental health is now seen as 

‘broader than the absence of mental disorders’ (Expert Group on Mental Health Policy, 

2006:16). Informed by this perspective, a new field of research has been created, called 

positive psychology, in order to understand what makes people well instead of the more 

traditional focus of psychology on pathologies (Seligman, 2002:xi). In the field of economics, 

there has been a parallel realisation that the welfare of societies is not adequately measured 

by its income and a broader understanding based on the concept of well-being is required 

(Stiglitz, Sen and Fitoussi, 2009). In the area of philosophy, there are equally important 

questions about the sources of well-being since the answers to these questions have relevance 

for how one seeks it.  

 

The most significant source of data on child and family well-being in Ireland is the national 

longitudinal study of children, Growing Up in Ireland (GUI), funded by DCYA. A growing 

body of statistical analysis is now being undertaken on this dataset (for example, Fahey, 

Keilthy and Polek, 2013; McCrory and Layte, 2011; see also www.growingup.ie). One study, 

based on the nine year-old cohort (8,570 nine-year old children with data collected between 

September 2007 and June 2008), used structural equation modelling to estimate the strength 

of parent-child relationships in in two-parent families by first defining the concept of parent 

well-being (comprising depression, parent-child relationship, and parent-parent relationship) 

and child well-being (comprising self-concept, strengths and difficulties, and scholastic 

achievement) and then analysing the key influences on each   



  

 



  

 

Figure 4 shows that a one-unit change in well-being of a parent (in this case the mother since 

the primary caregiver is usually the mother in GUI) is associated with a 0.41-unit change in 

well-being of the child. In other words, when parental well-being improves the child’s well-

being is also likely to improve. The converse of this also applies: when parental well-being 

deteriorates the child’s well-being is also likely to deteriorate. From an intergenerational 

perspective, and taking a wider body of evidence into account, one could say that the parent-

child relationship is the main route by which the well-being of one generation is handed 

down to the next, whatever the family type. 

 

Figure 4 also shows how being healthy (based on the mother’s report of her own health and 

her child’s health) is central to the experience of well-being for both parents and children. In 

addition, socio-economic factors, particularly household deprivation and financial 

difficulties, have a direct and adverse effect on parental well-being and, indirectly on child 

well-being; however children are also directly and adversely affected by the level of 

deprivation in the area where they live. Parental education is another route through which 

socio-economic factors have an influence since lower levels of parental education are 

associated with lower levels of child well-being. Also, children of younger parents tend to 

have poorer well-being, probably because children benefit from the greater maturity of older 

parents.  

 

These finding are consistent with numerous studies on the factors which influence the well-

being of children and their parents (for recent reviews, see Allen, 2011; Field, 2010; Statham 

and Smith, 2010;). They are particularly relevant to the design and delivery of services for 

children and families because they provide a map of how services could align themselves 
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with the generic processes of well-being in order to strengthen protective factors and mitigate 

risk factors. The parent-child relationship is crucial to this but so too are the wider contextual 

influences, since parents effectively act as a buffer between the child and these wider 

influences. That is why a range of supports is required, but particularly targeted at parents in 

adverse family and socio-economic circumstances and in early years of the child’s life when 

adversity has its most negative consequences, since the evidence indicates that this is one of 

the most effective ways of promoting the well-being of children.  

 

These finding also draw attention to the relative importance of different influences on well-

being. The evidence in Figure 4 indicates that improving parental well-being is one of the 

best ways to improve child well-being, though naturally not the only way. In fact there are 

few services, if any, that produce an impact on children that is equivalent to parents. For 

example, childcare programmes like High Scope (Barnett, 2011, p. 975), Early Head Start 

(Mathematica Policy Research, 2002, p. xxv), Effective Pre-School and Primary Education 

Project (Sammons, 2010, pp. 128-130), all have relatively small effects by comparison. The 

same applies to family support programmes like Sure Start (National Evaluation of Sure Start 

Team, 2010, p. 29) and Springboard (McKeown, Haase and Pratschke, 2006). None of this 

implies that the relatively small effects of programmes and services are not worthwhile 

(Heckman, Moon, Pinto, Savelyev and Yavitz, 2009); the point is that interventions which 

are carefully designed and targeted at the processes of well-being are more likely to show a 

measurable effect. 

 

As theory and research has become more subtle and sophisticated, it is possible to separate 

the inter-locking strands of child and parent well-being by distinguishing between immediate 

and direct influences on the child (usually referred to as ‘proximal influences’) and those 
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which have an indirect and more distant influence (usually referred to as ‘distal influences’) 

(Bronrenbrenner and Morris, 2006). Proximal influences typically refer to characteristics 

such as the personality traits and states of parents as well as the relationship of parents to 

each other and their children, while distal influences include characteristics such as the socio-

economic characteristics of the household as well as the level of disadvantage and service 

provision in the neighbourhood and wider community. Some variables – such as personality, 

support networks, socio-economic status, local community – have been found to exercise a 

direct as well as an indirect influence on child well-being, suggesting their pervasive 

influence on the family system (NICHD Study of Early Child Care and Youth Development, 

2006:23-25). This approach to understanding children and their parents is informed by the 

‘ecological perspective’, associated with the name of Uri Bronfrenbrenner (1917-2005), and 

is now the dominant paradigm in this field.  

 

The significance of this evidence lies primarily in the fact that services to improve the well-

being of children need to take account of the fact that these are likely to have greater impact 

when they simultaneously support and enhance the well-being of parents and children. In 

other words, services are more likely to produce large and sustainable outcomes when they 

adopt a holistic family approach rather than focusing solely on either the child or the parent. 

To some extent, this evidence is already well known but its implications need to infuse the 

vision of CFSA and inform its practice of how services are designed and delivered. 
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Evidence on processes of helping  

Helping is at the heart of all services and a normal and natural part of life, arising 

spontaneously because people help, and are helped, all the time through family, friends, and 

communities. Everyone is a natural helper and people seek professional help only when all 

other sources have been exhausted. ‘Throughout human history, individuals with social and 

emotional difficulties have benefited from talking with a sympathetic ‘other’ perceived as 

being able to offer words of comfort and sound counsel either because of recognised 

inherently helpful personal qualities, or by virtue of his or her role in the community. …  

However, even in today’s world, the vast majority of individuals who are experiencing 

psychological distress do not seek help from trained and credentialled professional 

counsellors and therapists: they obtain relief by talking to individuals untrained in counselling 

or psychotherapy’ (McLennan, 1999, p.169). Helping, in other words, could be described as a 

naturally-occurring process and professional help works best when it draws from that source 

to strengthen and support the experience of well-being.  

 

This raises the question: what factors contribute to effective helping in order to produce 

improved well-being? There is now a strong body of scientific evidence, particularly in the 

field of psychotherapy and counselling, which focuses on the common factors shared by all 

effective programmes and interventions. A number of meta-analytic reviews have been 

undertaken of this work (Lambert, and Bergin, 1994; Dunn and Schwebel, 1995; Smith and 

Glass, 1977; Hubble, Duncan and Miller, 1999; Duncan, Miller, Wampold and Hubble, 

2010). These reviews confirm the effectiveness of therapeutic interventions generally but, 

more importantly, confirm that therapeutic outcomes are more influenced by what 

programmes have in common than by what differentiates them. These common factors, as 

summarised in Figure 5, comprise client characteristics, therapist-client relationship, 
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therapeutic technique and client hopefulness. Remarkably, ‘technique’ or intervention, about 

which so much is written and claimed, contributes a relatively small part to the overall 

outcome. The main influence comes from what the client brings to the service and the way 

the therapist interacts with the client to create opportunities for change, triggering a sense of 

hopefulness that change is possible and attainable.  

 

Figure 5 Common Factors in Therapeutic Outcomes 

 

Source: Asay and Lambert, 1999. 

 

The significance of this work is recognised in the field of social work and family support, 

particularly in the US, where there is increasing focus on ‘the common factors framework’ 

and a recognition of the need for a feed-back loop from clients to therapists in order to ensure 

that interventions ‘engage clients, heighten hope for improvement, fit client preferences, 

maximise therapist-client fit, and accelerate client change’ (Barth, Lee, Lindsey, Collins, 

Strieder, Chorpita, Becker, and  Sparks, 2012, p. 114). 
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The focus on common factors is significant in the context of designing services for children 

and families because it widens the conventional understanding of what is usually meant by 

‘evidence-informed practice’ which has tended to focus on ‘proven programmes’ rather than 

approaches which are effective and common across all programmes. It is also significant 

because it addresses one of the challenges faced by practitioners that ‘evidence’ usually takes 

the form of manuals with detailed instructions about how to implement a particular 

programme, itself a reason why the uptake of evidence-based approaches tends to be 

relatively limited in areas such as social work (Plath, 2006; 2009; Barth, Lee, Lindsey, 

Collins, Strieder, Chorpita, Becker, and  Sparks, 2012) and social care (Farrelly, 2009), but 

probably also in family support. However a focus on evidence-based programmes is not the 

only, or necessarily the best, way to think about evidence-informed practice since the focus 

on common factors widens the possibilities for using evidence. Naturally, this does not 

exclude using evidence-based programmes – since the value of these programmes is 

undiminished - but it includes the option of using evidence not just with fidelity but also with 

flexibility, taking into account the unique needs of each child and family and the relationship 

qualities that are known to be associated with therapeutic effectiveness: emotionally warm, 

responsive, problem-solving, collaborative, interested and engaged (see McKeown, 2013). As 

a recent review observed: ‘Positive therapeutic outcomes are robustly predicted when 

therapists are experienced as being personally engaged rather than detached, collaborative 

rather than directive, empathic and warmly affirming’ (Duncan, 2011:23-24). 
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Evidence on inter-agency working  

The Task Force is unambiguous in its assessment, based on a review of published reports, 

that ‘fragmentation and silos that exist in services is the systemic cause of the failure to meet 

children’s needs’ (Task Force on the Child and Family Support Agency, 2012, p.iii). 

Correspondingly, its recommendation on CFSA’s core services is designed to eliminate ‘the 

current silo structure of services to children and families’ so that they ‘are working in the 

context of a single vision, leadership and governance structure’ (Task Force on the Child and 

Family Support Agency, 2012, p.iv and 30). In reaching this recommendation, the Task Force 

formed the view that existing instruments for inter-agency working, such as ‘collaborative 

arrangements’ and ‘service level agreements’ have proven inadequate (Ibid).  

 

Against this background, it is useful to consider the evidence on inter-agency working and 

how this could inform the work of CFSA. The policy consensus in Ireland for over two 

decades is that inter-agency working is an important aspect of all public services but 

particularly services for children and families. Ironically, and despite repeated affirmations of 

this policy, there is just as much consensus that inter-agency collaboration is still poorly 

developed. One of the challenges in finding evidence on inter-agency working is that there 

are few well-designed studies which show that it improves outcomes for children and 

families. For example, a recent review of international research on inter-agency working 

commissioned by DCYA concluded that: ‘There is, as yet, limited evidence on improved 

outcomes for children and families from this [inter-agency] way of working, but there is 

promising evidence from many countries on the benefits of a more joined-up approach in 

improving professional practice and providing better support at an earlier stage for children 

and families who need it’ (Statham, 2011:4).  
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In light of this, it is useful to consider some Irish evidence that emerged from an in-depth 

evaluation of a five-year inter-agency initiative (2005-2010) designed to address the needs of 

10-18 year old children and their families in the Ballymun area of Dublin (WRC Social and 

Economic Consultants, 2010; McKeown, 2011; 2012). This initiative, called Ballymun 

Network, was formed by managers of 17 local services (including almost all ‘core’ CFSA 

services as well as additional ‘interface’ services) with the aim of improving inter-agency 

responses for vulnerable young people. Around the same time as Ballymun Network was 

being formed, the Prevention & Early Intervention Programme for Children (PEIP) was being 

introduced through youngballymun in 2006 with substantial investment in a series of 

integrated services for children, young people and families, these delivered through many of 

the same agencies in Ballymun Network. Evaluation of these services is at various stages of 

completion and a preliminary economic appraisal of results indicates that youngballymun is 

delivering a ‘positive return to the State’ (Lawlor and Gilloway, 2012:726; see also Clarke, 

2012). 

 

Ballymun Network focused exclusively on improving inter-agency services for a well-

defined target group of 10-18 year olds and their families whose needs were not being met. 

The results of an independent evaluation reached the conclusion that Ballymun Network had 

created an excellent inter-agency process in terms of good inter-personal and inter-agency 

relationships, a protocol for inter-agency case work, joint delivery of Strengthening Families 

Programme, and joint training on legal aspects of care (notably Freedom of Information Acts 

and Data Protection Acts). However the evaluation also found that outcomes of Ballymun 

Network were disappointing since few young people or their families showed improvement 

(WRC Social and Economic Consultants, 2010).  
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Further analysis of why a good inter-agency process did not generate significant outcomes 

pointed the following probable causes: (i)  it was a difficult target group to work with since 

some young people were already in the criminal justice system and did not want to engage 

with any service; (ii) the quality of work by staff in some agencies was below standard as 

evidenced by poor attendance at case meetings, incomplete minutes of meetings, minutes not 

circulated, lack of follow-up on decisions made at meetings; (iii) managers appeared to 

exercise little control over the quality of inter-agency work by front-line staff despite issues 

about handling specific cases being raised at almost every meeting of Ballymun Network; 

(iv) agencies did not seem to include inter-agency work in assessing individual or collective 

performance; (v) most agencies seemed to view their work as delivering services rather than 

outcomes as evidenced by the fact that they did not change or adapt their services despite the 

fact that many young people and their families did not want what was offered.  

 

These findings point to a simple but important conclusion of relevance to CFSA namely, that 

the relatively poor outcomes of Ballymun Network are due mainly to intra-agency problems 

rather than inter-agency problems. The evaluation suggests that the limits of inter-agency 

effectiveness may be set by the poorest performing agencies, particularly where they have a 

significant role to play in services for young people. Naturally, this conclusion does not imply 

that the performance of every agency in Ballymun Network was poor or the same. Nor does it 

imply that agencies in Ballymun are less effective than agencies elsewhere, or that 

management and staff are not highly committed to giving the best possible service under the 

circumstances. However it does imply that the case for continuing to deliver the same 

services in the same way, irrespective of outcomes, is hard to justify, particularly where each 

agency is an effective monopoly for its service. 
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This draws attention to a diagnostic error that is commonly made in discussions about inter-

agency working. The error is that problems with services are often misdiagnosed as flaws in 

the inter-agency process when in fact they may be problems of individual agency 

performance and management, and the broader policy environment through which services 

are commissioned which lacks instruments to promote quality standards for intra-agency as 

well as inter-agency working. The observations of the former Director General in the Office 

of the Minister for Children and Youth Affairs seem apposite in this context: ‘The Irish 

Public Service has been relatively strong historically in the area of policy formulation. I have 

come to the conclusion, however, that we are relatively weak when it comes to 

implementation and many good policies fail due to a lack of appropriate structures and 

processes to ensure their successful implementation from policy objectives to tangible 

outcomes’ (Langford, 2007:250). 

 

The findings of the evaluation of Ballymun Network may be expressed more formally in 

terms of the necessary and sufficient conditions for inter-agency working. The necessary 

condition is an effective and inclusive inter-agency process. The sufficient condition is that 

each agency also has an effective intra-agency process which delivers services that children 

and their families want to use and find helpful, and there is a policy environment which 

supports and requires this. The findings of this evaluation suggest that Ballymun Network has 

met the necessary conditions for effective inter-agency working but the sufficient conditions 

have not been met. This is because the best inter-agency process in the world cannot 

compensate for short-comings of individual agencies or weaknesses in the implementation of 

policy.  
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A further implication of this analysis merits attention: the promotion of inter-agency working 

may actually serve to mask, however unintended or unwittingly, more fundamental problems 

in the performance and management of individual agencies, including gaps in the broader 

national context of policy implementation. It is not uncommon for Government Departments 

and their agencies to frame issues as ‘inter-agency difficulties’ - to be solved by information-

sharing, procedures, protocols, capacity-building, committees, partnerships, consortiums - 

when they are in fact ‘intra-agency difficulties’ of performance and management, or wider 

difficulties in the way funders manage the performance of agencies. In other words, a good 

inter-agency process can help correct relationship difficulties between agencies – and may 

even magnify the performance of well-functioning agencies - but it cannot correct the 

performance of poorly-functioning agencies, or weaknesses in policy implementation. 

 

These findings are relevant to CFSA because, in bringing together previously separate 

agencies into one core organisation, what was formerly an inter-agency challenge now 

becomes an intra-agency challenge. Addressing this challenge will require a clear 

understanding and commitment to ‘putting the child at the centre of policy and services’, as 

the Task Force recommends (Task Force on Child and Family Support Agency, 2012:iii).  In 

practice this will mean designing and delivering services in light of the known needs and 

preferences of children and families, especially those in adverse family and socio-economic 

circumstances; it will mean shifting focus from delivering standardised services to constantly 

checking if the service is helpful, making an improvement or at least preventing difficulties 

getting worse; it will mean shifting from a ‘refer on culture’ as described by the Task Force 

(Ibid:29), to a culture where CFSA acts as an advocate for children and families and ‘draws 

in’ whatever services are required to meet needs in a timely fashion. In line with systems 

thinking which has been used to bring about substantial and sustained improvements in 
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education (Fullan, 2010; Mourshed, Chinezi and Barber, 2010) and the public sector 

generally (Zokaei, Elias, O’Donovan, Samuel, Evans and Goodfellow, 2010), these changes 

will require CFSA to see itself as a system from the perspective of service users – looking 

from ‘outside-in’ rather than ‘top-down’ or ‘inside-out’ - and responding at each step of the 

service user’s journey within the system, from entry to exit, in order to make sure that needs 

are being met and well-being is improved. It may also require a new approach to 

commissioning and funding services which puts children and families ‘first’ by giving them 

greater choice about the services they wish to use and find useful. This approach and practice 

is likely to improve outcomes for children and families but is also likely to improve the 

quality of work for staff in CFSA because of the intrinsic and extrinsic job satisfaction that 

comes from delivering the agency’s purpose and having relationships with service users that 

are helpful, generate solutions to their difficulties, and result in improved well-being.  

 

Concluding Comments 

This article reviewed evidence that could assist the new CFSA. Specifically, it suggested that 

six types of evidence could add value to its work: evidence on matching needs to services; 

evidence on effectiveness of different service systems for children and families; evidence on 

outcomes of services; evidence on determinants of well-being; evidence on processes of 

helping; and evidence on inter-agency working.  

 

The article builds on widespread consensus about the importance of using evidence to assess 

how well public policies and services are performing relative to their expected outcomes. 

However consensus about the importance of evidence does not, of itself, generate new 

evidence much less improve performance. That is why the article draws attention to the 

substantial implications of this way of talking about services since it implies a switch from 
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simply delivering a service to checking if the service is needed, wanted and making a 

difference. In addition, it involves creating information systems which give transparency to 

the connection between services and outcomes.  

 

There are high expectations of CFSA, reflected in the Task Force observation that ‘this is a 

once in a generation opportunity to fundamentally reform children’s services in Ireland’ 

(Task Force on the Child and Family Support Agency, 2012, p.iii). This sense of optimism is 

appropriate, even necessary, in order to sustain the vision and motivation that will be required 

to withstand resistance to change which the new agency will inevitably encounter over the 

next 5-10 years in particular. That is why optimism also needs to be tinged with realism and 

an acknowledgement that CFSA could fail since ‘fear of failure’ may also strengthen resolve 

to succeed.     

 

The possibility of failure, or at least failure to achieve the full potential of CFSA, arises for 

two main reasons. The first and most immediate reason is that CFSA is being established 

because the previous seven-year attempt (2005-2012) to reform services for children and 

families through the HSE largely failed. The planned abolition of HSE might also be seen as 

the reason for the new health services reform plan (Department of Health, 2012a; 2012b). It 

is salutary to remember that the optimism surrounding CFSA was also present at the 

establishment of HSE, even to the point that its former CEO used the same formula of words: 

‘The advent of the HSE was a once-in-a-lifetime opportunity’ (Drumm, 2010:50; 2011). The 

second reason why failure is a possibility is that ‘only a relatively few structured change 

efforts achieve great success - most just get by while the majority fail to reach predefined 

performance goals and objectives’ (Owen and Dietz, 2012:1; see also Mansfield, 2010). This 

generalisation applies particularly to healthcare systems which are recognised internationally 
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as being the most resistant to change (see for example, Coiera, 2011; Hurst, 2010). At the 

heart of these failed reform attempts is resistance to change, conscious as well as 

unconscious, not just by those who work in the system but by the way its work is organised, 

commissioned and funded. To some extent, this is part of the challenge of ‘operating within a 

public-sector environment’ (Drumm, 2011: 52) but also, as the former CEO of HSE 

observed, ‘From my perspective, the problem was that services were more often than not 

provided in a way that primarily facilitated those of us professionals who provided the 

services rather than the patient’ (Drumm, 2011:3). 

 

It is beyond the scope of this article to outline the steps required to ensure the CFSA 

succeeds. Studies of successful change processes underline the importance of having a clear 

goal, implemented through a series of incremental steps which align individual and 

organisational capacities to that goal, with regular evidence-based reviews to ensure change 

is on target to reach the goal (Owen and Dietz, 2012:1; see also Mansfield, 2010; Coiera, 

2011; Hurst, 2010). In the field of education, for example, successful change processes on 

this scale normally take around six years, involve every level of the system both individual 

and organisational, and have clear outcome measures to determine whether it is succeeding or 

failing (OECD, 2010; Mourshed, Chinezi and Barber, 2010). It is also worth noting that since 

capacity for system change diminishes as organisations become more complex, adding 

‘reforms’ is more likely to be effective only if accompanied by removal of elements and 

practices which are no longer a ‘good fit’ with the goals of CFSA; otherwise ‘reform’ simply 

creates further complexity and inertia (Coiera, 2011).  

 

In this wider perspective of system change, evidence is just part of a bigger picture, a means 

to an end and not an end in itself. The purpose of CFSA and the services it provides is to 
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meet needs and improve outcomes for children and families especially those in adverse 

family and socio-economic circumstances; evidence is only useful to the extent it contributes 

to that purpose. One of the known risks associated with inappropriate use of evidence is that, 

when poorly designed indicators and targets are used to measure performance and outcomes, 

they can have the effect of distorting or displacing service activity by creating an incentive to 

meet targets rather than delivering change and genuine improvements. Documented examples 

of this draw attention to the importance of devising measurement instruments which capture 

the true impact of individual services, including wider system-level impacts, while also 

encouraging continuous quality improvement (Zokaei, Elias, O’Donovan, Samuel, Evans and 

Goodfellow, 2010). 

 

Finally, it is worth recalling that 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 of evidence draws attention to the 

attitude which precedes knowledge which involves a disposition to question and a refusal to 

adopt taken-for-granted, ‘business-as-usual’, views of the world. That attitude creates 

openness and responsiveness, including flexibility to adapt and change as circumstances 

require.  That is why evidence, in this wider understanding, is a stepping stone to knowledge 

as well as self-knowledge and, as Socrates recognised, to wisdom (Plato, 2003, p. 43-6).  

That, in turn, affects how one gives service as recognised by Polish poet and Nobel laureate, 

Czeslaw Milosz (2001): 

‘Then he wants to use himself and things 

So that they stand in the glow of ripeness. 

It doesn't matter whether he knows what he serves: 

Who serves best doesn't always understand.’  
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