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Director’s report
Anne Hollonds

Recently we have seen growing momentum on
the complex topic of “evidence” in our field.
Evaluation results are sometimes disappointing
and the evidence base for policy and services
is not strong. But it is reassuring to see more
discussion on evidence, including the need to
engage with “what is not working” in an open
and transparent way.
The best research may not always have a good
story to tell. In fact, rigorous research often
reveals what went wrong with a program or
policy. It is hard to know what to do when
results are negative, and there can be anxiety
about making these results public.
At AIFS, we are aware that our work needs
to go beyond research findings if it is to help
solve the problems faced by practitioners and
policy-makers. We are committed to building
useful evidence and getting it into action on
the ground.
A culture that values experimentation and
innovation needs to pay close attention
to “failures” and to use this knowledge for
continuous improvement. We need to be
agile and adaptive. Sometimes called “radical
incrementalism”, a positive experimental
approach to system and service reform
also requires the maturity to have an honest
dialogue across sectors (Halpern, 2015).
To improve outcomes for children and families
across Australia in a sustainable way, we
need research on the scalability of promising
services, and to understand the principles
underlying positive outcomes.
At AIFS, we are committed to discovering what
works for families and building useful evidence
to assist with policy development and service
design and delivery.
We are putting all our efforts into this through
our research program, our roundtables,
webinars and conferences, and our policy and
practice summaries. And as Family Matters
approaches its historic 100th issue later in 2017,
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we are looking at ways that it, and AIFS more
broadly, can continue to facilitate cross-sector
and interdisciplinary dialogue and learning,
to accelerate positive outcomes for children,
families and communities. We ask you to
complete the Family Matters survey in this
issue (or online) to help us in that mission.
This issue of Family Matters opens debate
about evidence, gathering as many perspectives
as possible to see what it means to various
people across the sectors. The issue is focused
on how evidence is being generated and used
in practice. It also highlights that there is a
strong aspiration from government and service
deliverers for evidence-based and data-driven
services, but that it is important to identify and
address the barriers to making this happen.
For example, it is common to focus on
programmatic evidence at the expense
of the expertise of frontline social service
practitioners, or of understanding what
matters most to service users and non-users.
As a result, it is possible that we don’t have a
deep understanding of the complexity of what
evidence is, where it can be generated from
and how it can be used to improve services.
In addition, as our practitioner profiles in this
edition show, we shouldn’t underestimate
the significant cultural change and capacity
building that is required—within service
delivery and policy agencies—to make an
evidence-based approach work.

This issue
Building on the 2016 AIFS Conference theme
of “research to results”, issue 99 of Family
Matters discusses current debates in Australia
about the use of evidence to improve policy
and practice in the child and family welfare
sectors.
This Family Matters examines issues in the
child and family welfare sector from different
perspectives, providing a voice to all those

affected by the pressing debates. In addition
to articles from researchers and experts, the
edition contains a series of “practitioner
perspectives” on the use of evidence, and
departmental updates on significant child and
families programs.
AIFS’ Acting Deputy Director (Research) Kelly
Hand begins the edition overviewing how
evidence is being used to inform practice in
the current policy and program context. In
the debate about using evidence in practice,
Hand believes there is more agreement than
disagreement between stakeholders.
Adapted from their keynote speeches delivered
at the 2016 AIFS Conference, the lead articles
from Professors Greg Duncan and John Lynch
and from Justice Jennifer Coate discuss the
importance of quality research to improving
outcomes in child school achievement, early
childhood programs and support for victims of
child abuse. Despite their different fields, at the
heart of each article is a commitment to relying
on robust evidence to inform their work.
Professor Duncan discusses findings indicating
the potential of combining child and parentbased programs in closing the gap between
children of high and low socio-economic
status in school achievement. In contrast,
Professor Lynch takes a broader view on the
issue of evidence. From the perspective of an
epidemiologist, Lynch scrutinises the evidence
for prominent early childhood programs,
before arguing powerfully for researchers to
“lift their game” to better assess programs. As
a Commissioner on the Royal Commission
into Institutional Responses to Child Sexual
Abuse, Justice Coate outlines how the Royal
Commission is being supported by a significant
interdisciplinary research program (headed by
Associate Professor Leah Bromfield) to advance
understanding of the alarming issues raised by
the Commission’s investigation.

how evidence is being used on the ground.
Working at both small and large community
service organisations, these practitioners
all echo the importance of having a good
evidence base to understanding their clients
and communities, and to selecting the right
programs and interventions. Evidence is key to
knowing whether they are getting the results
they intended. However, another important
message is repeated in these articles—that
is, that practitioners need to be able to adapt
single issue, evidence-based programs to meet
the multiple issues and risks that many children
and families struggle with daily.
Ros Baxter and Elly Robinson update on two
significant initiatives, funded by the Department
of Social Services, aimed at improving social
services. Baxter overviews how “big data” is
starting to be used to better understand how
people are using social services in Australia.
Robinson’s update on the progress of the
Expert Panel project outlines the benefits
and challenges of an initiative that is deeply
embedded in the “research-policy-practice
interface”. The emerging findings from both
authors will undoubtedly interest practitioners
seeking to improve services.
A pair of AIFS research reports complete the
issue, illuminating the research in two important
but under-explored areas—Indigenous program
evaluation and supported playgroups for
vulnerable young families.
Finally, it is with sadness that we say goodbye
to two esteemed and longstanding members of
the AIFS family, who have moved on from AIFS
to take up exciting new challenges in child
and family research. Tributes for Associate
Professors Daryl Higgins and Ben Edwards
appear in this issue, and we thank them for
the great contributions they have made to AIFS
and their commitment to working to improve
the lives of families.

Remaining focused on “research to results”,
our shorter practitioner perspectives snapshot
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“Working out what works for families”
Evidence and the Australian child and family
service system
Kelly Hand
My one word is “Data”. The collection and application
of data will have a massive effect on service delivery
in social services and indeed in most other areas in
government …
The Honorable Christian Porter, MP, Minister for Social
Services. Speech to the Family and Relationship Services
Australia Senior Executive Forum, 24 February 2016,
Parliament House, Canberra
There is an increasing policy and practice
focus on the need to better understand
the effects of social services on families.
Governments across Australia are increasingly
making data collection and evaluation part of
their conditions for funding policies, programs
and individual services. This has led to a new
national conversation in the child and family
welfare sector about the role of evidencebased practices and programs in the delivery
of services to families. As the Social Services
Minister stated:
In the past the determination of what expenditure
and effort in this area has achieved has been guided
essentially by instinct. The reality has been that our
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efforts to measure our performance have been limited
to two substantive criteria: reach and satisfaction with
service … Such measures are not completely unhelpful
but in reality they fail to go to the core question that
everyone wants to know: what was the outcome?
(The Honourable Christian Porter, MP, Minister for Social
Services. Speech to the Family and Relationship Services
Australia Senior Executive Forum, 24 February 2016,
Parliament House, Canberra)
Two recent government initiatives exemplify
this trend. Within the family services area, the
Australian Government’s Department of Social
Services (DSS) requires 30% of all funding
for Communities for Children programs
be “evidence-based”, with this requirement
increasing to 50% in mid 2017. While this might
seem a modest target, there are relatively few
programs operating within the government and
community sectors that have strong evidence
of their effectiveness. Those services that do
have good evidence, from rigorous research
or evaluations, are mostly focused on single
issues such as parenting skills rather than
complex social services.

Governments are also increasingly concerned
that social policy spending delivers benefits
both in the immediate and longer term. This
concern is reflected in several new policy
initiatives. The Australian Investment Approach,
for example, is seeking to use actuarial
valuations to identify risk factors driving longterm welfare dependency and then to quantify
the benefits of “investments” in interventions
with specific cohorts. This actuarial modelling
approach introduces the need to measure the
immediate benefits of a program and recipients’
particular needs as well as the longer-term
benefits (and hence potential lower future
costs to government) of the intervention.

The contest over “evidence”
There are increasing calls within the research
and policy literature in both Australia and
overseas for better understanding of “what
works” in social policies and programs—
including child and family policies and
programs (Flatau, Zaretsky, Adams, Horton,
& Smith, 2015; Fox et al., 2015; New Zealand
Productivity Commission, 2015; Organisation
for Economic Cooperation and Development
[OECD], 2015).

limited evidence base for many of the services
and programs already being implemented.
This perceived lack of evidence has led to calls
for “shared outcome frameworks” that services
can use to collect more rigorous and more
consistent evidence of their effectiveness.
However, what counts as “evidence”, and how
evidence can best be collected, is a matter of
ongoing debate and these debates can take
on political, economic and epistemological
dimensions (Meagher, 2002; Featherstone, White,
& Morris, 2014). The fundamental questions
that underpin this ongoing debate among key
stakeholders—including researchers, policymakers, service providers and communities—
is what should be measured, by whom and
in what way? As Featherstone and colleagues
(2014) argued in regard to research around the
effectiveness of child welfare approaches, “our
ideas about it, and how it should be properly
conducted, constitute sites of contestation and
struggle with very high stakes. Research and
what counts as valid knowledge are political
matters” (p. 54). For example, randomised
control trials (RCTs) are often framed as the
answer to the evidence debate, as they are
viewed as the most “rigorous” methodological
approach (Fox et al., 2015). However, as this

The calls for better evidence about program
outcomes occur, in part, within the context
of a perceived scarcity of resources and a
subsequent desire for social spending to
provide better value for money. Desires for
a better understanding of “what works” also
resonate with current debates about the need
for major service system reforms and with a
growing literature about the need for service
systems to change if they are to better support
vulnerable families (e.g., see Fox et al., 2015
and OECD, 2015). Current service systems
have been described as fragmented and poorly
coordinated within and across service systems,
program-focused rather than client-focused,
and as giving more attention to symptoms (e.g.
crisis support) rather than anticipating and
preventing problems (Fox et al., 2015). Social
services have also sometimes been described
as having a limited capacity for supporting
families with complex problems because they
are too often focused on single issues and
because there is little incentive to innovate
(New Zealand Productivity Commission, 2015;
Shonkoff & Fisher, 2013).
Calls for change in the social service system are
also sometimes coupled with the observation
that there is relatively little evidence about what
services, programs or polices would actually
improve the lives of families (Fox et al., 2015;
New Zealand Productivity Commission, 2015;
OECD, 2015). There appears to be a particularly
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edition of Family Matters outlines, it may not
be the case that RCTs are always necessary to
understand if programs are working, nor are
they always feasible or ethical.
Keeping this in mind, it should be remembered
that discussions about performance measures,
evaluations and other forms of research are not
necessarily neutral and objective, but rather
“embody and convey political and institutional
values and constraints, and reflect the power
inequalities that underpin the formation of
government policy” (Cortis, 2007, p. 400).
Therefore, to fully understand the evidence
presented about what is working and not
working, it is important to be clear about the
context in which evidence was produced—for
example, by whom, at whose request, and
how (Cortis, 2007; Featherstone et al., 2014;
Meagher, 2002).

What does the family services
sector say?
Since the AIFS and FRSA conferences last year,
the discussion on evidence with government
and the child and family welfare sector has
continued. In February this year, the Institute
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held the first of a series of roundtable
conversations to be conducted across Australia
that explore both the opportunities and
challenges facing the sector around evidence
and evaluation.
The roundtable was attended by managers
and executive leaders of organisations funded
through the Families and Children Activity
as well as DSS policy, the department’s Data
Exchange (DEX) and NSW state office staff.
The roundtable encouraged a dialogue to
explore the ways that both service providers
and policy-makers are looking to demonstrate
the effectiveness of services to families, how
far they have come and the challenges they
have faced.
Participants in the roundtable spoke about a
strong desire to demonstrate that the services
they are providing or commissioning are
effective. There was a strong investment in
improving data collection systems and tools.
However, there were also concerns about the
need to balance the collection of high quality
data with not over-surveying clients who may
attend multiple services across the sector and
be invited to complete client satisfaction or
outcome surveys multiple times.

Further development of a shared understanding
of the purpose of collecting data and of how
it would be used was seen as an important
next stage both within services and between
services and funding bodies. Building capacity
to ensure that the data that was collected was
both meaningful and useful was also seen
as crucial within the current agenda. This
includes developing workforce capacity across
the sector to both collect and interpret data.
Additionally, there was agreement among
participants that a key question to answer in to
the future was how best to use data to make
a difference.
There was an uncertainty about what was
“good enough” evidence and about what
types of data were appropriate in what
context. Reflecting the current debates within
the literature, there was also a lack of clarity
about the context in which different levels
of evidence were required and the best ways
to approach evaluating programs. This was
particularly important in the context of few
resources and little time—and in a sector where
different services are at very different places
along their “evidence journey”. The resourcing
and capacity available for evaluating programs
and practices varies greatly across services,
and deciding where to concentrate efforts to
understanding what works—and even where
to start—was a daunting proposition for some
providers.

Where do we go from here?
It is clear that there is strong agreement
across services, government and researchers
that evidence is important. Both services and
government agencies are actively working
towards building capacity to better understand
what is working for families and what further
supports they may need. This is an important
and valuable development and an exciting
project to be part of.
However, the nuances in the debates about
what evidence is, and the political context
of how evidence is used, should not be lost.
Taking a critical view of what the evidence
is, how it is produced and what it means for
families is the key to ensuring that policy and
practice in Australia continues to meet the
needs of families. The reality is that effectively
measuring service systems and the individual
services requires reflecting on, and taking
account of, the complex problems that families
can experience and the complex systems that
policies and services are implemented within.
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CONFERENCE KEYNOTE

Two-generation programs
Can 1 + 1 be more than 2?
Greg Duncan
Two-generation programs provide services to
both parents and children. Their goal is to help
disadvantaged families by coordinating services
offered to parents and children in synergistic
combinations.
In this talk, I will focus on the potential of
two-generation programs to close the school
achievement gap between children of high and
low socio-economic status (SES). The gap, as we
shall see, is already present at kindergarten. So,
one possible aim of two-generation programs is
to deploy a variety of child- and parent-based
services and programs to help close the gap
before the child enters school.
My main interest is in whether a combination of
these child- and parent-based programs will be
more effective than either one alone.

Looking at the gap
We all know that children growing up in
low-SES families tend to do worse in terms
of achievement than children growing up
in higher-SES families. This is borne out by
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comparative data based on research by Bruce
Bradbury and colleagues (2015) and published
in a book called Too Many Children Left Behind.
It is a comparative study of the relative wellbeing
of children and families in Australia, the United
States, Canada and the United Kingdom. For
the purpose of this discussion, I will highlight
the US and Australian data.
The book compares children whose mothers
are college graduates—which indicates high
SES—and children whose mothers did not
attend college at all. The Australian data were
drawn mainly from the Longitudinal Survey
of Australian Children (LSAC), conducted in
partnership between the Australian Institute of
Family Studies, Department of Social Services,
and the Australian Bureau of Statistics.
In the United States, Bradbury and colleagues
(2015) found gaps of 1.00 standard deviation
between children in high- and low-SES families
in their kindergarten-entry achievement test
scores.
One standard deviation is huge. It corresponds
to what children typically learn over the

It’s interesting to see how these gaps change as
children progress through the education system
(see Figure 1). One might hope that schools
would serve as equalising agents and reduce
the school-entry gaps. In the United States,
unfortunately, this does not appear to be the
case. Indeed, several years later, when children
are 7 and 9 years old, the gaps are just as large.
In Australia, the gaps begin much smaller than
in the United States but grow by 50% over the
first six years of school.
So while the school years clearly matter,
these data from the United States show the
importance of trying to get things right in the
first few years.
In our book Whither Opportunity (Duncan
& Murnane, 2011), Richard Murnane and I
looked at the US data on child “enrichment”
expenditures over the past 40 years. (There
are comparable data on this in Australia, but
no-one appears to have done the analysis.)
Enrichment spending includes lessons, private
schools, summer camps, computers and the like.
In the United States today, private enrichment
expenditures by high-SES families (the top 20%
of families ranked by income) average almost
$10,000 per child, per year. This also happens
to be about what schools spend on each child.
Four decades ago, enrichment expenditures by
high-SES families averaged only about $3,300
per child; now they are three times that amount.
So schools are fighting a huge headwind when
they try to reduce these achievement gaps. (It
would be interesting to know whether a similar
situation exists in Australia.)
The data in Figure 1 motivate the work we will
turn to now: exploring the potential for twogeneration programs to close some of the gaps.

The potential of two-generation
programs
When it comes to two-generation programs
for younger children, child-based programs
typically focus on early care and early
education. Both the United States and Australia
have systems and subsidies for these kinds of
child-based programs. Parent-based programs
include parenting-skills programs, delivered via
home visitation and via the classroom. There

are also parent-based programs that focus on
the parents’ job or language skills.
Two-generation programs combine a childbased program—early childhood education, for
example—with one of these kinds of parentingskills programs. The question for policy-makers
is whether you get more bang for your buck by
combining the two. In other words, does one
plus one equal more than two? The answer is
yes if the programs complement one another—
if they’re synergistic. But they’re not going to
add up even to two if they substitute for one
another—if they’re redundant to some extent in
the kind of programming that they offer.
It turns out to be very difficult to point to
instances where one plus one is greater than
two; this is a very high standard to meet. You
can have an effective child program and an
effective parenting program that both pass
the cost–benefit test, so that both are sensible
policies, but they still might not be synergistic.

Assessing outcomes of twogeneration programs
What sort of evidence is there for one plus
one being greater than two? A project (Grindal
et al., 2016) of which I’m part is conducting
a meta-analysis that is trying to synthesise
research published between 1960 and 2007 on
intervention programs directed towards young
children and their families. For this particular
analysis, we took the subset of evaluations
that compared programs that included both
early education programming and some sort
of parenting program with programs that
offered only the education programming. We
then looked to see whether adding a parenting
component improved children’s achievementrelated outcomes.

USA

1.2
1.0
Gaps in sd units

course of kindergarten, in an entire year. A
1.00 standard deviation tells us that when
school starts, children growing up in low-SES
families are already a year behind high-SES
children. The gap in Australia is smaller: about
half a standard deviation. In other words, lowSES children in Australia are about half a year
behind their high-SES counterparts when they
enter school.

0.8
0.6

1.00

Australia

1.01

0.98
0.61

0.73

0.47

0.4
0.2
0.0

5 years

7–9 years

11 years

Age
Source: Adapted from Bradbury et al., 2015

Figure 1: Achievement gaps in the first six years of school for children
born to mothers who are college graduates relative to
children whose mothers did not attend college, by child’s age
and standard deviation units
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Children in the
municipalities
with early
education
programs
completed more
schooling, earned
higher wages,
enjoyed better
health and had
children who
completed more
schooling than
children who
missed that
opportunity.

All told, Grindal el al. (2016) examined 321
cognitive and achievement impacts from
46 studies and found that, for the most part,
one plus one equals … one. In other words,
there were no significant differences in the
achievement outcomes of programs with
and without the parenting component—a
very disappointing result. There was some
indication that programs that combine early
education with home visitation had somewhat
more positive outcomes than those that
included only the early education component,
but the difference wasn’t even close to being
statistically significant. And the same result
held when we compared classroom parentingprograms with parent-modelling programs.
In this case, there was some slight indication
that the parent-modelling programs may have
performed better, but the bottom line from the
literature is that these parenting components,
at least as they have been assessed in existing
evaluation studies, haven’t added significantly
to what the early education programs can do.
In this case, one plus one equals one.
Or does it? A remarkable Danish study (RossinSlater & Wüst, 2016) was too recent to make it
into the Grindal et al. (2016) research. It took
advantage of the fact that over the 27-year
period, beginning in 1933, Denmark rolled out
fairly high quality home-visitation and earlyeducation programs across its municipalities in
a rather haphazard kind of way. An assessment
of the impacts of these programs was made
possible by wonderfully complete Danish
administrative data.
This leads me to my first aside, on the importance
of administrative data. Denmark and other

Scandinavian countries have administrative
registers that follow children growing up in
different municipalities. Rossin-Slater and Wüst
used these data to examine, years later, how
much schooling these children had completed
and how much they earned when they entered
the labour market. The data also cover mortality
and health, and can even link these children
to the children that they eventually bear. So
you can answer the question, “Does growing
up in a municipality that had one or both
of these programs boost these outcomes—
education, wages and health—in the first
generation (for the children who actually may
have taken up the programs) and for these
children’s children?” I know that there are
efforts in Australia—there certainly are in the
United States—to put together administrative
data from various sources, with due regard for
privacy issues. This study gives you an idea
of the power of linked administrative data to
understand program impacts for programs that
may have been operating decades ago.
Rossin-Slater and Wüst compared children who
were old enough (and lucky enough) to live in
a municipality with an early education program
with slightly older children who just missed
the opportunity to be in that municipality’s
early-care or home visitation program. These
comparisons are between very similar children
who are only a couple of years apart, but it
just happened that some of them were able
to participate in the program and some were
born a little bit too early and missed it.
They found that the children in the
municipalities with early education programs
completed more schooling, earned higher
wages, enjoyed better health and had children
who completed more schooling than children
who missed that opportunity. The impacts
were about a tenth of a year of schooling, but
only 10% of the children in a municipality, on
average, participated in the program. So if you
ask, “What’s the likely effect of this program
on the children who were actually in the
program?” you’d scale it up by a factor of 10,
and then you’re getting more than an extra year
of completed schooling for participating in the
early education program—a quite respectable
effect size.
In the case of the Danish home visitation
program, they found very similar kinds of
benefits. The children whose parents were in
home visitation programs but who were not
living in a municipality with early education
also ended up with more schooling, higher
earnings and better health. In the case of
these home visitation programs, there was
no detectable second-generation impact (that
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is, there was no impact on the children’s
children). But in terms of impacts on the
children themselves, their long-run prospects
were improved by both of these programs.
Taken in isolation, each program appears
to have provided long-term benefits for the
children who participated in them. And while
it might be hoped that the combination would
produce even better results, the bottom line is
that when the two programs were combined,
the benefits were less than the sum of the
parts: The combination added only about 20%
to the benefits of having one or the other. So,
in this case, the apparent redundancy meant
that 1 + 1 only equalled 1.2.
A substantial random assignment evaluation
literature in the United States has arisen around
a number of teen parent interventions with
two-generation programming. New Chance
and the Teen Parent Demonstration are two
of the most prominent examples. These wellintentioned efforts provided job skills and lifeskills training to the parents, coupled with child
care and early education opportunities for the
children. But these studies produced uniformly
disappointing results. Very few significant
differences emerged for the mothers and
children who were in these programs relative
to the mothers and children who weren’t. So,
in this literature, you again see little synergy
between efforts to address the needs of both
generations.
A huge problem that many of these programs
encounter is in getting parents to show up for
them. Parents lead complicated lives, especially
now that there is a big push for them to be
working full-time. So if you couple a parent
program and a child program—if you force the
two to be offered simultaneously—you might
build in a kind of inflexibility that could lead
the combination to be worse than offering the
two separately.
After reviewing past programs, Chase-Lansdale
and Brooks-Gunn (2014) highlight, at least for
the United States, some new ideas for twogeneration programs. With regard to parent
skills, the newer programs are very much
focused on employment skills, with the idea
that if you can boost those skills and combine
those efforts with a very high quality earlyeducation program system, you might achieve
synergistic effects. The jury is still out—but
that’s the direction that’s being taken in the
United States.
In sum, I can’t find any solid evaluation
evidence that one plus one is greater than
two, or even that one plus one equals two.
So I don’t think, based on the evidence, that

we can be confident that the combination of
these programs will always, or even ever, be
synergistic. By all means, we should keep
trying, and we should keep evaluating what
we are trying. Parents and children certainly
have unmet needs. We have effective programs
for addressing some of these needs, but
coupling them together may just be too rigid
and complicated. In short, the news is not as
good as it might be, but it should inspire us to
try to learn from the past and develop program
models that do work.

Parent-based programs and toxic
stress
Now I want to turn to two-generation
programs of a different kind: parent-based
programs, which, without providing separate
programming for children, improve parents’
lives sufficiently to generate benefits for their
children. Low-hanging fruit in this context are
programs that can reduce or eliminate toxic
stress in the home. Eliminating that toxic stress
can produce large benefits for children.
The term “toxic stress” was coined by a group
called the National Scientific Council on the
Developing Child. It is led by Jack Shonkoff,
at Harvard University, in his Center on the
Developing Child.1 For about 15 years now,
I’ve had the privilege of being the “token
social scientist” among the neuroscientists in
this network. Over the course of those years,
most of the best work of the centre has been
done by the neuroscientists, working with
knowledge translators—including a firm called
Frameworks, which is a messaging firm that
works with social and behavioural scientist to
try to get their messages across. Toxic stress
was one of the first concepts they developed.
Unfortunately, the term has mutated into
something that’s almost unrecognisable now,
so for the purposes of this discussion let’s first
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consider what is and isn’t toxic stress, and how
important it is to eliminate true toxic stress.

program is going to produce $10 per dollar
spent.”

The National Scientific Council has developed
a taxonomy of stress: positive stress, tolerable
stress and toxic stress. Positive stress is the
good kind of stress—all children need to have
healthy stress reactivity, brief increases in the
heart rate and mild increases in stress hormone
levels that are quickly restored to baseline
levels. Tolerable stress might arise when the
child experiences a serious event—the death
of a relative, maybe a natural disaster of some
sort. What makes the stress from these events
tolerable is when a caregiver can provide
comfort and support. With such caregivers,
children can bring their stress responses back
down to baseline levels.

True toxic stress is grounded in neuroscience.
It’s vitally important, as we do our work, to
recognise circumstances of toxic stress for
children and to remediate that stress. So if
I were to select the highest priority area for
parenting programs seeking to provide secondgeneration benefits, it would be to address
circumstances leading to true toxic stress. All
countries need a national network of effective,
well-resourced public programs to detect and
remediate conditions that are likely to generate
toxic stress in children.

What is unacceptable are situations of
toxic stress, where prolonged activation of
stress systems, in the absence of protective
relationships, can damage lifelong health. What
kinds of situations create toxic stress? Examples
include recurrent physical and emotional abuse,
chronic neglect, caregiver substance abuse
or mental illness, and repeated exposure to
violence. Thankfully, few children are exposed
to these kinds of conditions, but when they are,
the effects can be extremely damaging. Both
animal experiments and natural experiments
from adoption studies, from orphanages and
the like, show how damaging toxic stress can
be for children, and how important it is to
address this problem.
The concept of “toxic stress” has morphed from
its original definition into something that’s
almost unrecognisable. It’s like what people
do with preschool stress-reduction programs.
Toxic stress is something that people evoke
all the time now to justify any sort of parentor child-directed program, saying: “Well, it
returned $10 per dollar spent, therefore my

I know that some people believe that home
visitation programs are a solution to the
problems of toxic stress, so I wanted to spend a
little time talking about the evidence on home
visitation programs. These are in various stages
of rollout in Australia. A very good literature
review was completed as part of a US project
called Home Visiting Evidence of Effectiveness
(HOMVEE).2 Mathematica, which is a high
quality research firm in the United States,
conducted a broad literature review of home
visitation programs. They found evaluations
of 35 different models, 14 of which rested on
a sufficiently rigorous standard of evidence.
Table 1 shows a subset of programs from the
HOMVEE review. Nurse-Family Partnership is
the David Olds model that everyone points
to. It produced evidence of positive parenting
practices four times across the evaluations
that were published, five instances where
child development and school readiness
outcomes were significantly affected and seven
instances where there was a reduction in child
maltreatment.
But we need to know what the denominators
are for these numbers. If you test 20 different
outcomes and one of them shows up as being

Table 1: From the recent HOMVEE literature review
Positive
parenting
practices

Child
development
and school
readiness

Reductions
in child
maltreatment

Nurse-Family Partnership

4/22

5/59

7/25

Parents as Teachers

3/50

7/66

1/3

Early Head Start– Home Visiting

3/28

2/36

Not measured

Early Start (New Zealand)

3/3

2/6

1/12

Family Check-Up For Children

2/2

3/14

Not measured

Family Spirit

0/5

10/40

Not measured

Healthy Families America

2/50

9/43

1/34

Home Instruction for Parents of Preschool Youngsters (HIPPY)

1/10

3/20

Not measured

Minding the Baby

0/2

Not measured

0/1
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statistically significant at the 5% level, then that
one estimate could be statistically significant
completely by chance. As you can see from
Table 1, there are some pretty big denominators.
In the case of the positive parenting practices,
22 of them were tested and only four turned
out to be statistically significant. Child
development outcomes were identified in
five out of 59 cases, and reductions in child
maltreatment in seven out of 25. We need to
pay attention to the numerators as well as the
denominators. I know HIPPY is being rolled
out pretty ambitiously here. In its evaluations,
positive impacts on parenting practices were
found in only one out of 10 impact estimates.
Evidence on child maltreatment is sparse. In
this case, the Olds & Kitzman (1993) study
stands out as the only one that seems to
show any real and substantial evidence that it
reduces child maltreatment.
So if we think about home visitation as a way
of reducing toxic stress, the evidence base
is very thin. I hope that I can inspire people

involved in some of these evaluations to
consider the range of outcomes, including
child maltreatment, that you might want to
include. We’re still a long way off from being
able to point with confidence to program
models or home visitation that will work in all
communities. This HOMVEE effort preceded
a very ambitious evaluation of a number of
home visitation models.

Useful resources
Restoring Opportunity (Duncan & Murnane, 2014)
looks at the kinds of practices that schools are
engaging in that seem to make a difference in terms
of bringing up the scores of low SES children. On
the book’s website, <RestoringOpportunity.com>,
we present three six-minute videos featuring a
preschool, a charter school3 and a high school, which
the evidence shows to be producing good results
with low-SES children. The videos demonstrate the
kinds of practices that these schools are engaging in
that seem to make the difference.
Future of Children <www.futureofchildren.org/>
is a free online journal published by Princeton
University and the Brookings Institution. It does a
very good job of focusing on various topics related
to children and child policy. In the issue on twogeneration programs, Chase-Lansdale and BrooksGunn summarise the existing evidence on these
programs and identify promising future directions.
The Center on the Developing Child <www.
developingchild.harvard.edu> is a great resource
with animations that explain brain architecture
<developingchild.harvard.edu/science/keyconcepts/brain-architecture/>, the concept of
serve and return <developingchild.harvard.edu/
science/key-concepts/serve-and-return/>,
toxic
stress <developingchild.harvard.edu/science/keyconcepts/toxic-stress/>, and executive function
<developingchild.harvard.edu/science/keyconcepts/executive-function/>. One of its reports
called From Best Practices to Breakthrough Impacts

<developingchild.harvard.edu/resources/from-bestpractices-to-breakthrough-impacts/> provides an
accessible review of the science of early development
and a summary of some of the intervention research
from this meta-analysis, as well as ideas about
dynamic strategies for generating programs. From
the ground up, states or cities are developing
programs and then sharing and evaluating them, in
a way that is true to the science, but also provides
the kind of evaluation evidence that we really need
to determine whether these programs are working
or not.
Jack Shonkoff’s Center on the Developing Child
is developing measures of toxic stress in children,
which will probably be available within a year. This
will be very important. How can you measure stress
reactivity in children in a way that allows you to
judge whether or not they are suffering from toxic
stress?
A National Academy of Sciences report called
Supporting the parents of young children (see
<www.nap.edu/catalog/21868/parenting-matterssupporting-parents-of-children-ages-0-8>)
provides a comprehensive review of universal
programs for supporting parents, as well as more
specialised programs geared to specific needs—
drug abuse, mental health problems, etc.—along
with programs addressing the special needs of
children in different categories. All of these National
Academy reports are available online, so it’s another
free resource.
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Conclusion
Let me return to my opening question, which
asked whether one plus one is greater than
two. I want to try to end on a positive
note, and return to the Danish study. Using
administrative data, researchers were able to
discover that two kinds of programs—home
visitation and early education—produced
quite positive impacts. Children growing up in
municipalities with early education programs
completed more schooling, earned more, were
healthier and bore children who attained more
schooling. So having good early education
programming can make a big difference. And
some of these same benefits were enjoyed
by children in the municipalities with the
home visitation program. Although secondgeneration outcomes did not prove to be more
positive, a number of first-generation outcomes
turned out to be more positive years later.

So even though their combination wasn’t
synergistic, each program by itself was quite
effective. We can be encouraged by the fact
that our countries have programs that actually
work—if you think about K-12 schooling, we
complain about it all the time, but it’s really
been the engine that has fuelled a lot of our
economic growth. Our child protective service
systems are far from perfect, but they are
helping large numbers of children who very
much need the help.
We’re in a good position now. We’ve got some
promising program models and we are putting
administrative data systems in place that will
assist in their evaluation. So we’re in a much
stronger position to implement and improve
and evaluate the kinds of programs that we
desperately need to help our young children
and their families. Let’s get to work!

Endnotes
1 See <www.developingchild.harvard.edu>.
2 For HOMVEE’s activities see <homvee.acf.hhs.gov>.
3 A school that receives government funding but
that operates independently of the established
public school system in which it is located.
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CONFERENCE KEYNOTE

What can early interventions
really achieve, and how will we
know?
John Lynch
The call for “evidence-based” policymaking
has become common. This has been attributed
to the confluence of a better-educated public,
a rapid rise in research capacity, and vastly
expanded information technology. Overall,
there is a drive for more accountability in
public spending that moves with the political
times and the ability to demonstrate better
outcomes with less waste.

not available or not appropriate, we will also
need to innovate within our own cultural context
and existing network of support services. This
ought to be liberating for those of us wishing
to improve the lives of disadvantaged children
and families. Recognition that magic bullets are
in short supply ought to drive pragmatic and
useful research–policy–practice partnerships to
build a base of effective evidence relevant to
21st-century Australia. It will require innovation
and commitment at the local, state and federal
levels within government and non-government
sectors. It will need co-design partnerships
with academic researchers and coordinated
efforts within and across public and private
research funding agencies.

From the perspective of an epidemiologist, my
discussion in this paper will be about better
understanding the evidence base for several
prominent early childhood programs overseas
and in Australia, and determining some
key messages about the quality of evidence
informing early childhood intervention
programs. And what it may mean for evidencebased policymaking in 21st-century Australia.

What is evidence?

I speak of 21st-century Australia deliberately,
because what worked in other places decades
ago may not be appropriate for the current
concerns and conditions in Australia. Obviously,
we will need to learn lessons from the best
available information, but where answers are

It is widely accepted that not all research
evidence is created equal. Or in plain language,
don’t accept everything that academics claim.
There are many evidence reviews in the field
of child health and development, and they
are of variable quality and accuracy. Accuracy
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of overall assessments about evidence is
fundamentally dependent on the quality of
review of individual studies.

fields, whether it’s “research evidence” in our
field or the way evidence is used in legal
settings.

Reviewing scientific evidence is not a trivial
or necessarily straightforward activity that any
newly minted PhD can take on. In the end, it
requires returning to the original studies and
forensically examining how individual studies
were conducted and reported. This can be
assisted by using checklists and risk of bias
tools but it fundamentally requires experienced,
critical, scientific insight. It has been increasingly
recognised over the last 20 years that,
unfortunately, the design, implementation and
interpretation of some scientific studies is not
optimal. This is not limited to studies relevant
to child health and development, and applies
to many branches of science including health
and medical care. Those who use evidence to
inform policy and practice innovation need
to begin by understanding that just because
a study is published in a scientific journal, by
people holding PhDs, does not mean the study
has been well done and that the findings are
valid.

It would be naive not to recognise that policymakers and service delivery practitioners must
not only take account of research evidence
but also signs and indications from prevailing
culture, values, social opinions, influential
individuals and organisations, politics and
the distribution of power. It is within that
framework that I discuss research evidence.
Research evidence is only one component
of what can actually drive public policy and
practice.

The definition of “evidence” is interesting.
The Oxford English dictionary defines it as
“the available body of facts or information
indicating whether a belief or proposition is
true or valid.” That seems a strict definition that
probably aligns well with the idea of research
evidence. But in addition to that, there’s also
a more flexible notion that evidence is signs
or indications of something. It’s interesting to
contemplate how evidence is used in different
Target age span for selected interventions
Pregnancy Birth

1

2

3

4

5

6

Nurse Family Partnership (USA)
Family Nurse Partnership (UK)
Right @ Home (AUS)
MESCH (AUS)
Sure Start Centres (UK)
Abecedarian (USA)
Perry Pre-school (USA)
Head Start (USA)
HIPPY (Israel)
Incredible Years (USA)
Triple P (AUS)

Figure 1: Selected interventions with randomised and
quasi-experimental evidence
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Nevertheless, we are living in an increasingly
evidence-based society requiring publicly
funded programs to justify what they do on
the basis of evidence. There are countless
types of documents used to inform evidence
for programs, including individual studies,
reviews, frameworks and evaluations. As a
result, we’ve developed a “research evidence
industry” involving lots of activities designed
to generate the evidence we seek. All these
activities, in various ways, distil down to an
attempt to summarise what we know about
what works.
Epidemiology is a field of science that is about
describing health states in populations; what
causes those health states, and how to intervene
to improve them. Epidemiology is explicitly
about causation and has played an important
role in the enormously successful rise in
evidence-based medicine over the last 25 years.
Given significant public expenditure on health,
it is important to treat people safely, effectively
and cost-efficiently. Accordingly, health and
medical research has developed increasingly
well-defined ways to reliably conduct and
report the science behind providing health
and medical care. In health and medical
research, randomised controlled trials (RCTs)
are a central pillar. There are over 1000 RCTs
reported each year in health and medical care.
It is well known that RCTs are not appropriate
or applicable for every situation where we
need evidence, but in many circumstances they
will generate the best evidence because they
can give more reliable understanding of the
causal effects of programs on outcomes.
Let’s begin by looking at some of the most wellknown randomised and quasi-experimental
studies contributing to the evidence base
supporting child health and development
programs in early life (Figure 1). Quasiexperimental studies are when an intervention
is given to a group but that group is not
randomly assigned to receive the intervention.
Because intervention and comparison groups

are not randomly assigned it makes it more
difficult to create a comparison. This is of course
also true of RCTs where baseline imbalances
between intervention and comparison groups
are almost always present, but these differences
result from random rather than potentially
systemic differences, as is common in quasiexperimental studies.

Selected interventions
Nurse Family Partnership (USA)
Nurse Family Partnership (NFP) is a US
program that has been run in several other
countries, including the UK (where it’s called
Family Nurse Partnership) and Australia. It is a
parenting support program primarily for lowincome, first-time mothers who are supported
by intensive nurse home visits.
The first randomised control study of the
NFP started in 1978 at Elmira in New York
(n = 100/116/184), with subsequent studies
in 1990 in Memphis (n = 228/515) and 1994
in Denver (n = 235/245/255). These studies
showed the effectiveness of having a nurse
support mothers in pregnancy until the child
was 2 years old. The program typically provides
up to 33 home visits for mothers (lasting 75–90
minutes) pre- and post-birth until the child is
2 years old. As an indication of its cost, the
1994 program in Denver cost an average of
US$11,000 per child.
This series of studies resulted in different effects
in the different locations and at different ages
of the child, so I will focus only on consistent
effects across the sites in the whole sample
up to age 15. The consistent effects across the
trials were increased maternal antenatal health
care and children’s school readiness, greater
birth intervals and maternal employment, and
decreased subsequent pregnancies, welfare
dependency and children’s injuries (used
as a proxy for child maltreatment). These
improvements are impressive but it should
also be remembered that there were a greater
number of outcomes that NFP did not improve.
This is not a criticism of NFP, rather it is
making the point that there is little evidence
that such programs are magic solutions to
fix all the problems we are concerned about.
We need clear program logic linking the
“active ingredients” of any interventions to the
outcomes we expect them to improve. For
instance, despite being some of the highest
quality studies, NFP only positively affected
about 15% of the primary and secondary
outcomes studied across the three RCTs.
At the Elmira site, the program initially focused
on high-risk groups—for example, women

who were smoking in pregnancy. But over
time, the NFP increasingly focused on poor,
unmarried teens (which was about 23% of the
Elmira population), where the positive effects
were larger. This analysis later focused on
sub-groups of those with “low psycho-social
resources”, low IQ, mental health problems
and low self-efficacy. Many of the strongest
NFP effects have been reported among these
participants.
However, the trials were not large enough to
examine these subgroup effects rigorously—
they were never “powered” in a research sense.
Again, that is not a criticism of NFP but it should
be considered when we design new RCTs of
these sorts of programs. This also needs to
be considered when assessing the evidence
for NFP. The focus on participants with low
psycho-social resources has continued in other
nurse home-visiting studies, such as MESCH
mentioned below.

Lesson no. 1: Power trials properly
This leads to my first message—RCTs are really
expensive to run well, so researchers and
research funders in the 21st century had better
power them properly. That means having large
enough sample sizes so that we can reliably
estimate the effects we think our program will
achieve, and to measure those effects for the
sub-groups we believe may benefit most.
There is an emerging literature in general
science about how underpowered many
scientific studies are, and have been for
decades. For instance, a recent review of the
neuroscience literature showed only about 30%
of studies were adequately powered. In our
current desire for better evidence, conducting
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underpowered studies is both a waste of
research resources and is unethical.

Lesson no. 2: Understand the context of the
trial
In regard to understanding the relatively modest
longer-term NFP effects, it is important to look
at the broader social context of the program. In
the case of the Elmira site in 1980, it was rated
the worst metro area in the US for economic
conditions. From 1980 to 2010, its population
fell 21%, with unemployment running at
around 12%. Elmira’s current median income is
about 30% below the national average.
What does this mean? That local context can
severely constrain early intervention effects on
long-term outcomes. Why would we think that
a program operating from pregnancy through
to age 2 is going to have a long-term effect
when those kids go on to poor child care, poor
preschools, underfunded schools and then into
an employment environment that’s severely
constrained?
So my second message is—we need to
understand the context and the ongoing
resources and interventions that are required
to keep those early effects going.

MESCH (Australia)
Like NFP, The Miller Early Childhood Sustained
Home Visiting program (MESCH) involves
intensive home visits by a nurse up to the first
two years of a child’s life. Conducted from
2003–05 (n = 111/97), the study included
participants that had a combination of risk
factors including being under 19 years old,
scoring high on the Edinburgh depression
scale, and a lack of social support. About 80%

of the participants had one or two of these
risk factors. The program resulted in about
16 nurse visits (about half of the NFP) to the
home. This lower number of visits was due to
about half of the participants dropping out by
the time the child was 1 year old.
The study examined about 20 outcomes in
children at age 2. The only main effects were
related to parenting responsiveness of the
mother, and a very large effect on breastfeeding
duration (on average, eight weeks longer).

Lesson no. 3: Don’t over-rely on sub-group
analysis
By doing several sub-group analyses the
study also presented evidence that effects
were greater among those with low psychosocial resources. However, the trial was never
powered to do rigorous sub-group analysis
and, consequently, the researchers highlighted
only selected positive effects to present in
the results. A full assessment of the evidence
showed the overall sub-group patterns were
quite mixed.
It’s important to note that positive effects in
studies like these can be modest in scope
and size despite what is sometimes claimed
from sub-group analyses. This leads to my
next message—do not rely heavily on subgroup analysis. Although it doesn’t mean that
the finding is wrong, it means that they will
be unreliably estimated, and potentially not
reproducible. If we have compelling a priori
sub-group questions, then power the study to
answer them.

The Abecedarian Project (USA)
Conducted in 1972–77 and based in North
Carolina, the Abecedarian project administered
virtually full-time, high-quality educational
interventions in a child care setting in a small
sample of children from about 9 months of age
through to 5 years old, with a subset going
to age 8 (n = 57/54). Children were randomly
assigned to either the intervention or to a
control group. The program was intensive—
eight hours a day, five days a week, for 50
weeks, and included home visits, curriculum
packets, medical and nutrition advice). It cost
about US$70,000 per child.
The study had a small sample size of about
60 in the intervention group and was targeting
very low income African-Americans. One
example of what they did find was that up until
children were 21 years, there were increases
in IQ, academic achievement and test scores.
Another unique finding was that by the time
the participants were 40 years old, a big effect
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was found in the reduction of blood pressure
of 17mL of mercury. The importance of this
finding is the project seemingly generated an
effect almost twice as large as the effect of the
best currently available medical treatments.
That effect is hard to understand. But again, it’s
coming from a very small study and when you
have small samples you may generate random
large effects.
It is interesting to note current guidelines
for staffing ratios in the Australian education
and care system are not that different from
the Abecedarian intervention. So, in 21stcentury Australia we already have aspects of
usual care that are approaching in some ways
the interventions that were trialled in the US
40 years ago. It is another reminder that it’s
important to be aware of the context and
“control conditions” within which effects were
tested.

High Scope/Perry Pre-School (USA)
The High Scope/Perry Pre-school program
was implemented in Ypsilanti, Michigan,
from 1962 to 1967. The program randomly
assigned a small number (n = 58/65) of
children aged 3–4 who were born into poverty
with low IQs into the intervention or control
groups. The program group received a highquality preschool program based on Paigetian
principles of participatory learning. The
participants received the program two and a
half hours per day, five days a week, 30 weeks
a year, with an additional one and a half hour
home visit up to age 5. Again, there was a
low child–teacher ratio with highly trained
practitioners. It cost about US$18,000 per child.
The study found that up to 40 years of age,
participants had better test scores, less criminal
activity, more earnings, less welfare payments,
and less smoking and alcohol. It found large
effects on participant IQ but these results faded
by age 7. That result—good life outcomes but
fading IQ results by 7 years—is something
many researchers have tried to interpret. One
interpretation is that participants’ life success
could be a result of what have been called
“non-cognitive skills”. These refer to selfregulatory abilities, resilience, grit, attention,
perseverance etc. These kinds of characteristics
are seen as skills, in contrast to cognitive ability,
and it is commonsense that they are also
related to greater success in later life.
Duncan
and
Magnussen
systematically
reviewed the evidence for US programs
(including Abecedarian and Perry Pre-school)
and noted a general decline in program effects
over 40 years. It is clear from their review
that both Abecedarian and Perry Pre-school

programs were exceptional in the size of
the effects they generated on cognitive and
academic achievement outcomes, compared
to other programs operating in the 1960s and
1970s in the USA. One plausible explanation
for the decline in program effects is that the
control conditions changed over time. As
society becomes more oriented to greater social
justice, and we start to have better services to
support disadvantaged people, the safety nets
start to get better and the control conditions
change, making it more difficult to observe
large effects of intensive programs to support
disadvantaged families and children.

Family Nurse Partnership (FNP; UK)
The RCT of the FNP in the United Kingdom
was large, including 823 women receiving
the intervention and 822 in usual care. In a
very high quality study published in 2016,
the researchers found no effects of FNP over
usual care. They concluded that, “program
continuation is not justified on the basis of
this evidence, but could be reconsidered
should supportive long-term evidence emerge.”
Despite this, the FNP is apparently still being
rolled out in the UK.
Most importantly, this recent UK research
highlights that control or comparison
conditions matter. In this case, the 21st-century
UK usual care for individuals includes a large
network of existing health and support services.
It may be very hard to find effects of specific
interventions against that background.
In reviewing several of these programs, other
key messages become clear. First is that the
reporting of some intervention studies in this
field can be below the accepted standards for
the best health and medical research. Second
is the issue of overstated evidence, whereby
programs administered to small samples are
somewhat selectively reported and used as
examples of potential large-scale population
effects.

Triple P (Australia)
Triple P is a well known and widely
disseminated graded program of family and
parent support. At its lowest “dose” level
(Level 1), it is a population-wide media
communications strategy (intended to reach
100% of the population). At its higher levels, it
provides more intensive services. For example,
Level 4 is more intensive services intended to
reach about 10% of the population, while Level
5 is family therapeutic interventions that are
intended for about 2% of the population.
A review published in 2012 concluded that
there was little evidence to support effects
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of Triple P across the whole population, nor
that effects were maintained over time. In
2014, a review published by the originators
of Triple P examined 101 studies, which
somewhat curiously combined findings from
both experimental and observational designs.
Of these 101 studies, 76 were experimental or
quasi-experimental with an average intervention
level of 3.8 in the five-level Triple P system. Of
these studies, 75% had sample sizes smaller
than 120, or in other words 60 participants in
the intervention group at baseline.
While the number of RCTs investigating Triple
P is large, the vast majority are small-sample
studies (like Abecedarian and Perry PreSchool). Accordingly, there are concerns about
the studies’ power and convenience samples.
It has been reliably verified in health and
medical research that small, under-powered
RCTs generally over-estimate effect sizes,
which are not confirmed when large RCTs are
subsequently performed.
There are only four large population-based
studies of Triple P. Two of those are quasiexperimental designs of communities (n = 2 and
n = 20) in Australia whose results are difficult
to interpret because the observed baseline
differences between these communities made
it hard to derive valid comparisons.
The third population-based study, originally
published in 2009, was a cluster RCT of 18
counties in South Carolina in the USA. This
study was subsequently subject to some
methodological criticism, which has been
recently addressed in a 2016 re-analysis. The
original results stand in the re-analysis and
show that comparison communities had higher
levels of child maltreatment reports, whereas

the Triple P communities did not have an
increase after the two-year intervention. While
this evidence seems solid, it is regrettable it
took seven years to obtain a methodologically
reliable analysis of the RCT.
The fourth large study (n = 1675 participants
in a 56 school cluster RCT) of Triple P that
was implemented in Zurich demonstrated little
positive effect. In fact, the participants showed
lower competence in conflict resolution than
the control groups.
Thus, the overall evidence on Triple P is mixed,
especially among larger RCTs. It also remains
difficult to understand how the more intensive
versions of the Triple P system (with a limited
population reach of 10% or less), could generate
protective effects in the whole population.
A recent report from a small cluster RCT of
Triple P in Sweden reported poor uptake of
the Level 2 and 3 sessions of Triple P, where,
of those who agreed to participate in the RCT,
71% failed to attend any Triple P sessions. This
study showed no effects of Triple P.

The need for better research
evidence
Further support for some of the views
expressed above can be found in recent highquality evidence reviews that have reached
qualitatively similar conclusions that the overall
evidence under-pinning practice in early child
health and development would benefit from
revitalisation. I will mention one such review
here: the US Department of Health and Human
Services’ Home Visiting Programs Evidence of
Effectiveness (HomVEE) review (2016).1

Home Visiting Programs Evidence
of Effectiveness (HomVEE; USA)
As part of ObamaCare, the US Department of
Health and Human Services invested significant
funding in home-visiting programs. HomVEE
provides an assessment of the evidence of
effectiveness for home-visiting programs that
target families with pregnant women and
children from birth to kindergarten entry.
Basically HomVEE is trying to drive public
funding into effective interventions, essentially
saying: “Here’s one way of doing something,
here’s another way, let’s figure out what the
best one is and we’ll pay for that one.”
The HomVEE results are informative. The
review found 19 “supported” programs and 25
“not supported” programs (Office of Planning,
Research and Evaluation [OPRE], 2016). First,
that means only 43% of available programs
are supported by moderate to high quality
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evidence. Furthermore, of the 231 eligible
studies, only 42% of those research studies
were moderate to high quality. The supported
programs included: NFP (supported by 21
studies), Healthy Families America (19 studies),
Durham Connects, HIPPY and MESCH. Triple
P home visiting was not supported.
This begs the question—why is it that less than
50% of the research evidence involving home
visiting programs is moderate to high quality?
That is a clear challenge for researchers and
research funding through public sources. We
need to do better than that.
In my own research team, we’ve just completed
a systematic review of studies of non-cognitive
skills in children under 8 years. The term noncognitive skills was introduced 40 years ago
by US economists Bowles and Gintis to cover
all those attributes beyond IQ and academic
achievement that build success in life, such as
perseverance, attention and social skills. We
found 375 studies were eligible for review. We
rated the evidence rigorously but fairly, and
concluded that only 38% of those 375 studies
could be considered better quality evidence.
So, about two-thirds of all the eligible
publications ever written on this topic have
little to say in terms of contributing to the
research evidence on the quantitative effects of
non-cognitive skills in children. That seems an
enormous waste of effort. Researchers simply
have to do better.
The Harvard Centre on the Developing Child
(2016) suggests:

The widespread preference for evidence-based programs,
many of which have produced small effects on random
categories of outcomes, that have not been replicated,
seriously limits the ability of achieving increasingly large
impacts at scale over time. (p. 8)

Summary
So in considering the evidence and its
applicability to inform policy, practice and
service delivery in 21st-century Australia, my
key messages around outcome or impact
assessments are:
■■ Encourage RCTs for our most promising
new programs but we design and power
them appropriately. That’s especially true if
theory suggests effects in particular groups.
It would be even better if these RCTs were
pragmatic in that they could be conducted
within existing service systems and in realworld conditions.
■■ In assessing evidence, always consider
the local context of programs—positive
effects found in studies conducted decades
ago and in other countries where control

■■

■■

■■

conditions or usual care are vastly different
to those in 21st-century Australia ought to
be carefully scrutinised.
Be aware of large beneficial effects found
from sub-group analysis.
Exceptions are not rules. Even some of
the most promising programs such as
Abecedarian may be exceptional given
all the other programs that were being
researched at the same time. The reasons
for apparent exceptions need to be
understood.
Question overstated evidence claims. Most
of the research in this field generates
modest effects at best—generally with
effect sizes of the order 0.2–0.3 SD units.
Promises of transformative programs that
will solve wicked, complicated problems
ought to be viewed sceptically because
there are precious few research examples
of that happening.

We can do much better in the way we conduct
and report outcome effectiveness research in
this field. Less than 50% of the research on
outcome effects of early childhood programs
we currently have available can be regarded as
of moderate to high quality. That’s a big gap and
it is disappointing that so much research effort
is unable to shed much light on the questions
of importance to policy and practice. Of course
it depends heavily on adequate research
funding, but this is nevertheless a challenge
to researchers, research funders, reviewers
and journal editors. In the health and medical
care sector, researchers are responding to this
challenge by applying consistent principles
from evidence-based medicine. Perhaps such
experience could be helpful in building a better
evidence base for interventions in this field.
Of course it is necessary to have research and
formative evaluations that show feasibility,
acceptability and uptake of interventions.
However, while that is a necessary component
of any future outcome evaluation, it may not be
sufficient evidence to justify public expenditure
on early childhood interventions. We will need
both formative and implementation evaluations,
including assessments of the impacts on
intended outcomes.
There is no doubt we need to develop new
programs in this area and that will take a lot of
hard work. And we’ve got to test programs in
well-designed, adequately powered pragmatic
RCTS. It is hard to imagine how we’d deliver
resource-intensive programs, such as the ones
mentioned above, in standard service delivery
without good evidence.
Unquestionably, we need to have a conversation
about what intervention “dose” is required to
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achieve improvement and how that can be
delivered at a large scale.

Additionally, there needs to be integration
with existing services and information systems
across the health, child care, preschool,
education and child protection sectors. There
needs to be a discussion about the use of
existing administrative data. We collect lots
of administrative data, but we’re not using it
optimally for service improvement when we
could.
More importantly, we need to develop wellplanned, well-resourced and well-integrated
iterative enhancements to existing services.
Innovation is going on every day. Practitioners
are changing the way they work and we need
to leverage the innovation happening within
service delivery. These are enhancements to
usual care that potentially can be evaluated in a
routine, rapid and cost-effective way. We need
practitioners to think about practice-based
evidence and how to partner with academia
from the start to evaluate their innovations.

Getting “good-enough” evidence
We don’t need an RCT of everything. What
we need is “good enough” evidence, and that
means understanding how close our quasiexperiments can get to randomised conditions,
and creating good-enough comparison groups
from population-wide databases. That will
provide good-enough evidence, especially if
it’s located within existing service systems. The
quasi-experimental study of the New Zealand
Family Start Home Visiting Programme
(Ministry of Social Development, 2016) was
entirely created using administrative data.
That’s an example of “good enough” evidence.
It’s cheap and it leverages off already funded
information systems.
I lead the EMPOWER Centre for Research
Excellence in South Australia, funded by the
National Health and Medical Research Council.
This is an interdisciplinary collaboration across
health service delivery and researchers. It
involves pragmatic RCTs, co-creating natural
experiments and significant amounts of
administrative data linkage. We currently
hold extensive data on about 300,000 South
Australian children born from 1999 onward.
This is an important platform for delivering
cost-effective, good-enough evidence.
To support this sort of evidence-building
agenda, research-funding agencies need to be
much better at actively managing their research
portfolios. Currently, it’s a case of “let a thousand
flowers bloom”. One year, something pops up
and the pretty ones get funded and then a
couple of years later, a very similar thing pops
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up and it gets funded as well. Unfortunately,
there appears to be little corporate memory
around these investments or an explicit strategy
of managing a portfolio of integrated research
investments to progressively build an evidence
base for early intervention in 21st-century
Australia. Program commissioners who buy
interventions also need to be more savvy about
what we mean by better quality evidence and
what standards of evidence are needed.
I will conclude with a quote from Ed Zigler
(2003), who is widely known as the father
of Head Start—the iconic US kindergarten
program begun as part of the President Lyndon
Johnson’s War on Poverty in the mid-1960s.
Are we sure there’s no magic potion that will push
poor children into the ranks of the middle class? Only
if the potion contains health care, child care, good
housing, sufficient income for every family, child rearing
environments free of drugs and violence, support for
all parents in their roles and equal education for all
students in schools—without these necessities, only
magic will make that happen. (p. 10)

Endnote
1 Other recent social policy evidence reviews have
been conducted by the Early Intervention Foundation
in the UK, and the Social Policy Evaluation and
Research Unit (Superu) in New Zealand.
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CONFERENCE KEYNOTE

Research to recommendations
Justice Jennifer Coate
The idea of translating “research to results”
is at the heart of one of the key mechanisms
of the Royal Commission into Institutional
Responses to Child Sexual Abuse (the Royal
Commission). In an endeavour to meet our
terms of reference, the Royal Commission has
engaged in a major research program, which
has assisted us to arrive at recommendations
that are likely to span policy, legislative reform,
structural reform and administrative reform.

Royal Commission terms of
reference
The Royal Commission’s work is constructed
around terms of reference that were issued by
the Commonwealth government on 11 January
2013. The introduction to those terms of
reference acknowledged that all forms of child
sexual abuse are a gross violation of a child’s
right to protection under Australia’s international
obligations, as well as a crime under Australian
law. The terms also acknowledge that the sexual
abuse of a child and other related unlawful and
improper treatment of children has a long-term

cost to individuals, to the economy and to our
society.
Sadly, the Royal Commission’s work bears out
this reality with stark and painful clarity.
Under our terms of reference, we are required
to inquire into institutional responses to
allegations and incidents of child sexual abuse.
There is a prevention aspect to the Royal
Commission’s work: in particular, to inquire
into what governments and institutions should
do to better protect children in the future. This
includes investigating best practices in the
reporting of allegations of sexual abuse and in
the responses to those reports.
Our terms of reference require us to report
on ways to reduce or eliminate impediments
to appropriate responses, and to alleviate the
impact of institutional child sexual abuse. Our
work also includes addressing justice for victims
through redress, criminal justice processes and
support services.
If you pause to think about the breadth of
our work, it is not surprising that after the
initial three-year appointment of the Royal
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Commission its term was extended for another
two years. So now, the full life of the commission
will be five years.

Approaches to information
gathering

Our terms of reference define an “institution”
broadly. The definition includes effectively any
entity or group of entities (including one that
no longer exists) that provides or has at any
time provided activities, facilities, programs or
services of any kind that provide the means
through which adults have contact with
children. However, our definition specifically
excludes the family as an institution.

We use a three-pronged approach to information
and evidence gathering, which we refer to as
the “three pillars” of our work. These pillars are:
■■ our private sessions, in which Commissioners
bear witness to the experiences of victim
survivors;
■■ the public hearings; and
■■ our research and policy program.

While our inquiry will not specifically examine
the issue of child sexual abuse outside
institutional contexts (e.g., in families), our terms
of reference state that: “Any recommendations
you make are likely to improve the response to
all forms of child sexual abuse in all contexts”.
That, of course, is our hope—and I consider it
a well-placed hope.
Much of what’s emerging in our work has
clear relevance to the detection and reporting
of all forms of child sexual abuse (such as,
our work on systems of investigation and
prosecution of child sexual abuse generally),
as well as to the deepening understanding of
the impact of sexual abuse upon a child in the
short, medium and long term and the need for
trauma-informed services for children and adult
survivors of sexual abuse in their childhood.
These matters, in turn, will have relevance to
child protection, to family law, to police and
criminal justice legal systems and to service
supports and responses.

The information and evidence collected
through these three pillars will directly inform
the development of our findings, the substance
of our analysis, our conclusions and ultimately
our recommendations.
A most significant pillar of our work is listening
to victims/survivors who wish to be heard in a
private and confidential setting. Early in the life
of the Royal Commission, we realised that we
did not have a legal mechanism for conducting
the private sessions work in the way we thought
appropriate for this subject matter. Fortunately,
the government was amenable to amending the
legislation to allow us to work in that way.
The private sessions are meetings between
one or two Commissioners, victim/survivor
attendees and the support people that they
wish to bring into the room with them. It’s
an opportunity for the victim/survivor to tell
their story in their own words, in a private,
confidential and supported atmosphere. The
sessions afford attendees the opportunity to
have their story heard and acknowledged by
the Royal Commission.
The vast majority of people attending private
sessions expressed the importance of that
acknowledgement. Many come with a stated
aim of wanting to break their silence to
help stop the scourge of the sexual abuse of
children. To indicate the enormity of what
that has meant for a number of people in our
country, as of 1 July 2016, the Commissioners
have held 5,502 private sessions. We have also
received hundreds of written accounts from
survivors or their families and friends. Each one
of these written accounts has been read and
acknowledged by a Commissioner.
There are presently 1,523 people awaiting a
session with us. Throughout 2016, we have
continued to receive an average of 38 new
requests per week for a private session, even
though we’ve been operating private sessions
since May 2013. We are averaging approximately
36 sessions a week, so you can readily see that
we are struggling to keep up with the demand.
Most of the people attending our private
sessions are adults, although we do have a
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small number of children attending. We have
a prisoner engagement program as well, in
which private sessions are being conducted
in prisons. Considerable numbers of prisoners
have requested the opportunity to give us their
account of their sexual abuse as a child in an
institutional context.
We’ve engaged with a number of Aboriginal
and Torres Strait Islander people and their
advocacy and support groups in rural, regional,
remote and urban areas.
We are also collecting a range of de-identified
data, with the express permission of the people
who attend the private sessions. The deidentified data include:
■■ institution type;
■■ the time between the abuse and the first
disclosure;
■■ the barriers to disclosure;
■■ gender and age of victim/survivor and
perpetrator; and
■■ impacts, as described by the victim/survivor.
These data produce a profound collection of
information, which will tell its own terrible
story back to us as a nation.
Our first Interim Report (Royal Commission
into Institutional Responses to Child Sexual
Abuse, 2014) provided preliminary information
about the themes coming through in the private
sessions.

Barriers to disclosure
A particular theme from that report is the theme
of disclosure. An analysis of some of our early
private sessions data showed that the average
time to disclose childhood sexual abuse is
about 22 years, with men taking longer to
disclose than women. As is widely known, the
most common reported barriers to disclosure
are shame, embarrassment, self-blame and selfdoubt. We’ve also picked up other common
barriers and themes being expressed to us,
which are:
■■ fear of not being believed;
■■ feeling like there was no-one to disclose to;
■■ not understanding that what was happening
was sexual abuse;
■■ threats and inducements to remain silent;
and
■■ complex and enmeshed relationships with
the perpetrator.
We have been hearing from some people that
they disclosed what was happening to them at
the time, and were not believed. Some people
were even punished, and punished brutally in
some cases.

The role of feelings of shame, embarrassment
and self-blame in keeping people silent has
been well understood in the research in the
last couple of decades at least. But it is worth
noting that despite the apparent advances
in breaking down the silence, there are still
relatively contemporary reports emerging from
private sessions demonstrating that people
are still grappling with feelings of shame,
embarrassment and self-blame.
This appears to be especially so in what
we would generally describe as “closed” or
“closely-knit” communities. Tragically, the
evidence emerging in some public hearings
is demonstrating that fear of shunning and
ostracism has been well founded in a number
of those groups.
There’s also a substrata of victims—young
boys—who fear shunning and ostracism in a
particular context. Males are coming through
in higher numbers than women to the private
sessions (roughly around 60–65% male). Many
men coming in report that they feared being
branded as being gay if they reported a sexual
attack by another male, or feared making
themselves the subject of beatings and bullying
from other boys. Consequently, their abuse
went unreported for many years, suppressed
by such fear.
The nature of some of the threats and
inducements used to keep children silent is
being reported to us by people attending our
private sessions. It speaks to why there have
been huge levels of detrimental effects upon
some of the people who are coming to talk
with us. It also makes clear why reporting can
sometimes take years, if not decades.
Examples of such threats and inducements
include a child of faith who is told by an abusive
priest, a reverend or a religious brother, that
God would punish them if they told anyone;
or conversely, that God would reward them, or
that they had been chosen by God to engage
in this activity.
There are accounts by people who report being
showered with gifts, given special treatment
and told they were special by abusive teachers,
sports coaches, youth leaders or religious
personnel. These sorts of inducements in
institutional settings (e.g., a teacher rewarding
a student for good work) can often present as
initially plausible and acceptable behaviour to
the child. That type of behaviour has also been
found to be confusing for adults associated
with the institution who have reported being
concerned about their observations but reluctant
to “think the worst”. People have also told us
that delaying reporting can become a barrier
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in itself. People have reported that, initially, as
children, they didn’t have the words to describe
what was happening, and then by the time
they did have the words and the maturity to
understand it, a number of years had passed
and this made them feel this would make their
report less credible. For others, they’ve told us
that it felt like a retrograde step to go back to
the traumatic memory of the abuse they had
suppressed or repressed for so long.

making contact with the Royal Commission
report impacts on their health, including
depression, anxiety, low self-esteem and lack
of trust in authority. Victims/survivors also
commonly report impacts on relationships.
We often hear about the secondary impacts
on their families. Impacts on education and
economic circumstances are another common
feature of victims/survivors’ accounts.

We’ve also been told, in terms of barriers
to disclosure, of children’s reluctance to
report because of the perception that their
parents would be devastated. Therefore, the
child sought to protect the parent from that
distress. This is a recurring theme in the faithbased institutions, where a child’s parents are
committed to the faith and are perceived by the
child to be devout. It’s also regularly reported
among those who were abused in independent
and private school settings where their family
had spent a lot of money and made sacrifices
to send the child to that particular school.

The context of sexual abuse
In terms of institution types, our Interim Report
(Royal Commission into Institutional Responses
to Child Sexual Abuse, 2014) found that many
victim/survivors were reporting abuse out of
the now closed reformatories and orphanages
and children’s homes. However, educational
institutions were also commonly reported.

During the course of our private sessions
and public hearings, we have been receiving
information about factors that may assist
children to report sexual abuse.

In 2014, we reported that nine out of ten
alleged perpetrators were male. Those figures
are fluctuating a little bit now, but it hovers
somewhere around 90%, and at some stages
trends up to 95% male. Of those alleged
perpetrators being reported to us, they were
most likely to be members of the clergy or
religious orders, followed by teachers and
residential care workers.

Some people have reported that concern for
another child, or children, either at the time or
early into their adulthood, has been a catalyst
for them to report. This has been particularly
marked in circumstances where the abuser and
children were in out-of-home care placements
such as orphanages or foster care placements.

A number of victim/survivors who were
abused in out-of-home care settings reported
that they were initially sexually abused by a
family member in their home, removed from
home for that reason and then sexually abused
in their out-of-home care placement, including
in foster care.

Factors assisting disclosure

Another example is of children reporting to adults
or peers, in the wake of that child’s participation
in a school-based prevention program. The
Royal Commission has commissioned research
into school-based prevention programs and
published one paper (Pitts, 2015) considering
the efficacy of preschool prevention programs.
People have also reported that what has assisted
them to disclose is being asked in a sensitive
and appropriate way by a trusted and caring or
compassionate adult. This approach has also
assisted them to proceed through to a decision
to report and, in some cases, to proceed with
an investigation and prosecution.
The Royal Commission has made 1,606 referrals
to police and law enforcement agencies to date.

The impact of sexual abuse
In terms of the impact of childhood sexual
abuse, almost nine in ten victim/survivors
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Public hearings
The Royal Commission’s public hearings
engage in a more detailed examination of
how specific institutions responded to actual
incidents of child sexual abuse, looking for
systemic issues across institutional settings. As
we reported at June 2014, victim/survivors had
reported over 1,000 separate institutions, and
that number has grown steadily since that date.
We’ve endeavoured to get a representative
range of the reported institutions and we’ve
completed 40 public hearings to date.
Twenty-two of our case study reports have
been tabled in parliament (available on our
website1). We anticipate our next case study
into the sexual abuse of children with a
disability will add to the work we’ve already
been doing with respect to this particularly
vulnerable group.

The Royal Commission’s research
program
In the research component of our work, we
have been able to initiate a very significant
research program that will advance our
understanding of the evidence and information
we are gathering and contribute to the creation
of an evidence base for our recommendations.
The research program is directed at building
on, rather than duplicating, the existing body
of research. It’s aimed at covering historical,
current and future issues across four broad
areas:
■■ prevention;
■■ identification;
■■ response; and
■■ justice for victims.
To provide a sense of the scale of that research,
our program consists of over 100 projects, with
over 70 relevant experts in the field, both in
Australia and internationally, in more than 30
universities and research centres.
Under the leadership of Associate Professor
Leah Bromfield (Deputy Director of the
Australian Centre for Child Protection at
the University of South Australia), we have
established several advisory groups to guide us
on specific research projects, as well as provide
oversight and review to those projects. We
also have external experts working with our
internal subject matter experts, who come from
a range of disciplines, including criminology,
social history, psychology and social work, and
law.
Our research program uses a diverse range of
methods, including data collection, literature
reviews, legislative reviews, historical analysis
and primary research.
We have 24 research reports published to
date on our website,2 and another 76 research
projects either completed, under review or still
underway.
In some circumstances the research will assist
the legal team to develop questions or parts
of an investigation in a public hearing. The
research may inform the backdrop for us
having round-table discussions and forums on
particular topics or subject areas. We also use
some participants (with expertise or personal
experience) to assist in the development of
our analysis or conclusions in specific areas of
inquiry.
Given the breadth of our task, the Royal
Commission’s research needs to look across
state borders, research disciplines, cultures,
religious affiliations, government departments

and a broad range of institutions (including
schools, sports and recreation organisations,
churches, religious groups and many others).
Among our challenges will be to arrive at
recommendations that are evidence-based and
specific enough to cover particular issues that
have emerged. However, the recommendations
also need to be general enough to be able to
be implemented across a range of institutions
and different contexts from rural and remote
communities to multicultural urban centres.

Developing child-safe
organisations
The Royal Commission is undertaking research
on the development of child-safe organisations.
We are endeavouring to meet the expectation
that we will provide guidance and conclusions
and, indeed, recommendations for the key
elements of a child-safe institution. Accordingly,
we commissioned research from the Children
and Youth Research Centre at the Queensland
University of Technology to help us identify
those common elements. We then took this
information and tested it through a child-safe
organisation research study, jointly undertaken
by the Social Policy Research Centre at the
University of New South Wales and the

Family Matters 2017 No. 99 | 27

People have
reported that
what has assisted
them to disclose
is being asked
in a sensitive
and appropriate
way by a trusted
and caring or
compassionate
adult.

This Royal
Commission
provides the
opportunity to
tell the national
story of children,
sexual abuse and
institutions, so
we can lay the
foundations for a
new story—one
that provides a
safer future for
children in our
nation.

Parenting Research Centre. The research
confirmed agreement among the experts on
the characteristics of a child-safe organisation.
The Royal Commission is now giving further
consideration to the elements outlined in this
research, with a view to reaching a concluded
position. That said, the commission’s position
will also be informed by our exposure to all
of the accounts that we are hearing in private
sessions, as well as public hearings.

Getting from research to
recommendations
Our research agenda includes a significant
criminal justice component. It’s an area in
which we have published a significant and
ground-breaking piece of work focused on jury
reasoning and, in particular, jury reasoning in
joint and separate trials of child sexual abuse.
This is the largest study ever undertaken of jury
behaviour in regards to child sexual abuse. It
involves 90 mock-jury deliberations using more
than 1,000 people, who were taken from lists of
people in New South Wales eligible to serve as
jurors. That research has now been published
(Goodman-Delahunty, Cossins, & Martschuk,
2016) and the results of it will be invaluable
to the Royal Commission’s work. It provides
valuable insights for our legal policy work.
The Royal Commission has already published
two final reports: one in the area of victim
redress and civil litigation and the second on
Working with Children Checks. These reports
contain a total of 138 recommendations.

Our research has also examined how to
produce recommendations that are actually
implementable. This will assist us to produce
recommendations that are based on evidence,
that can be implemented and that respond to
contemporary issues.
To assist with this, we commissioned
research (Parenting Research Centre, 2015)
that examined the level of implementation
of recommendations from past relevant
inquiries. The work involved interviews with
43 key stakeholders and a survey of 44 public
servants. It examined recommendations from
past relevant inquiries, finding that about half
were implemented in full (Parenting Research
Centre, 2015). This research examined the
nature and form of recommendations most
commonly implemented in full, and analysed
and commented upon what seemed to
provide the elements of “implementability”.
At the conclusion of the Royal Commission
in December 2017, we will present our
final recommendations on laws, policies,
procedures, practices and systems to
strengthen the prevention of, and response
to, the sexual abuse of children in institutions
or in institutional contexts. Our research, in
combination with our case studies and private
sessions, will provide a strong evidence base
for reform.
This Royal Commission provides the
opportunity to tell the national story of children,
sexual abuse and institutions, so we can lay the
foundations for a new story—one that provides
a safer future for children in our nation.

Endnotes
1 Royal Commission into Institutional Responses
to Child Sexual Abuse, Case Studies: <www.
childabuseroyalcommission.gov.au/public-hearings/
case-studies>.
2 Royal Commission into Institutional Responses to
Child Sexual Abuse, published research projects:
<www.childabuseroyalcommission.gov.au/policyand-research/our-research/published-research>.
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Farewell to Dr Ben Edwards
After 13 years at AIFS, Ben Edwards left on 17 February 2017
to take up an Associate Professor position at the Australian
National University focused on child and youth development
and longitudinal studies.
Ben
started
working at the
Institute in 2004 as a Research Fellow
analysing longitudinal data for the Child
and Families research program and in 2010
was appointed to the role as Executive
Manager, Longitudinal Studies.
He made several important contributions
in his 13 years working at the Institute.
In terms of impacting on policy through
research, he was lead investigator on
the national evaluations of Communities
for Children that led to refunding by the
new Labour government ($100 million)
and building the capacity of the nongovernment sector to provide evidencebased services by the new LiberalNational government (the expert panel).
His work with AIFS colleagues on the
intergenerational consequences of Vietnam
War service led to the Veterans Families
Counselling Service (VVCS) to be extended
to include the children of Vietnam Veterans
of any age in 2014–15.
Ben was the longest serving manager of
LSAC at AIFS. Under his leadership:
■■ Three waves of data were collected
(Waves 4, 5 and 6) with over a 95%
retention rate wave to wave.
■■ Four waves were designed (Waves 5, 6,
7 and 8). This period will traverse much
of adolescence (12 to 19 years).
■■ Based on LSAC data, five Annual
Statistical
Reports,
ten
research
reports and six technical reports were
completed.
■■ National and international LSAC data
users increased by 50 per cent to
over 550 and over 160 peer reviewed

journal articles and over 80 government
reports.
LSAC is on it’s way to becoming recognised
as a world leading study of children’s
development. The Centre for the Economics
of Human Development led by Professor
James Heckman notes that:
“The LSAC data are unparalleled in the
level of detail they offer. To the best
of our knowledge, no other dataset in
the world combines good information
on time investments in children,
frequent measurements of care settings,
developmental outcomes, and the possibility
to be combined with comprehensive
external data sources.”
Ben played a role in the successful
establishment and success of Building a
New Life in Australia. There were a number
of challenges to BNLA’s establishment and
ongoing success, including a contentious,
political and dynamic policy environment as
well as interviewing vulnerable participants
in over 14 languages. In time, this survey
will play an important role in enhancing
humanitarian migrant outcomes in Australia
and internationally and documenting an
important period in Australia’s migration
history.
Finally, in Ben’s words, “my most significant
achievement has been the development
of the teams and individuals that I have
managed and worked with over the years.
A talented group of individuals who have
developed in their roles a and have made
myriad contributions to policy through
research and the research infrastructure of
Australia.”
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Practitioners on evidence
Sam Morley
These short practitioner profiles explore
how evidence is being generated and used
by community service organisations in the
child and family welfare sector. These experts
(from metropolitan and regional organisations
around Australia) all reiterate how an evidence
base is essential to a detailed understanding

of their clients’ needs and to choosing the
right interventions for them. Their insights are
important to the work of policy-makers and
researchers. In particular, they highlight the
pressing need to develop flexible evidencebased programs that can adapt to the multiple
issues facing vulnerable children and families.

Karen Field, Chief Executive Officer
Drummond Street Services
If granted a miracle,
Drummond
Street
Services CEO Karen
Field
would
like
to
know
more
about the lives of
her
organisation’s
vulnerable clients.
“The biggest gap in our understanding is the
changing nature of the contexts of people’s
lives,” she says.
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Drummond Street Services deliver communitybased services for children and families,
including counselling and programs for
vulnerable families, refugees, and LQBTI and
youth communities.
“We also don’t always understand how much
of an ‘intervention dose’ is enough for people
with ‘clusters’ of risk factors or how many
services people can fit into their lives.”
Field says this despite her organisation having
an already advanced client information system

allowing caseworkers to identify, track and
target the changing needs of disadvantaged
families and children.
“We use population data of local communities
to help inform our programs and service
planning, to really understand who is in our
community and what their specific needs are
from our programs and services. In addition,
the collection of family-level data is essential
in delivering Drummond Street’s evidence
informed interventions to individual clients
and families.”
Established in 2008, Drummond Street’s client
record system involves a centralised intake
and assessment process allowing workers to
prioritise needy clients and allocate services
based on needs. It contrasts to its older way of
working where staff would match individuals
with single-focus clinicians based only on the
client’s presenting issue.
“We now think of it as a public health opportunity
to screen for multiple health risks, then target
them with goal oriented responses—we have
the tools to select the right interventions,” she
says.
Drummond Street also conducts public health
risk assessments across multiple health and
wellbeing domains to ensure it can tailor
evidence-informed interventions to meet the
need of individual families.
“Screening maximises the opportunity to
identify and ameliorate problems early and
to ensure tertiary responses are timely and
effective for the whole family.”
The 130-year-old organisation has always
had the dual purpose of delivering services
and researching ways to improve the lives
of disadvantaged people. Drummond Street
Services currently has a significant research
team consisting of a senior researcher, research
assistants and consultants.
“The researchers aim to continue to improve
services to be as responsive to client needs as
possible,” Field says. “The days of families just
coming with one issue are long gone. We see
families with multiple risk issues and research
allows us to target those issues but also identify
issues early.”

the needs of an individual family or client.
Evidence-informed therapeutic assessment and
goal-oriented interventions ensure the right
programs are matched and ‘wrap around a
family’,” Field says. “We are committed to using
the best evidence to ensure the right mix of
interventions to respond to dynamic risk—that
is the changing needs of clients.”
Drummond
Street’s
evidence-informed
approaches assist its clinicians to respond to
dynamic risk and include case management,
outreach, home visiting and matching the right
intervention “dose” to families’ needs.
“The problem with stand-alone, off the shelf
programs can be adapting them while still
making sound judgments based on clinical
assessment tools and consultation with
practitioners and families.
In real life, when client demand for services is
resulting in long waiting lists, using evidenceinformed processes to make decisions about
adapting the intensity of interventions is equally
as important as deciding which programs
should be used for each client.”
Field is proud of Drummond Street’s clinicians’
openness to this approach.
“Workers see the value in these programs, but
they know they have the flexibility to respond
to risk as it arises. Given our strong assessment
and intervention matching processes at the
client intake stage, staff make good decisions
about when families are in the best position
to make the most out of evidence-based
programs.”
Despite this, Field still sees challenges in
evaluating programs within community
services organisations.
“Getting good data is tricky because clients
do not always follow a set plan. For example,
clients find it difficult to juggle services in their
busy lives, particularly as their lives begin to
feel better through interventions.
Clients see improvement in their lives as
enough ‘right now’ and it can be a challenge
for planned completion and follow-up for
post-outcome surveys.
There are issues
with program evaluations within community
services organisations just because of the
nature of our client’s lives,” she says.

And while Field considers the social services
sector’s move to evidence-informed programs
as encouraging, she believes that services
should be guided by community and client
needs.

The way Drummond Street has tried to resolve
this is by making data collection easier for staff
through online pre- and post-surveys that can
be accessed anywhere with clients.

“Multiple risk assessments require multiple
interventions and often a single-issue,
evidence-based program does not fully meet

While Field welcomes the government’s aim
of funding evidence-informed programs, she
also thinks this requires a planned capacity-

Family Matters 2017 No. 99 | 31

Given our strong
assessment and
intervention
matching
processes at
the client intake
stage, staff make
good decisions
about when
families are in the
best position to
make the most
out of evidencebased programs.

When we are
considering how
to address an
issue, we will
look to what the
literature says,
then develop
a theory of
change based
on literature, our
own practice and
input from on
the ground staff.
Then we trial that
approach.

building approach with each organisation,
assessing their capacity and readiness to adopt
evidence-informed practice.
“It’s a mistake to jump straight to evidencebased programs without strong evidenceinformed processes to assess and match
each client to the programs they need. This
is where the scale-up of evidence-based
programs often fails. We need to look at each
organisation’s prior readiness to change to
this approach—some are only starting,” she
says. “It’s like we have just jumped to the other
end of the spectrum. People need to get used
to collecting and using data to identify client
needs and to inform programs. It’s going to
take organisations time to know how to do that
well.”
Instead, Field believes the focus should be
on using data and engagement to understand
communities, before being expected to
implement and evaluate evidence-based
programs matched to community needs.

“There a lot of evidence-based programs out
there and it’s confusing—our starting point
should be to better understand the communities
and families we work with and getting staff
inspired about using evidence to address what
we know about our clients. We also need to
better acknowledge the increasing complexity
of vulnerable families with multiple health risks,
and therefore the need for matching multiple
risk interventions.”
As always, a key driver for Field is allowing
services to make the best evidence-informed
decisions for each client.
“The biggest learning we have had is to have
evidence-gathering processes to allow good
decisions, and in integrating the tools, practices
and programs to make those decisions,” she
says. ”This has meant having a sophisticated
model of practice as a starting point rather than
solely being driven by funding, which often
takes a single-issue approach to responding to
family needs.”

Wendy Field, Head of Policy and Programs
The Smith Family
Manages:
■■ All The Smith Family programs and volunteering initiatives
■■ Learning for Life Program
■■ Communities for Children Facilitating Partner
Even
though
the
Smith Family’s Wendy
Field
manages
a
successful
program
monitoring team, she
is still searching for the “sweet spot” between
implementing
evidence-based
programs
and adapting them to the complex needs of
disadvantaged families.
“The challenge is the context—the ability to
drill down to the core elements of an evidencebased program and then working through what
are the bits we can tweak,” she says. “There is a
constant push and pull around how programs
get delivered. It’s important to stay open to what
our teams are telling us are lessons happening
on the ground.”
As Head of Policy and Programs at the Smith
Family (based in its Sydney headquarters), Field
oversees the organisation’s policy development
and program design and implementation. To
Field, good evidence is central to providing
quality programs and ensuring clarity.
“Evidence underpins the process you use to
develop, implement and continuously improve
programs. When we are considering how to
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address an issue, we will look to what the
literature says, then develop a theory of change
based on literature, our own practice and input
from on the ground staff. Then we trial that
approach.”
The Smith Family has a small dedicated Research
and Advocacy team, led by Anne Hampshire,
as well as program design and implementation
support teams. One feature of their work is that
a policy analyst works with each program to
assist with implementation and evaluation.
“Each analyst works with local teams and
provides program guidelines, planning support
and tools. They support teams on the ground,
but are also a driver of quality assurance in
implementation.”
Despite this, there is tension in keeping “faithful”
to evidence-based programs, both in delivering
and evaluating them. Field highlights the
challenge of maintaining an effective “feedback
loop” between practitioners and researchers.
“It requires being really clear with on the ground
staff about why particular components of the
program are important and getting their buy
in. Communication is vital and it’s a constant
challenge in busy environments. What can

happen is all the data that workers collect goes
into a black hole and by the time it comes out
workers are already onto the next tranche of
the program. We are trying to speed up the
feedback to staff and to give more targeted
information about the impact of programs in
their communities.”
The Smith Family is currently working on the
development of an organisation-wide ‘Enterprise
Information Program’, which will enable more
real-time data feedback to practitioners.
While she believes evidence-based programs
need to be balanced with on the ground needs,
Field is adamant about the value of proven
programs. One way the Smith Family retains
‘fidelity’ to evidence-based programs is through
a ‘program quality framework’ that stipulates
what program elements are sacrosanct and
what elements can be adapted by practitioners
to local circumstances.
“We are duty bound to ensure that interventions
with vulnerable families are based on what we
know can make a difference for them. However,
there are different understandings of what
makes a difference in practice. In that sense, I
don’t think that we can say that the evidence
base is complete— it’s a work in progress,
and we need to stay open to different ways of
working that update the existing evidence.”
Field uses the example of the Smith Family
adapting the evidence based Let’s Count

numeracy program to suit local needs. Run
by the Smith Family since 2010, the program
is traditionally conducted by specifically
trained educators in early childcare centres
with disadvantaged communities. But based
on recent feedback from practitioners on the
ground, new implementation models will be
trialled by the Smith Family in other locations
(such as libraries).
Field also warns the policy preference for
evidence-based programs needs to be weighed
against the need to have flexible and localised
responses to clients with multiple issues.
“There is a strong tension between place-based
and evidence-based approaches. The risk is
evidence-based programs can be siloed, and
developing a whole community approach is
really key. The issues facing families aren’t nicely
cut—they are so complex and interconnected.”
Despite these challenges, Field remains focused
on clients.
“We need to get the balance right across
localised responsiveness and the integration
of programs,” she says. But ultimately we keep
our work focused on the families and the kids
we are trying to support —that is the central
guiding thing around everything that we do.”

Zoe Upson, Communities for Children Program Manager
Amity Health, Great Southern Region
When asked whether
Amity Health has a
dedicated
research
team, Program Manager
Zoe Upson is brief.
“We
are
a
small
organisation and don’t
have that dedicated inhouse evaluation support—so research has to
be part of everyone’s job. Staff are a jack of all
trades,” she says proudly.
And despite Amity Health not having specialist
researchers, the organisation still successfully
delivers and evaluates its programs by
supporting staff to do the job.
“Our staff come from a variety of backgrounds
and we bring different areas of expertise. In
the area of evaluation, we like to upskill staff
where we can.”
Based in Albany, Amity Health is a not-forprofit organisation delivering various allied

health and community services for children
and adults. It has delivered services in the Great
Southern region of Western Australia (located
within two hours of Albany) for more than 20
years. Amity Health is also the Communities
for Children Facilitating Partner for the region.
“Amity Health may not have the same resources
as other larger community service organisations,
but its commitment to delivering programs
based on evidence is strong,” Upson says.
“Evidence is very important and we definitely
use evidence-based practice. We have a lot of
government-funded programs and we like to
know what we are implementing is achieving
the outcomes of the program and for the
community.”
This commitment is reflected in the way
the organisation understands their local
communities and how they select programs to
address their needs.
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“We look at the needs of the community first
by checking demographic datasets and then at
the outcomes of evidence-based programs to
see if they match up to people’s needs,” she
says. “We also talk to local providers to source
what is needed in that community. Often local
champions know what is needed, but you also
need the evidence to back it up.”
Amity Health also has reporting systems to
monitor programs every 3–6 months to see if
changes are needed. Upson is proud of staff
adapting to the rigorous task of data collection
and reporting.
However, as a small organisation, there
are times where outside support is needed.
Upson recalls Amity Health’s support from
Drummond Street Services to assist with the
final evaluations of its programs.
“The majority of the time we have enough
in-house expertise to satisfy our funder, but
where we are lacking we will source help from
the sector,” she says. “It’s great to have another
organisation’s critical eye—sometimes when
you are so embedded in your practice it’s hard
to take that step back.”
The push for more evidence-based programs
within community service organisations is
something Amity Health is committed to as
well.
“We must be accountable for a large amount of
money,” Upson says. “But you also need the
flexibility to start new programs and innovate
practices.”
Upson believes this ability to remain flexible
in service delivery is important because of the
nature of the diverse regional communities
they serve.

“It is tricky in a rural and regional area, maybe
only a few evidence-based programs are
suitable for our areas. You need to look at client
needs and whether they match the outcomes
of the programs,” she says. “We try to pick
programs with a universal approach that will
support the needs of more people, particularly
in small communities.”
So what does the future hold for Amity Health
given the Communities for Children program’s
requirement for all community service
organisations to use half of their funding on
high quality programs?
For Upson, the immediate aim is to get more
of their smaller programs “assessed” as meeting
the minimum standard for good quality
programs.
“We like to support local programs, and the
next step is to get these programs approved
as high quality,” she says. “We know what we
have been doing has been working, and we
want to get our programs supported in the
future.”
Regardless of the outcome, Amity Health will
continue to work on improving its services
with its own skilled staff and with the help of
others.
“In our sector there are lot of people to draw
upon—community organisations, the Australian
Institute of Family Studies and Drummond
Street,” Upson says. “My key learning is you
can’t do it alone, you always need someone to
review what you’re doing, and help keep you
on the right track.”

Cathie Valentine, Program Manager
Community Services Southern Region, Anglicare Victoria
Manages:
■■ Communities for Children (CfC), Frankston North site
■■ Communities for Children (CfC), Cardinia Shire site
■■ Parentzone—Regional Parenting Service
After more than 20
years as a social service
practitioner
working
with
vulnerable
families, Anglicare Victoria’s Cathie Valentine
still finds it “tricky” balancing the different
perspectives of practitioners and researchers
trying to establish evidence-based programs.

she says. “The practitioner needs to be flexible
and adapt to families, compared to researchers
needing to prove that a program that is
working is delivered exactly as it was written
and that what caused the outcome was not
from anything else. But it’s not a disconnect—
researchers and practitioners are simply
working from two very different premises.”

“It is like two opposite ends of the scale for
researchers and practitioners to work through”

As Program Manager Community Services at
Anglicare Victoria’s Southern Region (located
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in Melbourne’s southern suburbs), Valentine
sees the tension between practice and research
daily. She manages several programs including
two Communities for Children sites (Frankston
North and Cardinia) as well as other parenting
services.

“Most managers seem to be concerned with
having high client targets, but the targets
aren’t the only issue, we need to be building
the evidence base. Then they can go back to
increasing targets once they know what they’ve
done is effective.”

While Valentine works closely with on the
ground services, she is definite about the value
of research to improving services.

However, Valentine still sees tension in
implementing and assessing evidence-based
programs in real world settings. She recalls
a time at Anglicare when an evidence-based
program was being strictly run alongside
normal services that were more effective
because they were adapting to client needs.

“Evidence tells us about the purpose of our
programs, what are the outcomes and what
have we achieved. We gather evidence for a
range of reasons—predominantly for quality
improvement for clients, but also planning
and reporting to funding bodies, and making
sure we are using the most current theories of
practice. Where we can, we try to contribute
back to the evidence base.”

“With evidence-based programs, it’s a different
way of working and a different relationship
with clients. But I don’t think the approaches
are totally incongruent.”
So, what does she think will resolve this
tension between research and practice?

Since 1997, Anglicare Victoria has invested
significantly in its research capabilities. It has
an in-house research team— headed by Dr
Tatiana Corrales—that plays an active role in
evaluating Anglicare programs, translating
emerging research into practice, advocating for
policy change, as well as drafting funding and
government submissions.

“It’s around partnerships, ensuring that one
discipline is not elevated above the other, and
each can see the importance of the other. But
at times it doesn’t appear to be that way.”

The organisation’s research covers everything
from literature reviews, analysis of existing
datasets,
improving
program
designs,
quantitative and qualitative data collection and
analysis. It has contributed to national and local
program evaluations and research projects.

“Practitioners innovate on a daily basis to find
the appropriate strategy to help a family. By
the time the evidence base is built, workers
may have already advanced practice two or
three steps ahead. Research bodies can be far
too slow to keep up with that.”

“Given the nature of our clients, much of
our research is mixed methods and quasiexperiential, working with various individuals
and organisations. We try to look at areas where
people are most vulnerable and bring that to
the attention of government,” Valentine says.

Moving to an “outcomes” rather than an
“evidence” focus is also what Valentine sees as
preferable for delivering future services.

One of the challenges Valentine sees in making
research “part” of everyday practice is for timepoor practitioners to see the value of regular
data recording for research.
“The big challenge is keeping staff consistent
in data reporting. The practitioners’ focus is
their direct work with clients, and research is
often seen as a secondary component of their
role. We have to show evidence is relevant to
their daily work, that what they do has made a
difference and improves work into the future—
when we do that we have a high degree of staff
completing records. If we get good data, we
can highlight good outcomes. If we can show
it helps clients, it keeps the fire in the belly of
practitioners,” Valentine says.
To improve staff support, Valentine believes
program managers need to set aside funds and
time for gathering evidence.

Valentine also believes researchers can learn
from practitioners.

“Evidence-based programs are often a specific
intervention for a specific issue. We need to
move from single-issue responses to more
complex responses to issues—rarely do single
interventions cover the complexity families
are experiencing. We’ve got to make the short
time we have with families count, we don’t get
multiple goes at it”.
Valentine believes collaboration between
researchers and practitioners is required to
help overcome the increase in what she calls
“wicked” problems affecting families.
“We have to change practice and research
to deal with these problems. It would be
marvellous to have practitioners work closely
with researchers. If we did that we would get
some shifts and changes, simply by different
questions being raised by both sectors,” she
says.
“We need to walk in each other’s shoes— it’s
got to go both ways.”
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The Expert Panel Project
What have we learned to date?
Elly Robinson
The Australian Institute of Family Studies
(AIFS) was commissioned by the Department
of Social Services (DSS) to establish a panel
of experts to assist agencies funded under the
department’s Families and Children Activity
(“the Panel”; 2014–2019). The role of the Panel
is to advise, mentor, support and train service
providers to increasingly offer services and
programs that are shown to improve outcomes
for families and children.
Around the halfway mark of the project, this
article reviews progress to date and some of the
benefits and challenges of the process so far.

Background
The Panel was established to assist service
providers to plan, implement and evaluate
programs and practices. This was in response
to consultations with the sector in 2013,
which identified broad-based consensus for
increasing the use of evidence-based programs
and practices, a focus on prevention and early
intervention and a shift towards true outcomes
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measurement and reporting. There was also
recognition across the sector of the need for
support to achieve this goal.

The role of AIFS
AIFS works in close collaboration with the DSS
National Office to implement the project and
administer the Panel and Industry List. The
specific activities that fall under AIFS’ remit are
to:
■■ establish a panel of experts to build sector
capacity for evaluation and measuring
outcomes;
■■ establish a high-level steering committee;
■■ conduct
assessments of Communities
for Children Facilitating Partner (CfC
FP) funded programs in relation to their
evidence-based requirements under their
grant agreements;
■■ produce a guidebook that lists evidencebased programs relevant to the CfC FP
sector in support of their evidence-based
requirements; and

■■

develop resources, publications and
webinars that are responsive to need
and shared with the sector via the CFCA
information exchange.

Our work on the Panel over the past two
years has provided valuable insight into the
level of skills and knowledge that the families
and children sector have regarding evidencebased programs and evaluation/outcomes
measurement, and the effort needed to support
what is, effectively, a cultural change. This
article focuses on our experiences in supporting
Communities for Children Facilitating Partners,1
a sub-activity of the Families and Children
Activity, to meet a contractual requirement
for the delivery of evidence-based programs
(EBPs).

Communities for Children EBP
requirement
CfC FPs provide prevention and early
intervention services to families and children
aged 0–12 years in disadvantaged communities
throughout Australia. The objectives of the
program are focused on approaches that
promote positive family functioning, safety
and child development outcomes. Services
support the wellbeing of children by building
strong parenting skills and stronger and more
sustainable families and communities.
CfC FPs are place-based, and develop and
facilitate a whole of community approach
whereby Facilitating Partners collaborate
with other organisations to provide a holistic
service system for children and families. As
part of this role, Facilitating Partners fund other
organisations (known as Community Partners)
to provide services including parenting support,
group peer support, case management, homevisiting services and other supports to promote
child wellbeing.
New grant agreements for CfC FPs, commencing
in 2014, required that:
■■

From 1 July 2015, at least 30% of the funding
used for direct service delivery should be
used to purchase evidence-based programs.

■■

From 1 July 2017, at least 50% of the funding
used for direct service delivery should be
used to purchase evidence-based programs.

To help facilitate the increased use of programs
based on a greater level of evidence, a range
of supports and resources were developed and
implemented by AIFS. These included:
■■

a guidebook of evidence-based programs;

■■

a process by which existing programs
delivered by providers can be assessed;

■■

■■
■■

a “matchmaking” database that provides
a supported pathway to assistance with
program planning, implementation and
evaluation (the “Industry List”);
Expert Panel projects; and
CFCA publications and resources.

Each of these supports and resources are
discussed further, below, in terms of the extent
to which they contributed to an increase in the
adoption of good quality programs.

What we’ve found
The “guidebook” programs
The first step was to develop an online
“guidebook” that identified programs that had:
■■ a sufficient evidence base to be considered
acceptable for inclusion in the evidencebased program requirement;2
■■ matched the objectives of the CfC FP
program; and
■■ provided as many feasible options as
possible for a national initiative.
At the time of writing this article, there were
32 program profiles available (apps.aifs.gov.
au/cfca/guidebook/programs). The criteria for
inclusion were purpose built. They needed
to be “rigorous enough” to ensure a level of
quality of program but not so rigorous that
providers were faced with too limited a choice.
If, for example, the evaluation criteria had been
solely restricted to one or more randomised
controlled trials (the “gold standard” of
evidence) providers would have been left
with only a handful of parenting programs to
choose from.
While the adoption of evidence-based programs
is one way of meeting the requirement, there
are several challenges associated with relying
solely on the guidebook as a source of
approved programs. One of the first challenges
faced was the lack of diversity in the available
programs. The vast majority of programs either
partly or wholly focused on parenting skills,
which relate to a number, but not all, of the
objectives for CfC FPs.
Choosing a guidebook program also
assumed existing skills for providers, such
as assessing a program’s “fit” to their target
group needs, maintaining program fidelity
and/or appropriate program adaptation,
and associated implementation skills. While
these skills were recognised as critical to the
success of adopting a guidebook program,
formal implementation support has only
been available to date via the Industry List.
This requires individual organisations to use
their funding to procure this support, which
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was not always available or not prioritised
towards implementation support. Promoting
and supporting the effective implementation
of evidence-based programs is a notable gap
at present.
Access to the training and support associated
with the guidebook programs has also been
problematic for some providers. Often training
is only provided in the eastern seaboard
states, and there are pragmatic issues such as
cost and proximity (particularly for rural and
remote providers). Added to this, attrition of
trained staff in rural and remote areas remains
a challenge.
In spite of these issues, conversations with
some CfC FPs have provided very positive
feedback in instances where guidebook
programs have been adopted.

Program assessments
In acknowledgement that the guidebook of
evidence-based programs did not provide
enough variability or depth to cover off on
every CfC objective, and in recognition of the
good practice that was already occurring in the
sector, a process was set up to assess existing
programs.
Programs were assessed by CFCA information
exchange researchers, with at least two
personnel involved in each program assessment
process. There were five criteria against which
these programs were assessed. These criteria
were judged as the minimum standards for
a quality program. For the purposes of this
requirement, the criteria were:
■■ a theoretical and/or research background
to the program;
■■ a program logic or similar;
■■ activities in the program that generally
matched good practice in meeting the
needs of the target group;
■■ an evaluation (with at least 20 participants)
establishing that the program has positive
benefits for the target group; and
■■ staff members who are qualified and/or
trained to run the program.
The extent to which existing programs
submitted for approval met these criteria was
highly variable. At times, the shortfall existed
in terms of any program documentation that
detailed how the program met the criteria.
Although the program “pathway” from targetgroup needs to outcomes was often assumed
to be implicitly understood by the program
provider, the documentation process was
valuable in highlighting where there were
gaps. In many cases, the development of a
program logic provided a compact, visual
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representation of the program that helped to
clarify the methods by which outcomes were
achieved.
Many programs had been in operation
for several years. Although they may have
originally had a sound theoretical or research
evidence basis, this hadn’t been revisited in
order to assess whether underlying program
assumptions still held.
Overall, the program assessment phase has
provided a valuable service for CfC FPs, in
combination with intensive support processes,
to assess the level of rigour and quality that
underlies their service offerings.

Program improvements and embracing
“failures”
Where it was assessed that further work needed
to be undertaken to meet the criteria, in many
cases it became a protracted effort to do so.
Several evaluations are still underway at the
time of writing. It has been critically important
that we have recognised where organisations
are at and worked from there, tailoring an
approach that has helped to “nudge” them
along the spectrum of quality service delivery
and outcomes measurements. Developing
program logics is a fundamental skill within
this. Almost invariably, there has been goodwill
and commitment to learning new skills on the
part of the sector.
It has also been critically important that we
created an environment where finding out that
programs don’t work, or are not a good fit, is
equally as important as finding out that they
do. In other words, we needed to allow the
space for service providers to embrace “failure”,
reflect on the lessons learned, and either
adapt or replace the program. Where this has
occurred, it has been a challenging outcome for
all involved. In these cases, contract managers,
service providers and CFCA staff have been
involved in reaching an agreement in regards
to next steps, and flexible arrangements in
regards to contract compliance.

Industry List
The Families and Children Activity (FaC)
Industry List service connects FaC service
providers with 42 research, practice and
evaluation experts who were selected via a
tender process for membership on the Families
and Children Expert Panel. FaC service
providers can access independent support and
guidance to plan, implement and evaluate new
and existing programs, using their existing
funding.

CFCA assists service providers to scope what
particular assistance is needed and matches
them with suitable Industry List members. After
the project between the service provider and
the Industry List member has been completed,
CFCA works with both parties to help share
general outcomes of the project with the
broader sector.
To date, there have been ten projects between
CfC FPs or Community Partners and Industry
List members. Feedback received in regards
to these projects indicates that the assistance
has been invaluable in completing tasks
associated with the evidence-based program
requirements. There have been examples
where the relationship established between
the two agencies has resulted in an ongoing
partnership to complete further work beyond
the Industry List project.
There have been longstanding issues, however,
with the cost of help from the Industry
List. Feedback indicates that Communities
for Children providers perceive the cost of
services is too high, and that spending on
service provision should take precedence.
Understanding the value of evaluation and
outcomes measurement in improving service
delivery can, at times, be a tough sell.
This year also saw the completion of the first
project between a CfC FP and an Industry List
member. As mentioned previously, there is
an expectation that once completed, the two
parties will work together to disseminate key
general findings from the project to the sector.

A webinar was conducted by Mallee Family
Care and Social Ventures Australia in July last
year, which outlined how the two organisations
worked in partnership to establish good
practice in evaluating service delivery.3

Expert Panel projects
Expert Panel projects are ones where a need
for service provider support is identified as
common and needing a national approach.
Projects are funded by DSS and are decided in a
collaboration between DSS, AIFS and the Expert
Panel Steering Committee. Panel projects focus
on supporting service providers funded under
the Families and Children Activity. To date, a
number of projects have been completed or
are in progress. These include:
■■ the measuring outcomes project;
■■ program planning and implementation—
Children and Parenting service providers;
■■ assistance for rural and remote service
providers to meet the evidence-based
program requirements; and
■■ development of a measurement tool for
family dispute resolution.
Around 85 providers have been directly
assisted as a result of Expert Panel projects to
date, with a number of the projects expected
to deliver benefits to the sector as a whole.

Resources and support
AIFS, via the CFCA information exchange,
provides intensive support to stakeholders
involved in the CFC FP sub-activity to help
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them understand what is needed for program
planning, implementation and evaluation/
outcomes measurement in order to meet the
requirement. This has given organisations a
“safe space“ to gain information and resources
that will help them to deliver better programs,
and has helped us to build trust and gather
intelligence on where the skill/knowledge
gaps are. We have often played the roles of
a “quality check“ and information resource for
many service providers who are considering
adopting programs or developing new
programs. An example of this is where CfC
FPs are looking to adopt well-known and
commercial programs that are not necessarily
strongly evidence-based and often don’t stand
up to scrutiny in terms of proposed outcomes.
The program assessment process has been
a great incentive for providers to adopt a
more evidence-based approach. This has
been particularly useful for CfC FPs who
are commissioning programs for delivery via
Community Partners. Many providers have
expressed interest in having more programs
assessed, beyond the 50% requirement,
indicating an appetite for a process by which
programs and services can be assessed in an
ongoing fashion. However, we have needed
to be careful to reiterate that the program
assessment process does not constitute the
endorsement of an “evidence-based program”,
as the criteria used are somewhat less rigorous
than the more commonly understood meaning
of what “evidence-based” constitutes. This is
usually in relation to the rigour with which
evaluations have been conducted, usually
requiring a randomised-controlled trial.

Summary of benefits and
challenges
Benefits
To date, the implementation of the Expert
Panel project has resulted in a strong research–
policy–practice interface that draws upon key
knowledge translation principles to increase the
use of evidence in practice. AIFS has acted as
a knowledge broker between service providers,
DSS policymakers and members of the Panel
to create a system that better aligns program
activities with proposed outcomes. We have
been able to provide tailored support to the
service sector, while feeding back key issues
to the department to create a dynamic policy
environment that is responsive to need. The
strong and highly collaborative relationship
between the DSS National Office and AIFS
has also been fundamental to the successful
implementation of the project.
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Challenges
The project certainly hasn’t been without its
challenges. The variability of existing skills and
knowledge in the sector at the commencement
of the project has led to a need for tailored
and often intensive support to plan, implement
and evaluate programs. Program assessments
are time-intensive and frequently arduous,
and it is often the case that the challenge of
documenting evidence of meeting the criteria
is the biggest test of all. The challenge also
remains in regards to how to recognise,
support and validate good practice in the area
of community-level programs.
Buy-in to the process at all levels is important
for changes in practice by the DSS National
Office, state and territory grant agreement
managers, Expert Panel members, service
providers and AIFS. Good communication
channels are crucial and need close attention.

Conclusion
The Expert Panel project has highlighted that
understanding the use of evidence in practice
is a journey, and it is not a goal for which you
can impose a one-size-fits-all approach. Since
the evidence-based program requirement was
actioned, there has been an enormous amount
of goodwill and good intentions among service
providers to meet what has at times been a
formidable challenge. It has given providers
an incentive to focus on delivering quality
programs, and feedback from the majority of
providers indicates that the exercise has helped
them to increase their focus on understanding
what works (and what doesn’t) to improve
outcomes for families and children.

Endnotes
1 See <www.dss.gov.au/our-responsibilities/familiesand-children/programs-services/family-supportprogram/family-and-children-s-services#01>.
2 For more information on the criteria for these
programs,
see
<aifs.gov.au/cfca/expert-panelproject/information-service-providers/frequentlyasked-questions-communities-children-facilitatingpartners#evidence-based>.
3 For further information see <aifs.gov.au/cfca/events/
building-better-outcomes-framework-families-storymallee>.
Elly Robinson is the Executive Manager—Practice
Evidence and Engagement at AIFS.
Additional details on the Expert Panel project, can be
found in the article “The Expert Panel project: Towards
better outcomes for families” by Elly Robinson and
Marian Esler, published in Family Matters 97, 2016.
For further information, email: fac-expert-panel@aifs.
gov.au

Farewell to Associate Professor Daryl Higgins
Professor Daryl Higgins has said farewell to the Institute
after 13 years. Below are some of his own reflections on
working at AIFS.
My
time
at
AIFS started in
August 2004 as
Manager of the National Child Protection
Clearinghouse, the first of the institute’s
knowledge translation and exchange
functions.

in the Family Court for responding to
allegations of sexual abuse and serious
physical abuse, large scale research studies
looking at needs of those caring for family
members with disability, and the impacts
and current service delivery needs of those
affected by past adoption practices.

From late 2005, after a restructure of senior
management roles in the Institute, I became
a General Manager, with responsibility for
the suite of knowledge translation and
exchange areas; child protection (NCPC),
adult sexual assault (ACSSA), community
development (CAFCA), and the newly
emerging family relationships sector (AFRC).
I also had responsibility for a range of
primary research projects on topics related
to these broad areas. In March 2010, I was
appointed Deputy Director (Research).

I was particularly proud to have developed
the proposal and then led the Institute’s
contributions to the Closing the Gap
Clearinghouse—a joint project with AIHW,
and to have been the Executive Project
Manager of Growing Up in Australia—a real
treasure trove of data for so many different
areas of family life that are important for
policy-makers and practitioners.

My time at AIFS provided me with an
enormously challenging, but rewarding
opportunity to step outside of the typical
academic context and to be embedded
very closely in the issues of policy and
practice. My early work with the suite of
clearinghouses made me keenly aware of
the gaps between what many researchers
do, and the needs and opportunities that
stakeholders in the policy and practice
communities face. I was so fortunate to
have worked for more than 12 years in an
organisation at the cutting edge of bridging
that gap, and while understanding the
needs and contexts, tried to be faithful to
the separate roles—of being clear about
what research we have and what we know
(and what we don’t), of the need to have
that data and research expertise available in
timely ways to support policy development,
but recognising that it is only one source
of input to the policy-development process
in the Western democratic process that
we have. Practitioners also can’t wait for
data, but need to do the best job available,
even in the absence of robust research.
I’m proud to see the way that the CFCA
has grown from strength to strength in
building relationships across the sectors and
supporting engagement.
In so many areas, I was delighted to be
working at the intersections of these spaces
—including projects just as an evaluation
of the Magellan case management process

The greatest asset that AIFS has though
is not its data sources (as wonderful that
they are), but its people. Over the past 12
and a half years, I have been privileged to
have worked with such an amazing team
of talented, committed and dare I say
“driven” colleagues, committed to doing
research and engaging with stakeholders
in a productive way to work collectively
towards the betterment of families and
the safety and wellbeing of children right
across the country. Throughout that time,
those colleagues became like a family
to me, sharing the joys and frustrations,
working closely together on shared aims,
and celebrating the achievements.
In my new role at ACU, where as Director
of the Institute of Child Protection Studies,
I will be able to concentrate on topics
related to safety and wellbeing of children,
particularly in the light of the Royal
Commission into Institutional Responses
to Child Sexual Abuse and the need for
strategic action to not just respond to risk,
but to proactively put in place processes to
listen to children, value their views of safety,
and wholisticly implement strategies in
organisations, families and communities to
protect children and ensure the conditions
for fostering wellbeing are supported.
In February 2017, Daryl became the
Director for the Institute of Protection Studies
at the Australian Catholic University (ACU).
While we will miss his expertise, leadership
and public speaking flair, we wish him all
the best for his career and new position.
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Supported playgroups for parents
and children
The evidence for their benefits
Joanne Commerford and Elly Robinson
Playgroups are local, community-based groups
that bring together preschool-aged1 children
and their parents or carers for the purpose of
play and social activities (Dadich & Spooner,
2008). The delivery of playgroups throughout
Australia has been an integral part of the
landscape of early childhood programs for many
decades; however, despite the prominence of
playgroups in the lives of Australian families,
there have been limited efforts to establish
through formal evaluation processes whether
they contribute to outcomes for children,
parents and/or communities. While there is
generally a lack of evaluation studies to support
the effectiveness of playgroups, vastly different
funding and operational models also contribute
to a highly diverse group of programs being
labelled as playgroups. This creates difficulties
in establishing an understanding of “what
works”.
This paper focuses on the available evidence
for the effectiveness of supported playgroups
in promoting positive outcomes for children
and families, and identifies factors important to
their operation.
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Types of playgroups
Playgroups are generally broken into two
categories: those that are self-managed
(typically called community playgroups) and
those that are supported. This paper focuses
on supported playgroups.
The Australian supported playgroup model has
a dual-focus on supporting the development
and wellbeing of both children and their
parents, together ( Jackson, 2013). Supported
playgroups are facilitated by a paid facilitator
who is usually a trained early childhood
educator, and aim to support families with
particular needs or vulnerabilities by providing
opportunities for parents to meet and share
experiences, and for children to play, learn
and socialise (Boddy & Cartmel, 2011; Centre
for Community Child Health [CCCH], 2011;
Jackson, 2011, 2013). Supported playgroups
target families who are often vulnerable,
facing stressful life circumstances alongside
low social support and economic pressures.
Supported playgroups thus offer an option for

families who may not be able to effectively
engage with, feel included in, and benefit from
parent-led community playgroups (Berthelsen,
Williams, Abad, Vogel, & Nicholson, 2012;
Warr, Mann, & Forbes, 2013; Mulcahy, Parry, &
Glover, 2010). Supported playgroups are often
targeted at individual demographic groups,
such as CALD families or young parent families,
or they provide specially designed activities for
families with a shared experience or concern,
such as the federally funded PlayConnect
playgroup,2 which is a supported playgroup for
families with children with Autism Spectrum
Disorder, or similar behaviours (Plowman,
2008; Playgroup Australia, 2012).
Jackson (2013) articulated the aims of
supported playgroups as:
■■ stimulating children’s development through
quality early-childhood experiences;
■■ increasing
parental knowledge related
to child development, early childhood
learning and positive guidance skills;
■■ facilitating social networks;
■■ providing
access to information and
resources; and
■■ providing opportunities for the identification
of developmental problems and referral to
appropriate services.
Intensive supported playgroups target socially
excluded vulnerable and marginalised families
who may also be experiencing insecure or
transient living arrangements (Dadich &
Spooner, 2008). They are facilitated by at least
two staff, usually an early childhood worker
and a family support worker who provide
extensive support to families (Plowman, 2008).
Some supported playgroup models aim to
transition families to community playgroups
within a set period of time, usually over a
period of nine to 12 months (McLean, Edwards,
Colliver, & Schaper, 2014; Oke, Stanley &
Theobald, 2007), while others are ongoing,
depending on the model and funding. Some
supported playgroups operate as mobile
services to enhance the service’s ability to
reach families who may be marginalised
from mainstream services (Plowman, 2008)
or to enter, for example, remote communities,
caravan parks and correctional facilities.

Funding models and guidelines
There is no one model or established set
of guidelines for the delivery of supported
playgroups. This is largely due to differing
guidelines for state, territory and federal
funding, as well as different models of
implementation within the host organisation.
These issues have contributed to a lack of

cohesion in establishing an evidence base for
the supported playgroup model.

Supported playgroups: current
research and evaluations
With these background issues in mind, it
is useful to review what is known about
the effectiveness of supported playgroups.
This section describes the literature search
methodology used to identify published
evaluations of supported playgroups, and
outlines commonalities and differences in
program characteristics of the supported
playgroups.

Methodology
We conducted a search for Australian literature
over the period 2000–15 for the key terms
“playgroups” or “play groups” and “supported”
or “facilitated” and “evaluation”. Snowballing
techniques and discussions with program
managers, directors and coordinators in the
field yielded an additional seven items.
Studies that were not program evaluations of
supported playgroups and did not provide
results on aspects of the effectiveness of
supported playgroups,3 or were evaluations of
community playgroups, were excluded.
A total of 12 evaluations were identified as
examining the effectiveness of supported
playgroups. Three of these evaluations include
supported playgroups as one part of a wider
strategy.

Supported playgroup program
characteristics
The literature review indicates that there are
similarities between supported playgroup
programs, but also some key differences.
Similarities include:
■■ a facilitator is present to lead the playgroup;
■■ play-based activities are conducted for
preschool-aged children;
■■ guest speakers are invited to address topics
of interest to the group;
■■ groups meet regularly (usually for two
hours per week during school term);
■■ parents attend and engage with their
children in the activities;
■■ opportunities are provided for parents to
socialise with each other; and
■■ the groups are aiming for similar participant
outcomes.
The key differences in the characteristics
of supported playgroup programs are
conceptualised as follows:
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■■

■■

■■

■■

The length of time the group runs for. Some
run with the same families for multiple
years, others for less than 12 months.
Guidelines for transitioning families out
of the supported playgroup. Some run
continuously, others transition the group
into a community playgroup.
How structured the playgroup program is.
Some may deliver a particular intervention
or set of activities while others will be
flexible.
The target group of participants. Some are
run for a specific age or cultural group
while others do not specify.

used only qualitative methods. Only two
projects used pre- and post-survey methods.
Five evaluations employed observation
techniques to assess the supported playgroups;
of these five, in three cases it was unclear how
many families were observed (of these three
cases, one visited one playgroup every week for
a 10-week term; one visited eight caravan park
sites; and another visited 12 sites). Observation,
parent and facilitator interviews, surveys and
focus groups with adults were the methods
used to assess outcomes for children. None
of the evaluations interviewed or included
children themselves in the research.

Do supported playgroups work?

Benefits of supported playgroups

This section aims to draw together findings
from this limited evidence base of program
evaluations to address the question of how
effectively supported playgroups meet their
objectives.

Although the published evidence base
for supported playgroups is limited, some
research and evaluation studies have assessed
the outcomes of supported playgroups against
their objectives, particularly benefits for parents
and children. This section provides a summary
of these findings and should be interpreted
with caution due to the limited number of
evaluations available.

Quality of evidence
Although playgroups have a strong theoretical
foundation based in social science literature
and research into early childhood development,
there are few studies specifically investigating
how effective playgroups are at achieving their
objectives (Hancock et al., 2012).
Of the 12 program evaluations reviewed for this
paper, more than half used a mixed-methods
approach, employing both qualitative and
quantitative research methods; five evaluations

Benefits for parents
One of the main intended outcomes of
supported playgroups is to encourage
stronger parenting skills and levels of family
support, particularly in relation to enhancing
the parent–child relationship, increasing
parents’ understanding, skill and confidence in
supporting their children’s development, and
providing opportunities to build social support
networks (ARTD Consultants, 2008a).
Research and evaluation studies to date have
indicated that supported playgroups can offer
a positive social experience for parents. Parents
commonly report the development of new
relationships and friendships between families,
and said that supported playgroups had
helped them to learn new things about caring
for their young children (ARTD Consultants,
2008a; ARTD Consultants, 2008b; Berthelsen et
al., 2012; Department of Education and Early
Childhood Development [DEECD], 2012).
Parenting skills developed within the playgroup
led parents to become more confident in caring
for their young children (ARTD Consultants,
2008a; Australian Institute of Family Studies
[AIFS], 2011). This then manifested in them
initiating activities and joining in with their
children, socialising with other parents, and
modelling what they learned at a supported
playgroup at home (AIFS, 2011). Social benefits
often extended outside of the supported
playgroup—in one study, 68% of families had
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contact with other playgroup families outside of
the playgroup session (Berthelsen et al., 2012).
Benefits for parents attending supported
playgroup were linked with levels of attendance
and engagement. A 2012 research study
of 18 supported playgroups in Queensland
used parent interviews (conducted over the
telephone at commencement of the study and
again six months later), group record books
completed by the facilitator, and a facilitator
survey to describe patterns of attendance
and engagement, and evaluate parental
experiences. The study also examined how
parents’ experiences of the program, individual
and family characteristics, and program factors

Box 1: Parental support in
supported playgroups4
Jackson’s (2011) analysis of qualitative data
from her 2009 study of three supported
playgroups5 found the groups were supportive
to parents in eight main ways:
Friendship and social network support—
emphasis on developing relationships and
providing opportunities for parents to socialise.
Relational support—such as mediation when
tensions between playgroup participants arose,
which further supported the development of
positive relationships.
Peer support—parents informally learnt from
one another through observing other parents
and children at similar stages of development.
Emotional support—a focus by facilitators on
nurturing parents helped to promote positive
outcomes for children.
Parenting role support—using a strengthsbased approach. Taking care not to criticise
parents, the playgroups provided a space for
parents to feel supported in their parenting role.
Information and resource support—provided
at a time and place that best suited parents’
needs.
“Circle of care” support—professionals from
other groups could discuss needs of parents
with facilitators, and the knowledge gained
from these discussions helped build the parents’
capacity to engage in the playgroup.
Multidisciplinary support—the attendance
of other professionals at the playgroup at the
request of parents enabled parents to access
services that may not have otherwise been
available to them in a non-clinical environment.

Box 2: Playgroups for
refugee and migrant CALD
families
Families from culturally diverse backgrounds
may be hesitant to attend a mainstream
community playgroup because of concerns over
their limited proficiency in English, or because
they feel they will be not be welcome there
(McDonald et al., 2014). Supported playgroups
specifically targeting CALD groups provide a
culturally safe environment in which to develop
social supports, children’s social and physical
development and links to other services (Warr
et al., 2013) that CALD and refugee parents
otherwise might not have.
Supported playgroups can help CALD parents by:
■■ providing a buffer against feelings of
isolation and loneliness (New et al., 2015;
Mclaughlin & Guilfoyle, 2013; Warr et
al., 2013; La Rosa & Guilfoyle, 2013;
Targowska, Teather, & Guilfoyle, 2015);
■■ providing a source of social support for
refugee and migrant mothers (La Rosa
& Guilfoyle, 2013; Warr et al., 2013;
Targowska et al., 2015; New et al, 2015;
Mclaughlin & Guilfoyle, 2013; McDonald et
al., 2014; Hopkins & Barnett, 2013);
■■ providing a source of friendship (La Rosa &
Guilfoyle, 2013);
■■ acting as a protective factor to help
enhance positive outcomes for the mothers
(La Rosa & Guilfoyle, 2013);
■■ promoting children’s socialisation
(Mclaughlin & Guilfoyle, 2013; Warr et al.,
2013; McDonald et al., 2014); and
■■ helping to improve children’s readiness
to transition to school (Targowska et al.,
2015).

Family Matters 2017 No. 99 | 45

Parents who
attended more
regularly reported
more benefits
than parents who
attended less
often, particularly
in relation to
understanding
their children’s
development.

explained their attendance (Berthelsen et al.,
2012).
The study found that parents who attended
more regularly reported more benefits than
parents who attended less often, particularly
in relation to understanding their children’s
development. There was a higher level of
attendance by parents who were considered
by facilitators to be more highly engaged
with other parents, their own children and
the facilitator. Barriers to attendance that
were most commonly cited by parents were
their children’s health or behaviour, transport
difficulties, the ability to relate to other parents,
and the health of the parent.

Benefits for children
A common intended outcome of supported
playgroups is to improve the wellbeing of
children (ARTD Consultants, 2008a). Studies
assessing the outcomes for children are
limited and rely on parent and facilitator
reports. These limited findings from evaluation
studies do, however, suggest supported and
intensive supported playgroups generate
positive benefits for children. Parents reported
a positive change in their child’s social skills in
a number of studies (ARTD Consultants, 2008a;
ARTD Consultants, 2008b; DEECD, 2012; AIFS,
2011), evident, for instance, in their improved
capacity to get along with other children
(ARTD Consultants, 2008b) and in learning to
share (DEECD, 2012).
Parents also commonly reported that supported
playgroups created new opportunities for

their children to learn, and reported that they
had noticed their children had become more
actively engaged in play (ARTD Consultants,
2008a; ARTD Consultants, 2008b). According
to parents, their children had become more
confident through their involvement in the
playgroup (ARTD Consultants, 2008a; ARTD
Consultants, 2008b). In particular, parents and
facilitators noted improvements in children’s
speech (DEECD, 2012; ARTD Consultants,
2008a) and the learning of new behaviours
through the role modelling undertaken during
the playgroup (ARTD Consultants, 2008a).
The setting of supported playgroups may
also impact on the outcomes for families. Colocating supported playgroups in schools
may hold additional value as an enabler in
the establishment of social relationships
that are important to a cohesive and smooth
transition to school (McLean et al., 2014).
This is particularly important for hard to
reach or vulnerable families, because this colocation physically connects families with the
educational environment their children will
later attend (McLean et al., 2014).

Soft entry points
Supported playgroups can be considered
unthreatening “soft entry” points that meet
families’ needs for social support while also
linking them to more formal supports when
needed (ARTD Consultants, 2008a; Jackson,
2011; Turner & Bredhauer, 2005). They have

Box 3: Disadvantaged
families’ use of playgroups:
Longitudinal findings
Hancock et al. (2012) used data from Growing
up in Australia: The Longitudinal Study of
Australian Children (LSAC) project to explore
the association between participation in
playgroup (inclusive of all types of playgroups
and parent–child groups) and outcomes for
children aged 4 to 5 years.
Hancock et al. (2012) demonstrated that
disadvantaged families were least likely
to attend but most likely to benefit from
attending playgroup. Both boys and girls from
disadvantaged families who had attended
playgroup scored 3–4% higher in learning
competence than those who had not attended
playgroup. Girls from disadvantaged families
who attended playgroup scored 5% higher on
social and emotional functioning than those
who did not attend playgroup.
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the capacity to act as conduits for government
and non-government services to access
and provide support to families (Wilkop &
Clothier, 2013). This may take the form of
providing information to parents; visits from
other community organisations; and visits from
health professionals, including maternal and
child health nurses, occupational therapists,
speech pathologists and dieticians (McDonald
et al., 2014).
Studies undertaken to date indicate supported
and intensive supported playgroups have the
potential to increase parents’ knowledge of
other available services (AIFS, 2011; ARTD
Consultants, 2008a; DEECD, 2012); however,
one study found that supported playgroups did
not actually lead to an increase in use of these
services (DEECD, 2012). Using a mixed-method
approach, this Victorian study interviewed and
surveyed 61 parents at the beginning of their
involvement in the supported playgroup and
again six to eight months later, and conducted
qualitative interviews with 12 facilitators at the
beginning of the project. Assessing whether
the use of early-childhood services such as
libraries, family support services, mental health
services, specialist children services, doctors,
kindergarten, childcare, and maternal and child
health services increased after participating
in supported playgroup, the evaluation study
found there was no statistical difference
between parents degree of use of services from
when they first joined to six to eight months
later (DEECD, 2012). Nevertheless, qualitative
data generated from the study indicated these
services were considered important to many
parents as a source of support and advice
(DEECD, 2012). The authors suggested that
the supported playgroup may have reduced
families’ needs for services through regular
access to support and advice from other parents
and visiting professionals (DEECD, 2012).
Supported playgroups may provide a platform
or a setting for professionals to access highly
disadvantaged and vulnerable families to
promote health messages (Myers, Gibbons,
Arnup, Volders, & Naughton, 2015; Weber, Rissel,
Hector, & Wen, 2014). Research investigating
families living in highly disadvantaged
areas attending supported playgroups differ
from those attending mainstream services.
Supported playgroup families experienced
more difficulties accessing, understanding
and applying child health information, and
children showed more concerning health
practices (Myers et al., 2015). Similarly, parents’
knowledge of children’s physical activity
requirements was low (Weber et al., 2014).
Such findings indicate that families who have
the greatest need for information may not

be able to access it (Myers et al., 2015), and
that supported playgroups may be a potential
platform to deliver key messages promoting
child health outcomes.

The role of the facilitator
The facilitator plays a critical role in the value
parents and children derive from a supported
playgroup by creating a setting that is accepting
of and responsive to the needs of families
( Jackson, 2013; DEECD, 2012; Targowska et al.,
2015).

Box 4: Facilitation
techniques in supported
playgroups
Jackson’s (2013) examination of qualitative
data from her 2009 study of three Western
Sydney supported playgroups6 identified four
categories of successful facilitation.
Family-centred
practice:
Facilitators
simultaneously focused on creating highquality childhood learning environments and
interacting with parents.
The care factor: Developing trust with families
and showing genuine interest and care were
crucial to parents’ experiences of support and
levels of engagement.
Creating a space that met parents’ needs for
social and other forms of support. Several
sucessful features, included a “drop-in”
structure and the provision of regular activities,
such as craft and cooking.
Knowledge of the local service system: A
thorough knowledge of local services and
referral pathways for families.
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The degree of job satisfaction and level of
training of facilitators may be an important
factor in supporting families’ rates of
attendance, which, in turn, influences the
benefit families receive from the playgroup.
Facilitators who reported being highly satisfied
in their work were more likely to have families
in their groups with higher levels of attendance,
and these families were more likely to report
receiving more benefits (Berthelsen et al.,
2012).
Further, if facilitators set up activities and
create experiences for families that they value
then this may also impact on attendance
levels (DEECD, 2012). Parents value the range
of activities facilitators provided during the
sessions, particularly the exposure to new
activities and experiences. They also value
when some of these activities can be easily
copied at home (DEECD, 2012). Activities that
are particularly valued by parents include:
■■ free play with a large range of toys and
good-quality equipment;
■■ sing-alongs;
■■ the bringing of live animals, wildlife carers
or animal trainers, etc.; and
■■ guest professionals who give information or
teach about a topic; for example, a speech
therapist (DEECD, 2012).

The facilitator’s knowledge of early childhood
education is particularly important, considering
that children do not always have equal access
to, or utilisation of, preschool or preschool
programs (Rosier & McDonald, 2011). Children
living in geographical areas of greater
relative disadvantage attend preschool (and
preschool programs) in smaller numbers than
children from areas with the lowest relative
disadvantage (Rosier & McDonald, 2011).
Exposure to developmentally appropriate
activities is therefore particularly important for
this cohort.

Transitioning out of supported
playgroups
A main point of difference between supported
playgroup models is whether, and how, they
assist families to transition out of the playgroup.
There appear to be two main models:
■■ Transition model: In this model, the timelimited nature of the support is signalled
to families early in the life of the group.
The facilitator withdraws support gradually
and encourages the groups to stay
together, with families continuing to run
the playgroup independently or moving to
another community playgroup.
■■ Continuing model: The playgroup runs
continuously and allows families to leave
independently when they are ready, making
way for new families to join (Playgroup SA,
2015).
A 2008 evaluation of the federally funded
Playgroup Program, which followed the
transition model, found that 70% of parents
or carers had transitioned to community
playgroup (or another form of community
participation) within 12 months of being
involved in a supported playgroup (ARTD
Consultants, 2008a). The evaluation found
that there is potential for this model to have
additional community benefits because it
builds on the capacity of local communities to
“develop and sustain playgroups in response to
local needs” (ARTD Consultants, 2008a, p. 39).
Although there is no research comparing
supported playgroup models, some research
and evaluation studies do indicate both
main models can be problematic. In terms
of the transition model, early research from
2003 found that for those playgroups with a
funded playgroup worker, almost all parents
intended to keep attending once the funding
for facilitation had ceased (Sneddon & Haynes,
2003); however, a Victorian study found that
while parents indicated they were confident
that they could run the group themselves, once
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this transition occurred, parents reported they
were “concerned about the sustainability of
the groups and there were signs of discontent
with the way the groups were being run”
(Berthelsen, 2012, p. 24). Although facilitators
felt they had adequately prepared parents for
this transition, parents still reported feeling
unprepared for the reality of running the
playgroup themselves (ARTD Consultants,
2008a). The main challenges reported were
the irregular attendance of families; parents
not feeling confident or willing enough to take
on extra responsibilities; and the increased
costs associated with the transition (ARTD
Consultants, 2008a).
In some cases, an unplanned transition may
occur due to an abrupt cessation of the
group. In this instance, the facilitator may not
have been able to plan appropriately for the
transition.
The continuing model, where each family
transitions independently, can also be
problematic, particularly in regards to how
supported parents feel about joining a
mainstream community playgroup. It is possible
some groups, such as CALD and young parent
families, may be reluctant to attend community
playgroups because they either experience
exclusion, or believe that they will not be
welcomed (Gibson, Harman, & Guifoyle, 2015;
Mulcahy et al., 2010; McDonald et al., 2014).

Boddy and Cartmel (2011) outlined a number
of different approaches that may be used to
contribute to understanding the effectiveness
of playgroups. These include:
■■ development indices;
■■ photovoice;
■■ most significant change;
■■ focused conversations;
■■ pre- and post-testing of specific variables;
and
■■ observation.
These approaches will have different levels of
rigour in establishing whether outcomes are
met, and as a result the extent to which the
playgroup can be defined as evidence-based.
The choice of an evaluation method will also
be influenced by considerations such as the
target group for the evaluation (e.g., facilitators,
parents and/or children) and literacy levels.
Boddy and Cartmel (2011) further outlined
some techniques that can be used to encourage
children’s
participation
in
evaluations,
including:
■■ visual
methods—for example, drawing,
cartoons, collective drawings, photography;
■■ performance
methods—for
example,
drama, puppetry, songs;
■■ verbal
methods
(used
cautiously
with children under 5)—for example,
individual or group interviews, answering
questionnaires.

These findings raise several questions for both
models about how these decisions to move
out of the supported model are made. For
instance, who makes the decision to transition
families out of the supported playgroup, and
when? Given the vulnerability of families,
could they benefit from a playgroup that
transitions later or is run over the longer term?
How many families experiencing disadvantage
or vulnerability attend community playgroups
or transition into one? How do factors such as
funding influence the decision to transition,
and how much guidance is available to assist
facilitators to better support transition?

It is important that outcomes for playgroups
are realistic. For example, playgroups are
more likely to have an impact in terms of
increasing social support and understanding
of child development than improving child
and family wellbeing overall (unless they are
a component of a broader intervention). This
will help evaluations to be focused on what
can realistically be impacted by the playgroup
model. The need to minimise the burden of
data collection can also be offset by utilising
existing data already collected by facilitators
(Dadich & Spooner, 2008).

Evaluation of playgroups

Conclusion

By their nature, playgroups are challenging to
evaluate. Playgroups are constructed to meet
variable needs at variable times for different
target groups. The type and frequency of
activities may change according to the needs
of the group, and parents and children may be
receptive to the purposes of the activities or
not. As outlined in this paper, the skill of the
playgroup facilitator and the set of principles
that guide the work of the playgroup will also
have an impact on outcomes.

Supported playgroups have been operating
for many years in Australia, despite the
absence of strong empirical evidence for their
effectiveness in supporting vulnerable families
(Berthelsen et al., 2012). While supported
playgroups have been shown to deliver some
benefits to parents and children, particularly
in relation to social support and learning, the
evidence base is limited, particularly in relation
to how supported playgroup contributes to
early childhood development.
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Some aspects of supported playgroups appear
problematic and warrant further research, in
particular the model for transitioning parents
out of supported playgroups once the funding
for the family or playgroup ceases; the ways
in which facilitators can better support families
in transitioning out of a supported playgroup;
and the effectiveness of supported playgroups
in connecting families with other services in
the community.

Endnotes
1 Preschool-aged children is used in this paper to refer
to children who are not yet of school age.
2 PlayConnect is funded as part of the Helping
Children with Autism (HCWA) package, which
is in scope to transition to the National Disability
Insurance Scheme (NDIS). This means that once
the NDIS roll out has been completed, HCWA will
close because the participants’ support needs will be
funded through the NDIS.
3 Intensive supported playgroups were also included
in this search criteria.
4 While the below level of intensive support may not
be common to all playgroup models, other studies
examining playgroups for vulnerable families
confirm the universal relevance of many of these
supports (Boddy & Cartmel, 2011).
5 This study is limited by its small sample size of three
supported playgroups and cannot be considered as
representative of all supported playgroups.
6 This study is limited by its small sample size of three
supported playgroups and cannot be considered as
representative of all supported playgroups.
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Insights from the Australian
Government Department of Social
Services’ Families Group
Roslyn Baxter
The focus of the Department of Social Services
(DSS) is on the development of policies,
programs and payments to improve the lifetime
wellbeing of people and families in Australia.
Over the last few years, DSS has worked with
service providers, peak organisations and
state and territory governments to lay solid
foundations, through embedding evidencebased practice and increasing our focus on
early intervention and prevention, where we
know we are likely to have the greatest and
most lasting impact on families and children.

we can ensure programs and services are welldesigned and targeted. This will also enable the
continuous monitoring, review and adjustment
of these programs and services where required.
The first steps are often the hardest but now
we have momentum on our side. Being able
to measure the success of programs and
services for the wellbeing of children, families
and communities is something that hits at the
very core of our ability to get it right when it
comes to helping families and communities.

Communities for Children Facilitating Partners
is just one example where DSS has been
working together with service providers and
the Australian Institute of Family Studies to take
some important steps over the last two years
to strengthen evidence-based practice and
improve outcomes measurement. This change
has been significant and Facilitating Partners
and their Community Partners have worked
hard with us to implement these improvements.

Data helping work with family
and domestic violence

Our focus now is shifting towards gathering the
right evidence and data, at the right time, so
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Family and domestic violence is an area where
we are turning our minds to data and outcomes.
While there is an increased public awareness of
the incidence and impact of family and domestic
violence in Australia, there is still work to do in
capturing data for the investigation of ways to
truly change community attitudes—and protect
women and their children in the longer term—
equipped with the best knowledge available.

At a national level, DSS is working with a
number of agencies to implement the National
Data Collection and Reporting Framework
developed by the Australian Bureau of
Statistics and to support nationally consistent
data definitions and collection methods.
These developments will build on established
datasets, such as the National Survey on
Community Attitudes towards Violence against
Women (NCAS), which is funded by DSS and
completed every four years.
The NCAS allows DSS to measure and track
changing attitudes to violence against women
in Australian society. There are some reassuring
results from the most recent survey, including:
■■

■■

Most Australians recognise that violence
against women includes a wide range of
behaviours designed to intimidate and
control women, not just physical assault.
Most Australians are aware that partner
violence and forced sex in a relationship
are against the law (96% and 91% of
respondents respectively).

Conversely, the NCAS has also drawn our
attention to some less desirable results,
including circumstances in which Australians
believe violence can be excused, for instance:
■■

Twelve per cent of Australians think that if
a woman goes to a room alone with a man
at a party, it’s her fault if she is raped.

■■

Sixteen per cent believe women often say
no when they mean yes.

■■

Twenty-two per cent agree domestic
violence can be excused if people get so
angry they lose control or if the violent
person regrets it.

■■

While 95% agreed that violence against
women is a serious issue, 51% thought most
women could leave a violent relationship
if they really wanted to, and 78% said it
was hard to understand why women stay.

■■

■■

■■

validate and update current sources of
FDSV related data;
identify data gaps and explore options for
filling the gaps, including the AIHW’s own
data holdings in health; and
prepare a proposal for developing a virtual
data repository and reporting options on
FDSV.

Though there is still a long way to go to change
attitudes towards violence against women, this
information has been vital in informing the
ongoing design of campaigns such as “Stop it
at the Start” that aim to help break the cycle
of violence by encouraging adults to reflect
on their own attitudes and have conversations
about respect towards women with young
people.
Our efforts in strengthening national data have
been instrumental to informing the focus of
the Third Action Plan of the National Plan
to Reduce Violence against Women and their
Children 2010–2022, which was launched on
28 October 2016.

The DSS Data Exchange
DSS is now taking the next step in our data
journey by looking inwards and sharing
outwards. We now have the capability to use
rich national data sources and to pair these
with the information we are receiving from our
internal data initiatives—such as the DSS Data
Exchange (DEX).
Though DEX data is still in its infancy, it is
already providing some valuable insights about
the people using our services, where and

With this in mind, DSS has been working with
the Australian Institute of Health and Welfare
(AIHW), the Australian Bureau of Statistics
(ABS) and other governments to identify
existing data sources and gaps, and establish
a central family, domestic violence and sexual
assault data repository.
The aims of the project with AIHW and ABS
are to:
■■

confirm the information needs for family,
domestic and sexual violence (FDSV)
reporting in the context of the National
Plan to Reduce Violence Against Women
and their Children, building on the Data
Collection and Reporting Framework
developed by ABS;
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how they are accessing these, and what other
services they are also using. Matching DEX
information with other sources of evidence is
important in providing context for these client
demographics and outcomes.
While this is providing some answers, it’s also
prompting questions about the location of
services and how people move through the
service system. These questions are integral to
the ongoing conversation about deciding what
works best in service delivery, program and
policy design.
For example, we know that Indigenous women,
women from culturally and linguistically
diverse (CALD) backgrounds and women with
a disability are far more likely to experience
higher levels of physical and sexual violence.
However, DEX data tells us that women
from CALD backgrounds and women with
a disability account for the lowest volume of
clients attending our support services related
to family and domestic violence. While this
information is worrying, this data does reaffirm
the increased focus on reducing domestic and
family violence within CALD communities and
improving services for Indigenous women and
children and women with a disability, under
the Third Action Plan.
This is not the only way in which DEX is
helping to inform programs and services in
various areas.

Family and Relationship Services
and men
Family and Relationship Services (FaRS) are
well utilised across the country—and according
to DEX, FaRS are used more by men than any
other family services related program. In some
areas, men account for over 70% of all those
attending FaRS.
DEX is also able to tell us more about how
people access services, for example almost 50%
of all males across Australia who have attended
a FaRS service did so through phone and
online channels. Using DEX information we
can think about the accessibility of our services,
and ways to ensure we are best meeting the
needs and preferences of clients.
On a local level, in Melbourne’s West, we
can see that the uptake in FaRS services and
attendance at Family Relationship Centres by
men is on the rise. This trend is supported by
ABS information that shows employment in
the once flourishing manufacturing industry is
decreasing, while rates of problem gambling
and family breakdown are increasing.
This means that, in addition to shaping national
policy, DEX is helping to build a picture of
family and community services at local and
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regional levels. Below, are some snapshots from
the state of Victoria, Townsville in Queensland
and Roebourne in Western Australia.

Victoria
DEX tells us that in 2015–16 nearly 1.6 million
people accessed 23 funded activities under
our Families and Communities program.
Unsurprisingly, a large number of clients were
accessing these services in Victoria.
DEX can also identify changes to service
delivery. We know of an organisation
delivering Families and Children’s programs
in regional Victoria. The grant agreement
is to provide services to people in the local
regions; however, information provided by the
organisation indicates that the recent downturn
in the dairy farming industry has increased
the numbers of people coming from outside
the agreed funded areas to attend sessions
at their outlets. In this particular case, over
90 people (mostly of working age) who live
well outside the grant funding agreement
area have accessed the services (on over 400
occasions). More than half of these people also
received a “working age” welfare payment.
By identifying these types of changes, both
government and service providers can position
themselves to better respond to the needs of
communities.

Townsville
In North Queensland, DEX data is demonstrating
that Emergency Relief and Communities for
Children—Facilitating Partner services are
among DSS’ most used programs.
Looking a little closer, and focusing specifically
on the Aboriginal and Torres Strait Islander
population of Townsville, DEX data reveals that
Emergency Relief is overwhelmingly accessed
by women (84%); whereas 75% of working
age Aboriginal and Torres Strait Islander clients
participating in Communities for Children are
men. This is surprising, as DEX data shows
us more women tend to utilise Communities
for Children services nationally. While we
aren’t necessarily able to directly explain this
trend, ABS data shows that the mining and
manufacturing industries in Townsville are
experiencing a downturn and more women are
taking on part-time work, particularly in retail,
to support their families.
This trend is consistent with our payment
data, which shows the majority of Aboriginal
and Torres Strait Islander people receiving a
working age payment in Townsville are male
(over 60%). This perhaps suggests that a change
in broader circumstances in the community is

influencing the roles that men and women are
fulfilling in their families.
These types of analyses are helping us better
understand how communities access services
in response to local circumstances.

Roebourne
Sometimes, the data tells us a different
story—and one that perhaps suggests a new
approach is needed. There is already significant
investment and a lot of willing organisations
that are ready to support change in Roebourne,
Western Australia. We know that there are over
1,400 people accessing 63 government services
in the area—costing almost $41,600 per person,
per year.
Most of these programs are meeting stated
requirements. However, more is required to shift
outcomes, despite this significant investment.
While the answers to complex problems, as
exist in a community such as Roebourne, are
not easy and require a whole of community
and government approach, data and evidence
help inform place-based solutions for
individual communities and regions. This is
both reassuring and promising.

Conclusion
This article has highlighted some of the ways that
DSS is working together with other government
and non-government organisations, and the
information that the sector is telling us about
families in need. The data that services supply

via DEX is providing a clear picture of the “who,
where, when, what and how” when it comes to
our clients and services. Over time, we will start
to learn more about the impact of our efforts
through reporting program outcomes with
SCORE (Standard Client Outcomes Reporting)
and the client survey.
The ways in which we can all now use and
share information is exciting and is bringing
us one step closer to ultimately aiming our
policies at preventing issues from developing
in the first place, or becoming worse. The
next frontier for DSS is to link this information
with opportunities presented by the Priority
Investment Approach to Welfare.
Already we know that of the 1.6 million
Australians accessing families and communities
programs funded by DSS, 45% also receive a
social security payment (excluding the Family
Tax Benefit) and access about half of the total
services delivered. For the first time we are
able to gain insights into both the way in which
welfare recipients access support services and
the welfare utilisation of our support service
clients. This information can help those
working in social policy to find innovative ways
to reduce the disadvantage and marginalisation
that many of our fellow Australians face.
Dr Roslyn Baxter is the Group Manager of the Families
Group in the Department of Social Services. This article
is based on an address given by Dr Baxter at the FRSA
2016 Conference: Measuring Success in the Family
and Relationship Sector for the wellbeing of children,
families and communities, Canberra, 1 December 2016.
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Evaluating the outcomes of
programs for Indigenous families
and communities
Stewart Muir and Adam Dean
This resource outlines some issues and common
challenges that require careful thought when
planning an evaluation of a program targeting
Indigenous people. This is not, however, a
how-to guide to evaluation. Child Family
Community Australia (CFCA) has an extensive
range of resources that outline evaluation
principles and methods (see <aifs.gov.au/
cfca/practice-guides#researchandevaluation>).
In any case, the specifics of an evaluation
will depend on the program and the context.
Rather, this resource highlights the need for
commissioning organisations and funding
bodies to adequately plan for evaluation, to
consider potential barriers and solutions
before the evaluation starts, and to ensure
the meaningful participation of Indigenous
people. Developing an Indigenous-focused
evaluation culture will not guarantee an
evaluation’s success, however the absence of
such a culture is likely to make the evaluation
task more difficult and less likely to meet local
community needs.
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The need for outcome
evaluations
Despite growing calls for social policies and
services to become more “evidence-based”,
most programs for Indigenous families or
communities have little evidence for their
effectiveness (Osborne, Baum, & Brown, 2013;
Productivity Commission, 2013). Relatively
few programs or services have published
evaluations of their outcomes and even fewer
have done so using methods that can reliably
indicate whether a program is having the
intended effect, how much of an effect it has or
whether any observed results can be attributed
to the program and not to something else
(Biddle, 2013; Day & Francisco, 2013). 1
There are several reasons for this dearth of
evidence. Evaluations of social programs
are rarely straightforward, especially when
the programs address community-wide
issues, tackle complex or entrenched
problems, or where the relationship between
cause and effect, action and outcome, is

poorly understood or changes according to
circumstance (Humphreys et al., 2009; Rogers,
2010). Evaluations of Indigenous programs
can also be especially complex because of the
context in which they take place (Guenther,
Arnott, & Williams, 2009).
Programs often run in communities with high
levels of socioeconomic disadvantage, limited
organisational resources and varying levels of
intercultural understanding or trust. This can
make it difficult to establish program effects
in the short or medium term. Indigenous
programs are also often undertaken against
the backdrop of fluctuating policy priorities
and a range of other social interventions,
complicating attempts to separate out the
effects of any specific program (Moran, 2016).
The complexity of collecting evidence for
effectiveness is exacerbated by service
providers’ common focus on the urgent task of
delivering services and not on testing whether
or not they are working (McKendrick, Brooks,
Hudson, Thorpe, & Bennet, 2013).
Indigenous community organisations have
rarely had the funding, incentives or support
required to develop an internal evaluation or
data collection capacity. As a result, evaluations
are rarely built into program design, staff are
not funded or trained to collect evaluation data
and program outcomes are often not formally
evaluated. Even when outcome or impact
evaluations are undertaken, it is often as an
afterthought. This can mean that insufficient
time or resources have been set aside for good
quality evaluation and insufficient thought
given to how program outcomes can be
measured (Mayne, 2010).
The consequences of this lack of evidence can
affect the whole sector. For funders, it can be
hard to know whether a program should be
funded or expanded or whether the money
would be better spent elsewhere. For program
managers, the lack of evaluation data can limit
their ability to adapt or improve programs,
while for Indigenous communities who run or
host such programs, it can be hard to know
how to get the social outcomes that they
want. Hence, exploring program outcomes or
impacts can be vital if time and resources are
not to be wasted.

Evaluation: The basics
The ideal first step in evaluation is building
it into a program’s design and setting aside
enough time and money for it to be done
regularly and done well. In the real world of
service delivery, however, evaluation often
“lags behind practice” (Day, Francisco, &

Jones, 2013, p. 12) and evaluations are often
commissioned after a program has already
started. Nonetheless, it is still vital that careful
thought goes into what the evaluation is
meant to achieve, what outcomes should be
evaluated, what baseline data is available or
can be collected, what method is best suited to
measuring the program’s outcomes, and how
much time can be allowed for the technical
parts of the evaluation and relationship building
with the Indigenous people or communities
involved.
There are some generally well-understood
steps in the evaluation process and these also
apply to Indigenous programs (see Box 1).
The process starts with describing the program
objectives and how the program is supposed
to deliver them. To enable this, it helps to
have a program logic (a plan that sets out
the program’s objectives and how they are
meant to be achieved) and some well-defined,
measurable outcomes.
Not all of a program’s objectives have to be
evaluated at once and some will be easier
to measure than others. Most outcomes
evaluations will only assess short or medium
term outcomes or explore indicators of
progress against longer-term goals. Having a
clear idea of what outcomes will be measured
can then help determine research questions,
appropriate methods and whether an external
evaluator is required. If an external evaluator is
required, then there will need to be discussion
about what the program’s evaluation needs are
and how they can be met. This may not be a
one-off conversation but rather something that
evolves over time. It can be helpful to regard
evaluations as part of an ongoing process.

Box 1: The broad steps in
an evaluation
The steps in an evaluation include:
■■ describing in detail the program, its
objectives, and how its components lead to
its intended outcomes;
■■ formulating evaluation questions;
■■ deciding which measures or methods will
be able to provide the data to answer the
question(s);
■■ deciding how to collect the data and
putting in place the procedures that will
allow the data to be collected;
■■ collecting and analysing the data; and
■■ interpreting and acting on the findings.
Source: Parker & Robinson (2013)
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Evidence is built over time and the findings
of a single evaluation are rarely a definitive
statement about effectiveness.

Indigenous community
involvement
Community consultation and participation is
an essential component in the design, data
collection and reporting phases of evaluation.
This should cut across all the steps described
in Box 1 and be planned for from the
beginning. Indigenous community members
and/or community researchers—whether they
be program staff, program participants or
community stakeholders—are often the best
guides to their community. As such, they are
best placed to identify issues that might hinder
or aid an evaluation and can help ensure that
the design, data collection and reporting meet
local needs.
Genuine
opportunities
for
Indigenous
community involvement are also essential
because it is, after all, Indigenous people who
are most affected by the evaluated program;
hence, they will have an intrinsic interest in
the outcomes.
There are several useful guides to ethical
and appropriate research with Indigenous
people and common to virtually all of them
is an emphasis on respectful relationships,

ensuring that the research or evaluation is of
benefit to the Indigenous people concerned,
and a commitment to substantive Indigenous
participation and sharing of findings (see
Jamieson et al., 2012; National Health and
Medical Research Council, 2007; Orr et al.,
2012; Walker, Ballard, & Taylor, 2003).2
An important early step in planning and
consultation is discussion about the purpose
of the evaluation and whose needs it serves;
this needs to be between the commissioning
organisation, the evaluators and Indigenous
community stakeholders. Reaching agreement
about a program’s purpose is not always
straightforward. Program funders seeking
evidence of effectiveness or cost-benefit are
often the main reason that evaluations take
place at all but the questions that funders want
answered will not necessarily meet the needs
of program managers, program participants or
the wider community (Price, McCoy, & Mafi,
2012). Even the definition of “success” against
a single measure might vary according to the
perspective of the funder, program manager or
participant (Guenther et al., 2009). Hence, the
planning process might need to include a way
of working out mutually acceptable evaluation
questions or even parallel sets of questions. This
might also require using a range of methods,
and gathering different kinds of evidence, for a
single outcome measure.

Case study 1: Indigenous community involvement in evaluation
planning
Ninti One is a not-for-profit lead organisation
supporting the delivery of the Stronger Communities
for Children (SCfC) program to 10 Indigenous
communities in the Northern Territory. As part
of its role, Ninti One supports the planning and
design of program evaluations to help ensure that
what’s measured in the evaluation process both
reflects local needs and meets funder requirements.
Measuring local change is a key principle of the
SCfC program, with the expectation that the
program will generate its own evidence through
local measurement and evaluation.
Advisory groups of local community members, also
known as SCfC Boards, are an essential part of the
SCfC program. The advisory groups work with the
wider community to identify local needs and they
work with service providers to develop program
strategies, make strategic decisions and coordinate
and deliver services. Ninti One, service providers
and other experts provide training and advice to
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SCfC Boards to support them in their use of evidence
and evaluation data for decision-making.
In one example, the Kardu Lurruth Ngala
Purrungime SCfC Board in Wadeye evaluated their
Kids Kitchen school holiday program provided by
the Palngnun Wurnangat Association. Ninti One
facilitated workshops with the SCfC Board in
Wadeye to develop a Community Plan, articulating
the community’s visions, priorities and services
required to achieve its goals. Using these priorities
as their basis, the SCfC Board developed an Impact
Assessment Framework, looking at short, medium
and long-term outcomes. For each outcome the
SCfC Board identified a measure of change, and
learned how conducting surveys and interviews,
recording community observations and responses,
and reviewing population statistics could help
them understand the changes happening in their
community. Using this Framework, the SCfC Board
was able to assess whether the program achieved
desired outcomes.

None of this is to say that community
involvement is always easy and it can be
especially challenging for non-Indigenous
organisations or evaluators. There can be
multiple stakeholders with different needs
or agendas and it is not always possible, or
desirable, to identify individuals who can
“speak for the community”. This means that
many people may have to be consulted. Further,
as Scougall (2006) notes, the reality is that most
evaluators are non-Indigenous and are shortterm visitors to the community where the
evaluation takes place. As such, they often lack
pre-existing relationships of trust. Without the
time or resources to develop such relationships,
the ideal of community participation and
empowerment can be difficult to achieve in
practice.
Most often, non-Indigenous evaluators
will have to seek the assistance of a local
“sponsor” or community researcher to facilitate
community engagement. Such individuals can
draw on their knowledge of the community
and on their local relationships to facilitate
the evaluation process (Price et al., 2012;
Guenther et al., 2014). This will often be the
most practical solution for evaluations with
relatively tight timelines and is often the start
of relationship building in the longer term too.
However, this kind of relationship building
can still take time and care needs to be taken
that an adequate range of community views

are being accessed. Ultimately, what is often
required is for commissioning organisations
and program funders to understand that
building and maintaining relationships within
the local community is essential and that it can
require a significant upfront investment in time
and resources.
Community capacity is also an issue, particularly
for those seeking to use participatory methods
or to use Indigenous staff in data collection.
Service providers or community organisations
can sometimes have limited capacity to get
involved in all phases of an evaluation because
they lack the resources, staff capacity and/or
training to do so. These are real challenges
and can make it difficult to have substantive
community input into data collection, especially
in the short or medium term. However, it can
be worthwhile in the longer term to try and
build an internal “evaluation culture” (see <aifs.
gov.au/cfca/publications/developing-cultureevaluation-and-research>) where evidence and
evaluation data are used to inform decision
making and where staff are encouraged,
and rewarded, for taking part in evaluations
(Stewart, 2014). For Indigenous organisations
in particular, building local community
capacity can be an important additional aim of
an outcomes evaluation because it can allow
for greater Indigenous control of the process
and ultimately make data collection more
responsive to local needs.

Case study 2: Empowering participants to engage with the
evaluation process
Kids Caring for Country is a program based in
Murwillumbah, New South Wales, that facilitates
an Aboriginal All Ages Playgroup and After School
Group out of which several other activities operate.
The program is designed to empower participants to
take an active role in determining program activities,
including how the program is evaluated.
In approaching the evaluation process, staff
were concerned that overly intrusive or culturally
inappropriate evaluation tools would have negative
effects on the ongoing trust and operation of the
program. Responding to these concerns, program
staff sought to empower parents and family
members to engage with the process early on,
beginning with evaluation design.
Staff started this process by introducing the need
for evaluation to participants during regular Yarning
Circle sessions, where staff asked for their input
on the proposed evaluation tool, the Growth and
Empowerment Measure (GEM). Staff discussed each

question in the GEM with parents and carers, who
were able to suggest changes to better represent
their priorities of culture, family and spirituality.
This process took several weeks to ensure that all
participants had a say in determining how their
project would be more meaningfully evaluated.
Proposed amendments were then presented to
designers of the tool to ensure that its validity was
maintained.
In planning for the evaluation survey, staff
determined that a special workshop led by the
family support worker and cultural advisor would
be set-up to facilitate a supportive group evaluation
process. Participants, who were already familiar
with the evaluation tool, were reminded about
the workshop a week in advance and a separate
program for kids was run in parallel to allow parents
and carers (including teenagers with caring roles)
time to reflect on their experiences and emotional
wellbeing and to complete the survey.
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Choosing an evaluation method
Although many evaluation frameworks that
stress the need for community involvement use
qualitative methods, this does not have to be
the case and no specific method is inherently
best suited to evaluating the outcomes of
Indigenous programs. Given the enormous
heterogeneity of Indigenous communities
across the country, what is most appropriate
will differ according to the context. Ultimately,
decisions about methods will almost invariably
balance the evaluation objectives, the time and
resources available and what evaluators and
key stakeholders think is most feasible and
appropriate.
That said, it is important that the chosen method
can actually address the evaluation questions.
This might seem obvious but not all research or
evaluation techniques are equally well suited
to measuring all the different types of outcome
or impact. The choice of evaluation method is
a particular issue in the context of Indigenous
evaluations both because of the general lack of
robust evidence for effectiveness of Indigenous
programs and because of the related “image
problem” (Walter & Anderson, 2013, p. 130)
that quantitative methods have sometimes had
within Indigenous research circles, largely due
to concerns about their appropriateness, the
assumptions underpinning such research and
the frequent lack of meaningful consultation
with Indigenous communities by the mainly
non-Indigenous researchers using quantitative
methods.

The lack of evidence has sometimes been
attributed not only to a lack of evaluations
but also to the more specific lack of
evaluations using experimental methods
such as randomised controlled trials (RCTs)
or quasi-experiments with control groups
(Day & Francisco, 2013). Such methods are
often considered to produce the most robust
evidence that a program works because they
are the best able to assess the “counter factual”;
that is, what would have happened had the
program not been run at all (Leigh, 2010).
This demand for “good” evidence suggests that
commissioning organisations should at least
consider using RCTs or quasi-experiments.
There are, however, some common barriers to
their use. Cost and feasibility are obvious issues.
RCTs and quasi-experiments may produce
the most robust evidence but they are often
expensive to run. This can put them out of
the reach of smaller community organisations
unless they can access additional financial
support or partner with other community
organisations. Further, although RCTs are
routinely described as the “gold standard” of
evaluation evidence, they are often not suited to
the relatively uncontrolled environs of service
provision or whole of community interventions.
Such environments can be too changeable and
complex for the evaluators to factor in all the
relevant variables and they also rarely allow
for truly “random” selection (Humphreys et al.,
2009; Kelly, 2010; McDonald, 2011).
None of these challenges necessarily make
RCTs untenable for evaluating Indigenous
programs. When a program is well funded, has
a relatively straightforward set of objectives
and a clear theory of cause and effect, RCTs
or quasi experiments should be considered.
Further, with enough planning and thought
it can be possible to overcome some of the
challenges outlined above. Biddle (2013), for
example, suggests that randomising either the
timing of when people start a program or the
promotion of the program might mitigate the
problem of non-random participation in the

Box 2: Evaluation
approaches and methods
For an overview of the different types of methods
and evidence used in evaluations, see the CFCA
practitioner resource Evidence-based practice
and service-based evaluation (<aifs.gov.au/
cfca/publications/evidence-based-practice-andservice-based-evaluation>).
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program. However, the feasibility of using any
form of RCT should be carefully thought out:
a poorly conceived, designed or run RCT is of
little value.
At the other end of the evidence scale, and
far more commonly used in this context, are
qualitative methods. These methods are often
the quickest and easiest to deploy, especially
after a program has already started. Qualitative
methods are also sometimes preferred in
Indigenous contexts because they allow
participants to express themselves using their
own words and concepts rather than the
imposed categories of a survey or psychometric
measure (Chouinard & Cousins, 2007).
Qualitative methods can also be very effective
in exploring specific case studies or uncovering
how and why a program works or does not
work.
However qualitative methods on their
own are seldom suited to measuring most
types of program outcome, largely because
they can only rarely measure whether real
change has occurred. Despite the previously
mentioned concerns about the use, or misuse,
of quantitative methods with Indigenous
people or communities it is also sometimes
the case that quantitative measures can be
both methodologically suitable and culturally

appropriate (Walter & Anderson, 2013). Surveys,
such as the Longitudinal Study of Indigenous
Children (LSIC), have been able to successfully
gather statistical data in a range of Indigenous
community settings because they have had
Indigenous leadership, expert and community
input into survey design and content, have
employed Indigenous interviewers and have
committed to reporting back their findings to
participants (Department of Social Services,
2016).
In practice, the most feasible solution in reallife Indigenous service environments is often
to use mixed methods to collect data and
gather evidence (Stufflebeam & Shinkfield,
2007). As always, the specific methods will
depend on the problem, the context and
what information is available. They might, for
example, include mixing quasi-experiments,
pre-post surveys or analyses of program and
administrative data with qualitative interviews.
Even in combination these methods can rarely
make definitive statements about whether
an evaluated program actually caused any
observed changes in program participants, but
consistent results can be a strong indicator as to
whether a program is having an effect (Parker
& Robinson, 2013).

Box 3: Sample sizes
Choices about research methods, and the way
results are interpreted, can also be affected by
sample size. In small remote communities, or in
many urban settings too, there simply might not be
enough participants in a program for quantitative
measures to produce meaningful results. It can also
be difficult in small communities to find adequately
sized participant groups and matched control
groups. Even when there is a sufficiently large
participant group to start with, attrition rates can
radically reduce the size of those who complete the
program.
These challenges are not always easily solved. Overrecruitment can be used to counter attrition but it
requires a sufficiently large population to do so and it
often costs more. Hence in some cases, despite their
limitations, qualitative case study approaches might
be the best option for small program evaluations.
In other instances, it might be enough to exercise
caution when interpreting quantitative results from
small samples, especially when generalising to other
sites or future iterations of the program.
It might also sometimes be possible to “think
outside the box” and try alternative approaches.
If the program is run in several places, it might be

possible to aggregate results in order to increase
the sample size. Care, however, needs to be taken
to ensure that program implementation and the
aggregated communities are sufficiently similar for
the results to be comparable. This can be difficult,
given the heterogeneity of Indigenous communities.
That said, evaluation approaches such as “realist
evaluation” sometimes regard the difference
between communities as part of the comparison.
Realist evaluation is a methodological framework
that attempts to understand the context in which
something works and for whom (Pawson & Tilly,
1997). The focus on different contexts can mean this
methodology is suitable for comparing outcomes for
different localities, or different sub-groups, in order
to understand how or why they differ (Westhorp,
2014).
Whether any of these approaches are feasible
will depend on the specific program context,
resources and the time available. For groups with
a very small population, if the program already has
well developed objectives and a well thought out
program logic it might also be worth reconsidering
whether undertaking a formal outcomes evaluation
is a good use of resources.
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Adapting evaluation methods
and measures
The appropriateness of the chosen datacollection methods for the community context
should be considered from the beginning,
but issues can still emerge in the course of
data collection. For example, sometimes the
methods or measures used might not work out
in practice and could need adaptation to the
local context.
In remote communities in particular,
community members can have varying levels
of literacy and numeracy and varying levels
of facility in standard Australian English. More
generally, whatever the context and whatever
the method, care has to be taken to ensure that
people understand the questions they are being
asked. Survey questions, measurement tools
and psychometric tests that were developed for
largely urban and non-Indigenous populations
might not be appropriate for people with
different world views.
Community involvement again can be an
important factor. Issues of language and
understanding can be alleviated when there

has been time for relationship building or
when community researchers are involved
in data collection. Similarly, although surveys
and psychological measures can be difficult
when English is not the first language of the
participant (or of the local interviewer), or when
the concepts used are alien to participants, it
is often possible to work with evaluators and
the community to create culturally relevant
survey materials. Adapting measures for local
contexts is likely to be time consuming but is
nonetheless a crucial consideration (Guenther
& Boonstra, 2009).
In some cases, entirely new measures might
be required. One tool developed specifically
for Indigenous contexts is the Growth and
Empowerment Measure (GEM). This is a
validated measure developed originally for
an Indigenous family wellbeing program
that subsequently has been used in other
evaluations measuring the outcomes of
Indigenous empowerment programs (Kinchin,
Jacups, Tsey, & Lines, 2015). The tool was
designed to measure change in dimensions of
empowerment in ways that were defined and
described by Indigenous people (Haswell et al.,
2010). There are few such specific measures

Case study 3: Translating outcome measures for local contexts
Families and Schools Together (FAST) is an early
intervention and prevention program designed to
strengthen family functioning and build protective
factors for children. FAST is an international program
that uses established evaluation processes, and has
been adapted to the Northern Territory context by
FAST NT.
When FAST NT first prepared to evaluate their
program, it became clear that many of the
evaluation tools used to assess outcomes (e.g.,
validated psychometric tools) would not work in
the remote Indigenous communities where they
were rolling out the program because the language
and concepts that the tools used were not always
meaningful for program participants. Using these
tools, therefore, risked collecting meaningless data.
To overcome these issues, FAST NT began work with
an external consultant to develop new evaluation
processes that would translate their pre-packaged
measurement tools into something workable in
the specific Indigenous community contexts where
they worked and where participants often had low
literacy and numeracy skills. Part of the challenge
was developing an evaluation process that built a
robust evidence base using measurement tools that
were meaningful to local participants while also
satisfying funder requirements.
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The new process needed to be:
■■ culturally relevant (within the participants’
frame of reference);
■■ meaningful to participants (allow participants
to meaningfully engage with the process);
■■ able to measure change;
■■ easily administrated;
■■ consistent with measures included in the
international tool; and
■■ able to meet the analytic requirements of
funder reporting frameworks.
Part of the task turned out to be replacing the
psychometric survey tool—which was not producing
reliable results—with a narrative inquiry tool that
used pictures and symbols that were meaningful to
local participants but could also be translated into
definitive outcomes understandable to funders.
This process was not simple. It involved an ongoing
process of trialling and re-trialling evaluation tools
to see what worked and what could be improved.
As in this case study, the translation of existing
measurement tools into new contexts may take
significant time and effort to ensure that they are
meaningful to participants while also meeting
desired standards of evidence.

and, given the wide variability in the lives of
Indigenous people across the country, such
measures that do exist are likely not applicable
in all settings. What such measures indicate,
however, is that it is possible to work with local
communities and key stakeholders to devise
methods that are both locally appropriate and
methodologically robust.

Reporting
The different audiences for an evaluation may
also require different dissemination strategies
(<aifs.gov.au/cfca/publications/disseminationevaluation-findings>). It is essential that findings
are disseminated beyond an organisation’s
management or program funders if evidence
is to become part of service provision and to
prevent or minimise community scepticism
about the value of the process. As in any
evaluation of a community program, thought
will need to go into how evaluation findings
are best reported to practitioners, program
participants and community stakeholders.
Dissemination should be planned for in the
commissioning phase and will need adequate
time and resourcing.
What such a multipronged or tailored
dissemination strategy means in practice
will vary according to the context and the
audience. It might include producing summary
leaflets outlining the findings or presentations
of findings at workshops and meetings. The
Lowitja Institute’s Guide for Researchers
(Laycock, 2011; see <www.lowitja.org.au/
researchers-guide>) has a chapter on what
methods can be most appropriate for reporting
the results of health research to different
audiences, most of which can be used for
disseminating evaluation results.
Finally, consider making evaluation findings
available to the wider public. The lack of
good evidence for the effectiveness of many
Indigenous programs is exacerbated by the
lack of accessible evaluation data or findings
(Cobb-Clarke, 2013). Not releasing evaluation
data can be especially tempting when
evaluations have found limited or no evidence
of change but identifying what is not working
can help programs adapt and improve and can
be hugely helpful to future program design.

Further reading
Biddle, N. (2013). Data about and for Aboriginal and
Torres Strait Islander Australians. (Issues paper No.
10, prepared for the Closing the Gap Clearinghouse).
Canberra: Australian Institute of Health and Welfare,
& Melbourne: Australian Institute of Family Studies.
Retrieved
from
<www.aihw.gov.au/WorkArea/
DownloadAsset.aspx?id=60129548209>

Jamieson, L.M., Paradies, Y.C., Eades, S., Chong,
A., Maple-Brown, L., Morris, P. et al. (2012). Ten
principles relevant to health research among
Indigenous Australian populations, Medical Journal
of Australia, 197(1), 16–18. Retrieved from <www.
mja.com.au/system/files/issues/197_01_020712/
jam11642_fm.pdf>
Laycock, A., with Walker, D., Harrison, N., & Brands,
J. (2011). Researching Indigenous health: A practical
guide for researchers. Melbourne: The Lowitja
Institute. Retrieved from <www.lowitja.org.au/
researchers-guide>
Orr, M., Kenny, P., Gorey, I. N., Dixon, T., Mir A., Cox
E., & Wilson J. (2012). Aboriginal knowledge and
intellectual property protocol community guide.
Alice Springs: Ninti One Limited & Waltja Tjutangku
Palyapayi Aboriginal Corporation. Retrieved from
<www.nintione.com.au/resource/AboriginalKnowledge-and-IP-Protocol-Community-Guidebooklet-A5.pdf>

Endnotes
1 “Outcomes” and “impact” are sometimes used
interchangeably, but “impact evaluation” can
also refer to evaluations that look at longer term
program effectiveness or to evaluations that assess
whether a program has had wider effects than the
relatively narrow and well-defined outcomes usually
measured in an outcomes evaluation. This resource
refers to both outcomes and impact evaluations (as
opposed to process evaluations that look at how a
program is being implemented).
2 There are several research and evaluation frameworks
that make this kind of community knowledge and
participation a central part of the evaluation process.
For example, “participatory action research” (PAR)
and “empowerment evaluation” (see <aifs.gov.
au/cfca/publications/empowerment-evaluation>)
actively involve participants in the process of inquiry
and commonly feature local capacity-building efforts.
Indigenous research methodologies, such as those of
Smith (1999) and Martin (2003) also emphasise the
need for Indigenous involvement in, and ownership
of, the research process.
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Consider making
evaluation
findings available
to the wider
public. The
lack of good
evidence for the
effectiveness of
many Indigenous
programs is
exacerbated
by the lack
of accessible
evaluation data
or findings.
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Institute seminars
Longitudinal and life course study:
The family policy connection
Professor John Bynner
Seminar held at the Institute on 28 October 2016
Summary by Sam Morley
Professor John Bynner is the Emeritus Professor of
Social Sciences in Education at the University College
London Institute of Education. In this seminar, Bynner
overviewed the history of British longitudinal studies and
their connection with life course theory. He discussed
the methodological and theoretical advances that have
led to large-scale longitudinal studies now prevalent
worldwide. He also provided examples of the policy
value of longitudinal studies and outlined the challenges
with implementing them.
Bynner outlined how initial population studies, in
a relatively short amount of time, went from smallscale inquiries to large-scale national and international
“research industries”. He explained how technological
improvements, more sophisticated research methodologies
and theoretical developments (e.g., interdisciplinary
and holistic studies) contributed to their advancement.
Elaborating on the diversity of current research, Bynner
referred to many nations having a “portfolio of longitudinal
studies” that can be linked and contrasted to advance the
understanding of societal trends. While he considers the
development of data linkage and aging, comparative and
intergenerational studies important, he also highlighted
the challenges in “spreading” this knowledge to as many
countries as possible.
Bynner summarised the United Kingdom’s longitudinal
life course studies and their findings about the effects
of social class on life outcomes. He reiterated the
importance of multi-cohort studies, believing them to
be “very powerful as a means of measuring, assessing
and observing how society’s changes are impacting on
people’s lives and producing a whole different set of
challenges and problems.”
Based on his own research, Bynner overviewed the
idea of the “trajectory of disadvantage” and how poor
literacy often leads to poor adult outcomes, particularly
in relation to education and employment. Poignantly,
he discussed the notion of the “long reach of childhood”
and how what happens in adulthood can be predicted
from what happens early in life.
Bynner also mapped the link between research and
policy development in early childhood literacy in the
UK. He argued that the dialogue between policy and
evidence is a critical part of the use of these longitudinal
studies. He concluded with the current challenges in
implementing longitudinal studies. This included issues
related to participant attrition and respondent burden,
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the equal distribution of research evidence and the
demands of disseminating results that were meaningful
for development.

What difference do child support
payments make to lone-mother
poverty?
Dr Christine Skinner and Dr Kay Cook
Seminar held at the Institute on 14 December 2016
Summary by Alister Lamont
In this seminar, Dr Christine Skinner (Social Policy Reader,
University of Cork, UK) and Dr Kay Cook (Senior Research
Fellow, RMIT University) compared findings from two
large-scale studies from Australia and the United Kingdom
to determine whether receiving child support payments
made a difference to lone mother poverty.
Dr Skinner began the seminar by providing some context
of lone-parent families in Australia and the United
Kingdom. As well as highlighting how lone-parent families
have steadily grown in all OECD countries in the last 30
years, she emphasised how lone parent families are much
more likely to have incomes below the poverty line.
Dr Skinner then presented her findings on whether child
support made a difference to lone-mother poverty by
using data from the Families and Children (FACS) UK
study. The sample for her analysis was of lone, nonwidowed mothers who had the father of their child living
outside the household. The total sample size was 1,561.
The findings in her analysis highlighted that child support
payments led to a 14% reduction in lone-mother poverty.
The second half of the seminar was presented by
Dr Cook, who compared the findings from Dr Skinner’s
UK study to an Australian study using data from the
Household Income and Labour Dynamics in Australia
survey (HILDA). Her study included lone mothers not
living with a partner who had at least one child under 18.
The total sample size was 396.
Findings indicated that mothers on lower incomes were
receiving more child support payments in Australia
compared to the United Kingdom. It was found that
mothers on lower incomes were also receiving more
child support than the richest group, relatively, and that
such payments led to a 21% reduction in lone-mother
poverty (compared to 14% in the UK).
Overall, the presenters concluded that child support
payments do make a difference to getting lone mothers
out of poverty and, at the present time, child support is
helping more Australian women than its equivalent in
the United Kingdom.
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