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Of utmost concern for effective child protection and child and family services is evidence-based practice. There is an onus of accountability on providers of therapeutic services to establish the merit and cost efficiency of their work. Developing standardised evidence-based outcome measures for children and families, toward which the service provider can strive, is assuredly required as a yardstick against which progress can be measured and modified. Yet, outcome measures will only work in conducive organisational conditions. Specifically, to operationalise a suite of outcome measures into a complex organisation, from administrative policy to grass roots practice, requires understanding of barriers and facilitators of implementation. Through funded research, we investigate these factors within the implementation of a new outcomes framework in a European child and family service. Following a literature review exercise, qualitative research findings from two focus groups targeted respectively at the managerial and frontline practitioner level, illuminate complex conditions and underlying mechanisms, as well as attitudinal, resource and knowledge factors upon which implementation is predicated. We conclude with recommendations around establishing sustainable conditions and arrangements in organisations, to ensure outcome measures act as effective instruments, rather than costly and dispensable paper exercises. 
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Teaser Text 
Child and family services where social workers are employed are increasingly required to be evidence-based in showing an impact and in showing value for money. One way that this can happen is by having clear outcomes for the service and then measuring how well the service meets those outcomes. In this research, we present findings of a study into the implementation of an outcomes framework in one child and family service. We share learning about what works and what doesn’t work when trying to measure outcomes. 
Introduction 
Increasing focus on accountability and transparency of publicly funded services (Van Dooren et al. 2015), combined with advances in evaluation methodologies (Littell and Shlonsky, 2009), has seen a growing demand to evidence cost efficiency and program effectiveness of child and family services. Within this, evidence-based policies and practices are increasingly valued above ad hoc or discretionary decision-making using practice wisdom at the coalface (Munro, 2004; Tilbury, 2004; Soydan, 2007; Lee and Nowell, 2014; Flynn, 2021a). Intervening therapeutically in the lives of children and families, under the auspices of programs of support to promote child welfare, ought to be evidence-informed across all stages, from design to implementation, to evaluation (Head, 2008). Indeed, evidence can support programme decision making in a myriad of ways including, assessing service-user needs, programme accessibility and outcomes (Rossi et al. 2004). Further, where it is built into the design, programme evaluation has the potential to detect unintended negative consequences and hidden effects (Littell and Shlonsky, 2010). With so much at stake, including children’s welfare and tightening governmental purse strings, one credible way to embed a clear evidence orientation is through outcomes evaluation (Monson et al. 2022). This is a process designed to determine whether a program has done what it set out to do by satisfying predetermined objectives, which are assessed via indicators (Kellogg Foundation, 2017). 
	Specifically, our concern is not with the design of outcome-based evaluation approaches per se. Rather, it is the markedly more complex and difficult process of implementing those outcome measures in the everyday operations of an organisation which we are concerned about (Forrester, 2017; Caffrey and Browne, 2023). Suffice to say, clear-cut outcomes as well as outcome performance indicators are a prerequisite for outcome evaluation and take the form of articulating the expected impacts of the service on the lives of service-users (Bovaird and Davies, 2011; Benjamin, 2012). From here, the outcomes are oftentimes developed into a more comprehensive outcomes framework, which constitutes an evaluative planning tool encompassing outcomes, indicators and measures of change, data collection approaches and data sources, among other things (Winter and Ohmer, 2014; Kellogg Foundation, 2017). Finally, the outcomes framework needs to be implemented. Contingent upon the complexity of the organisation, this can happen in a stepwise or piecemeal manner whereby multiple interim appraisals of implementation occur, before the final determination is made about success, or lack thereof (Tunstill and Blewitt, 2015).
	Whilst ostensibly outcome or performance measurement within child and family services appears linear, common sense and formulaic, we ultimately concede that it is far from cut and dried. The challenge of implementing an outcomes framework includes complex discursive and socio-cultural circumstances of human service organisations. Outcomes may invoke suspicion in staff (Marks, 2002). Both outcomes and their key performance indicators may be contested amongst stakeholders who may hold divergent beliefs about what outcomes have been achieved and how these should be measured (Forrester, 2017). Staff may be concerned about the capacity of outcomes measurement to capture the quality of their work meaningfully, in particular a framework’s capacity to capture their relationship building processes and the experiences of service-users (Benajamin, 2012). Indeed, staff may even perceive an outcomes framework as an expression of hierarchical control (Burton and van den Broek, 2008; Groth Andersson and Denvall, 2016). On a practical level, the outcomes framework may fail to be prioritised or even considered where cumbersome administration of the measures is excessively time consuming for staff and takes time away from their therapeutic engagement (Gray et al. 2012; Oh et al. 2021; Monson et al. 2022). Further, lack of implementation may be due to a lack of training to counter poor understandings of performance evaluation and its purpose (Oh et al. 2021; Monson et al. 2022). Yet, once conceived and implemented properly, outcomes frameworks have many advantages from enhancing accuracy through informed decision making, to producing effective research-based interventions (Winter and Ohmer 2014). Outcomes frameworks can offer a clear measure of accountability to the public, funders and government which is pertinent for proper resource usage and moral integrity (Tilbury, 2004; Lee and Nowell, 2014; Owczarzak et al. 2016; Kellogg Foundation, 2017; Drake and Hodge, 2022; Monson et al. 2022).
	Nonetheless, the nature and form of outcomes measurement may vary greatly. For therapeutic services and the non-profit sector, outcomes tend to be based in shorter to medium-term outcomes, including behavioural or cognitive change of service-users, or in longer term outcomes and impacts, encompassing changes in the condition or wellbeing of service-users or communities (Kelloggs Foundation, 2017). Service satisfaction is often not included in outcomes measurement as it is different from an objective outcome measure in that it does not represent a change in service-users’ state (for example, their behaviour, skills, knowledge or well-being). Nonetheless, how helpful service-users find a service can be considered a ‘user-defined outcome’ and has potential. However, its incorporation into an outcomes framework requires evidence that this type of approach is related to more objectively definable outcomes (Forrester, 2017). Further variations exist in the types of measures used. For example, while standardised outcomes and indicators offer statistically validated measures in which data can be compared across programmes, locally developed measures may be more relevant to programmes and can be co-constructed with service-users and providers (Monson et al. 2022). 
Further, evaluating whether service-users report that services are respectful and humane looks beyond programme effectiveness to whether services are rights-based and could be incorporated into an outcomes framework on this basis (What Works Centre for Children’s Social Care, no date). Meanwhile the unit of analysis in outcomes measurement is varied and may encompass individual service-users or a wider community (Kelloggs Foundation, 2017). Further, outcomes measurement may or may not be formally linked to programme activities and outputs in a wider logic model to theorise and test how and why the desired change is expected to come about (Kelloggs Foundation, 2017). Regardless of nuances in how it is operationalised, ultimately, outcome measurement aims to provide an objective tool to sense check the service provider’s judgement of their own value, when measuring outcomes that can have speculative and contested boundaries (Hood et al. 2020). 
Ultimately, implementing outcomes frameworks requires sustainable arrangements to be put in place. Implementation may have to contend with ambivalence, apprehension and at times outright dismissal by service providers as alluded to in existing literature (Gray et al. 2012; van der Zwet et al. 2016). Implementation may be marred by a destructive disconnect between the generic and wide-ranging nature of outcomes in child and family services, versus the pin-pointed accuracy of research evidence used to gauge their value, and the value of their implementation (La Valle et al. 2016). As such, the road to effective outcomes measurement is rife with complexity and challenge. Within this, our specific focus remains set on the process of implementing outcomes frameworks, not on the construction or merit of the frameworks themselves. We execute this focus with particular reference to one large-scale child and family service located in the European context.  The service has a mandate to improve wellbeing and outcomes for children and provides a wide range of services. The outcomes framework that is the focus of this research relates specifically to a prevention and early intervention programme that looks to address multi-dimensional child poverty. The service funds the programme, and it is delivered by more than ten partner organisations, who have varying exposure to monitoring and evaluation. In some of the partner organisations outcomes measurement was already a part of regular operations, while in others it was something new.  The outcomes framework was developed using a desk review and a multi-stage consultation with stakeholders. 
To undertake this work, we proceed in the following fashion. Firstly, details of the research including the research question, method of data collection and analysis, and participant recruitment strategy will be outlined. Secondly, research findings will be presented under key emergent themes. Thirdly, critical discussion extends the corpus of existing literature and research, by questioning the consequence of our novel findings. Fourth and finally, conclusion returns overall focus to imperatives of efficiency and accountability through evidence-informed practice (Munro, 2004; Lee and Nowell, 2014). Here, we conclude that through understanding barriers and facilitators of implementation of outcomes frameworks, organisations can maximise their chances of both being effective, and capturing with a view to communicating, that efficiency. 

Method 

The central research question for this study sought to establish barriers and facilitators to implementation of an outcomes framework, for a specific child and family service, operating across multiple national sites. Project aims included the production of clear, practical, realistic and implementable recommendations that could inform the future implementation of outcomes frameworks at and above programme level. Within the focal framework, each outcome was accompanied by a rubric for measurement of its achievement alongside a suite of guidance materials. Extensive resources including employment of skilled researchers across the varied organisational settings guided frontline staff with related data gathering and comprehension work. 
	Due to complex attitudinal, cultural and perceptual factors that underlay and mediate outcomes framework implementation (Marks, 2002; Littell and Shlonsky, 2009), a qualitative research strategy was selected. This permitted an open exploratory scope of inquiry, rather than applying rigid, closed and stifling data collection instruments at a point when the novel implementation of the framework was as of yet untested (Silverman, 2016). Specifically, a focus group method was selected whereby a researcher facilitated multiple participants to engage, in a given setting and across a given time period, in guided discussion in response to a schedule of questions (Barbour, 2007). Between June 2023 and September 2023, two distinct focus groups were remotely held using an online software platform. One focused on the managerial participants and the other was populated by frontline staff. The decision to conduct data collection online was made based on participants’ advice that this method would best facilitate their attendance. We sought focus group with both front line workers and those with managerial/senior leadership responsibility due to the literature, discussed above, which details how both of these groups may have concerns regarding implementation of an outcomes framework (c.f.e. Benjamin, 2012; Monson et al,, 2022; Gray, et al 2012).  A separate focus group was held with each group with the aim of supporting candid discussion. The focus group questions were designed based on the authors’ in-depth review of the literature and reviewed by the research commissioner. The focus group guide is available as a supplementary file. Discussions were recorded and transcribed verbatim. Data analysis was then conducted through conventions of Braun and Clarke’s (2006, pp.16-23) qualitative thematic analysis. This involved familiarising with transcripts, eliciting codes that are indicative of reoccurring features of the text, combining codes to create emergent and over-arching patterns or themes, reviewing those themes, and defining and naming them (Braun and Clarke, 2006, pp.16-23). 
	Ethical approval was obtained from two independent research ethics committees prior to proceeding with data collection. This was commissioned as a service evaluation project as well as independently funded as a social science research inquiry. The research team was comprised of experienced university affiliated academics and therefore situated external to the organisation to avoid conflicts of interest. Focus group participant contributions were anonymised in a bid to protect confidentiality and privacy, to reduce influences on participant responses and put participants at ease, regarding any perceived or adverse repercussions for their employment position, should they critically comment on their employer. 
Consistent with European data protection legislation, a gatekeeper was allocated to the project, who used participant information sheets detailing a confidential contact route to recruit participants. Participants were selected using the following inclusion criteria: has sufficient English language competency; can provide informed consent and is current staff of the partner service that is working to implement the outcomes framework. All participants who volunteered were consented and included in the focus groups. 
Informed consent was gathered and documented prior to facilitating the groups. Ideally, a target sample of 6-8 participants per focus group was sought in line with Krueger and Casey (2014), however in reality this was only achieved for the frontline practitioner group with the managerial group proceeding with five participants due to having achieved sufficient representation of experience across appropriate roles. Among limitations of the research, however, it is notable that this is a less than ideal sample size, and with more focus groups, an even clearer picture of the dynamics of implementation could have been obtained. Taken together, it was clear that careful methodological planning and practical steps took us farther toward the rich, expository insights of participants, and therefore it is toward the latter that we will now turn our attention.  

Findings 

Notwithstanding the complexity of social life, child and family services must also navigate forces of community context, legislative and policy prescriptions, and stakeholder expectations, whilst also thinking critically and making sensitive decisions so that the lives of their clients can be better and brighter (Lwin and Beltrano, 2022). Even so, research offers the opportunity to catalogue this complexity, insofar as effectively informing service provision and practice. Our particular concern, within this, is with barriers and facilitators to implementation of an outcomes framework within one such service. It is therefore timely to consider emergent findings of two focus groups, targeted at this topic, starting at the managerial level and then moving to the frontline focus group. To do this, pseudonyms will be used to protect participant’s identities. 

Managerial Focus Group 
Theme 1: Facilitators 
The first theme to emerge refers to facilitators. Within this, the greatest facilitator identified for successful implementation was a named staff, whose role it was to support other staff to navigate implementation. Participants found interactions with him insightful and constructive: “He fed us the elephant one bite at a time… step by step…staff really found that helpful to wrap their heads around it...” (John). Managers further applauded the presence and provision of implementation champions, “I can refer to them…instead of one person trying to bring the team along, there's three people…” (Tom). In tandem, strong leadership was deemed essential in providing clear direction, “I think having a national person with a national lead responsibility that's critical” (Rose). Moreover, prior familiarity with the outcomes framework also offered a tactical advantage in easing into the implementation process, “we've probably had a bit of an advantage on others and because we've been kind of living and breathing it” (Rose). Finally, among key facilitators, similarity between the outcomes framework and existing working patterns also gave the upper hand. This was evident, for instance, in the case where the workings of one chapter of the service already cohered with the outcomes approach: “that's the way we've been working for a long time” (Zac). 

Theme 2: Barriers 
The second theme was focussed on barriers. It is perhaps no surprise that resource deficits featured within barriers. Funding and budgetary constraints was a challenge as implementation was accompanied by more costs that different sites or chapters of the service would incur, ““the outcomes framework because it requires for many of us additional resources that we don't have…I mean that's a barrier to implement it, right” (John). Turnover of staff meant resources and time were exhausted on re-training, whilst staff shortages were also problematic, “we always had problems inputting it because we don't have the staff for that” (John). Where there was an absence of research personnel and expertise then that hindered implementation “...staff …will either need more direct research resources or staff will have to be more skilled.” (Tom). Being a smaller chapter of the service also had its disadvantages, such as experiencing delays in decision-making and heavier reliance on the national team, “we had to wait for national decisions to be made because we're just not in a position to be able to develop our own systems and frameworks” (Tom). Practitioner unavailability was also cited as a barrier, “trying to get very busy practitioners like teachers and early years involved” (Tom). Similarly, the complexity of the work posed challenges, in terms of actually demonstrating and capturing this complexity: 
“can we demonstrate that we have, you know, prevented children from not achieving their milestones? No, we can't do that. But what we can demonstrate is that children in disadvantaged communities are achieving their milestones where they previously haven't. So, I think there are complexities to that” (Rose)
Changing years of practice habits was also a formidable task, “asking people to change after a number of years is very difficult…is going to be a slow process” (Rose). There was also a reported lack of clarity among the practitioners regarding what the outcomes framework fully entailed, “when we talk about fully implementing the outcomes framework, I'm still myself kind of not sure what that means…and that relates to the barriers” (Rose). Further, staff’s inclination toward social and relational skills, rather than research competency, was noted, 
“it would always be the research element that people would struggle with…because usually our talents or our personalities are more towards the fact that we can understand people and work with people” (Tom)

Theme 3: Attitudes 
The third theme emerged around attitudes, much of which reflected ambivalence. Positive attitudes towards the framework had a ‘welcoming’ aesthetic to them, “we welcome the outcomes framework development because it's going to help us…to ensure we're not doing our own thing” (John), and “we really do welcome the development of this outcomes framework…to demonstrate the positive impact” (Tom). Also shared, however, was an unspoken pressure experienced while implementing the framework. Managers (Liz and John) had initially felt ‘overwhelmed’ by the outcomes framework before any training. “Initial thoughts, overwhelming project… ‘how are we going to do this?’ So much is being asked of us.” (Liz). 
Further, managers (Liz and John) reported that staff are worried about implementing the outcomes framework properly. They are also concerned about negative feedback and not being able to demonstrate a positive impact, “it's getting clear about the value of getting feedback that you don't want to hear…to improve” (Zac). The issue of being compared with other chapters or service sites, was also a concern despite the context and capacity of each being different, “something that people are naturally afraid of, is comparison” (Zac). 

Theme 4: Understanding 
The fourth and final theme within managerial focus group findings, pertains to understanding of the outcomes framework. Therein, implementation was understood as a gradual process with improvement needed in data collection and analysis planning, “we just have to be really open that the data we're going to be collecting is going to be weak” (John). Managers felt that for implementation, consistent and sustainable effort would be needed, “it's not a one-off piece of work, this is going to be constantly evaluated and is evolving " (Tom). More than half of the managers (Tom, Liz and John) were concerned with the ability of the framework to capture a holistic picture of their work including its complexities. The main concern was the quantitative nature of data collection used to measure success in meeting outcomes within the framework, “without the qualitative piece that's well implemented to go along with the pre and post, we're not going to know the impacts of our interventions. We're just not” (John). Here a concern was held that qualitative data would not be gathered on service-user experiences, but instead quantitative measures of outcomes would be the preference. There was also concern that the framework may produce misleading or inaccurate results if there were flaws in the way it is implemented, “sometimes the post can be worse than the pre and you don't know what's happening, but it can be something as stupid as the way it was administered or whatever, not the actual impact” (John). For the outcomes framework to be implemented with fidelity, good communication and understanding were deemed necessary, “there was a lot involved in getting everybody up to speed” (Zac). 
Finally, managers perceived the outcomes framework to be a tool which is used to measure the impact (considering the monetary investment) of the work, “we are investing all this money and we want to know what the impact is” (Zac). The framework was also viewed as a mechanism to standardize the varied functioning of the chapters, “I think this is really showing us how to use more standardized measures that will support us” (Zac) and “it helps with streamlining and making it easier” (Tom). 

Frontline Focus Group 

Having considered the views of managers in the service, an important and complementary line of qualitative data, lies with voices from direct grassroots practice. Within human services, an absence of consensus and recognition of the outcomes that are expected to be achieved for service-users can be commonplace (Mensing, 2017). It is therefore of interest to question whether consensus on the implementation of the outcomes framework, will arise between managers and frontline workers. As such, we turn to the first emergent theme, which refers to varied and instrumental perceptions, held by frontline workers, about the outcomes framework. 

[bookmark: _Hlk147411940]Theme 1: Perceptions of the Outcomes Framework  
Among positive impressions, James demonstrates awareness “of the benefits of using these measures and having an outcomes framework”. Perceptual concerns, among participants, were also evident, however. Some participants harboured worry that the framework would “take away the flexibility” of work practices (Donna). James adds that the additional burden of outcomes implementation and measurement “will impact service delivery by taking time away from what the community needs” which Donna extends by saying, “and I feel ethically we have a responsibility to think about that, to minimize disruption for staff and for families.” There was also concern about unfair comparison and balancing “learning within each area and the uniqueness and specialness of each one, but also the wider learning of the whole” (Donna). Participants also held concern that the framework would constitute an accountability tool regarding “whether we're doing what we should be doing” and within this, concern about “whether we miss an opportunity for learning” beyond this (Donna). James also elaborated on concern that intake forms for measuring outcomes implementation, sought reportedly high amounts of personal information from clients, “I'm gonna use the words ‘intrusion’…in our team like they're going to be undertaken quite reluctantly…”.  
Further unpacking the complexity of implementation, William adds, “English as an additional language, it's really difficult” when completing these forms. For Ted, such factors could ultimately corrode critical therapeutic relationships with clients that “could be damaged.” Lily conceded that colleagues oftentimes held a relational practice orientation but did not always have academic prowess, “we're not academics…we are more empathetic, I suppose …that's the reason that we're in the job…to support people…that's why we found it cumbersome, I think to do the forms and stuff”. Relatedly, Ted contended that a missing qualitative element to outcomes measurement, might overlook the relational artistry of practice, “talking to parents face to face, talking to people, face to face, talking to group leaders, face to face, that piece is missing”. Overall, within the theme of perceptions of the outcomes framework, perceptions of concern were those most diverse and most articulated. Yet, there was a clear, overarching consensus, that benefits lay in outcomes measurement, once the process was executed right, and once ensuing insights were disseminated properly. 

Theme 2: Barriers to Implementation  
Theme two pivots on barriers to implementation for practitioners.  Lack of clarity and understanding about aspects of the outcomes framework and associated measures was to the fore. William alleviated a sense of overwhelm through “trainings and the more we talked about it the clearer it became”. Ted adds, “you don't want to come across confused. It's about as clear as mud” whilst Donna remarked that she “found it a bit difficult – I’m not very academic”. Interspersed across participant’s accounts was the reoccurring idea that an academic inclination was needed or at least preferential for outcomes measurement work. Ted reflects, “I found it at first difficult and I still struggle…I'm not the most academic person...it's very daunting”. 
	Further indicative of barriers to implementation was perceived ethical barriers. Donna queried regarding outcomes framework related data collection, “how ethical is it for us to be asking families all this information?” She raised concern about the ethical imperative of using data to good effect once collected, given that the service had “collected data in the past and it’s just sitting there.” In this context, frontline participants felt left in the dark about next steps with handling data and arrangements for analysis, as James remarks, “I feel like there’s a disconnect with the front line” and we are left questioning, “but, what are we doing with the data?” Donna adds to this concern about data “not coming back to support our work for, you know, the communities and families”. Lack of clarity for Ted also persisted, “we're going collecting the data, but we have no idea how it's going to be input, who's going to do it and what's going to happen after that. So, it’s that big, you know, moral issue” and we wonder, “what the hell's going to happen to this data?” 
	The nature of the work also meant frontline staff collaborate with stakeholders in the community such as teachers. Related to implementation, Ted found “it’s new and challenging to get other stakeholders on board…that's a mammoth task really to be honest…it takes an awful lot of time…in addition to the full-time job.” There was a fear, within this, that stakeholders would no longer be willing to collaborate. Ann remarked, that whilst time poverty was pressurising staff that were implementing the outcomes framework, staff also had so much to learn about the implementation. This included how to manage data protection issues, such as “thinking about GDPR [General Data Protection Regulation] and the information that we're giving to parents…So, we actually did a whole additional layer” of work. How to administer, organise and store associated paperwork and information was also troubling and taxing. Ted refers to questions arising around intake forms, such as, “are we going to do them online?” and “what's the safest way to disseminate them?” Adding fuel to the fire, was the fact that some sites had less research support, as evident in Ted’s regret, “we don't have a research person”. Donna elaborates on this, “I'm the research person in my area and it's a full-time job and I also have somebody else who's working half time. So for services that don't have a research person, I really feel for them.” 

Theme 3: Facilitators/Motivators:
The third theme was concerned with facilitators and motivators for implementation of the outcomes framework. Certainly, having dedicated personnel and championing staff was beneficial, and within this was included the management team, coordinators, research department staff, research specialists as well as good interagency collaboration. Ann explains, with regard to facilitators, that they have a dedicated staff member and a service provided to support them and also “…we do have a data specialist... she's fantastic and supporting everybody and getting this up and running and reviewing all of our tools and our documents...after that really program coordinator level are taking on lots of the preparation for this.” Ann’s remarks certainly give the impression of an implementation process that requires and exhausts significant staff time.  Ted adds, “I have a manager who is very into research and very educated …without her to be honest, I think I would have sinked.” William adds that breaking down the complex nature of the framework and implementation processes made it more digestible, “when we did training… for all the coordinators and one of our research staff kind of broke it down into the particular programs…that kind of cleared it up a little bit”. For Ann, such discussion “really points out the chasm between organizations who have that research staffing and those that don't”. In this context, it was clear that knowledge sharing was a formidable resource. Maeve comments that, “I can share that learning with the other program coordinators and vice versa…it's been really handy to be able to reach out.” 
	Finally, motivators acted alongside facilitators to drive forward implementation. Donna says, “I think people have to see the data come back to them” and that “there are systems in place to analyse the data”. Otherwise, it could be demotivating if “it can feel you just gather data and it goes off to funders...there has to be that cyclical process.” The caveat for Donna was that staff would need additional time to complement understanding and motivation, “it’s beyond training – the time piece of it. It’s an additional load.” For Ted, a similar line of reasoning was presented, “if I was confident that the system or the resources were in place to use this information effectively, that would ultimately result in better outcomes for families, then you'd suffer through it.” 

Discussion 

The purpose of this research was to examine barriers and facilitators to implementation of an outcomes framework within a large European child and family service. Having now considered findings of two focus groups directed at managerial and frontline levels, it is helpful to return with an enlightened lens to the corpus of existing published research, as compiled during the study’s literature review stage. Our study echoes international findings in determining that for some staff, an intimidating perception was held of outcomes measurement as a mechanism to appraise and measure work performance. Here research suggests that adequate supervision (Gray et al. 2012; Hood et al. 2020; Monson et al 2022) as well as a cultural shift in the organization (Nicholas, 2003; Gray et al. 2012; Bertram et al. 2014; Oh et al. 2021), would be conducive to reconfiguring perceptions more positively. 
These steps would also address the common obstacle of lack of comprehension of evaluation tools such as outcomes frameworks (Monson et al. 2022), as reported in our findings. Certainly, participants’ views reflected international research in suggesting that training and resources for effective implementation were of utmost value (Perrin, 1998; Marks, 2002; Gray et al. 2012; Hood et al. 2020; Oh et al., 2021). In the latter, having dedicated support staff with research expertise offers a formidable advantage. Also consistent with international literature was the finding that some staff struggled where they had lower educational exposure to evidence-based practice (Finne and Malmberg-Heimonen, 2021; Oh et al. 2021). Within an atmosphere of disapproval toward increasing managerialist prioritization of outcomes (Tunstill and Blewitt, 2015), participants were clearly fearful that the intangible, qualitative, complex nature of their work would not be amenable to quantitative measures of success. 
Certainly, time was also a critical commodity. Staff perceptions echoed existing research findings with respect to their need for sufficient time to understand the outcomes framework and apply it in practice. Here, former involvement in the creative process of designing outcomes and tools affords a tactical advantage (Perrin, 1998; Cnaan, 1991; Munro, 2004; Nicholas, 2003; Yardley, 2014).  Moreover, this advantage may help to ameliorate lack of motivation toward the outcomes framework, such as related to concern that ‘hard outcomes’ based in measurable, quantifiable results will fail to account for ‘soft outcomes’ like a client feeling listened to and cared about (Crawford and Pollack, 2004; Kiely and Meade, 2018). Yet, if the latter is overlooked, not only will it impede the progress and success of the organisation, but it could also damage staff morale, and undermine the ethos of practice to the extent of devaluing the relational intangible qualities of the work. 
Overall, our research supported the contention that implementing an outcomes framework was considerably more challenging than designing one, with such complexity potentially underappreciated by policy makers (Forrester, 2017). Staff skills, insights and work practices may vary considerably, whilst multiple kinds of outcomes from service-focussed to child developmental-focussed variants produce differing implementation experiences and needs (Tunstill and Blewett, 2015).  Our sustaining philosophy, in this context, was recognition that implementation ultimately rests on human shoulders. In this sense, attitudes and buy-in of staff is critical for the practice of implementation in an organisation (Gray et al. 2012; van der Zwet et al. 2016).  It would seem conclusive from our findings, that much but not all the key factors for implementation, are human factors, such as concerns that outcomes measurement won’t indicate the quality of work meaningfully, and instead will only capture superficial measures of quantity (Benjamin, 2012). 
Worse still, some workers perceived the outcomes framework as a mechanism of hierarchical control, and here again, our findings echo international research (Burton and van den Broek, 2008; Groth Andersson and Denvall, 2016). Certainly, it was ironic that staff worried about the valuable work they do building and preserving therapeutic relationships with children and families not being recognised through the implementation process. The irony lay in the observation of staff, that the actual data gathering process undertaken for implementation of the outcomes framework, involved paperwork completion that had the potential to directly and significantly undermine those client relationships which are central to good practice (Flynn, 2021b). Here the perceptions of children and families were a critical consideration for staff, reflective of existing literature (Hood et al. 2020). It is evident now that whilst outcomes frameworks have a lot to offer child and family welfare services, this is only where they are implemented with fidelity, consistency and rigour (Côté and Gagné, 2020). If implementation is conducted poorly, this doesn’t just mean the efforts at designing and implementing the outcomes framework are wasted, but also that real damage can be caused such as jeopardising relationships with families and dampening staff morale. We therefore conclude that learning from staff about what works, and doesn’t work in implementation, ought to be kept a foremost priority. 

Conclusion 

Evidence-based practice is becoming increasingly pertinent for child and family services in an era of cost efficiency and transparency. Measuring hard and soft outcomes is important (Sebba et al. 2017) and can entail implementing an outcomes framework for performance measurement and enhancement. There is also an ethical onus on organisations to show that they are making a positive impact. To illuminate and document potential barriers and facilitators of implementing an outcomes framework in a given child and family service, we have presented findings of qualitative research into one such service. It is evidently conclusive that complex conditions and underlying mechanisms such as staff competency and perceptions need to be addressed. Fortunately, this can be achieved using strategic steps such as implementing training and putting dedicated champions in place. In looking to future research, more detail on the nature of implementation across complex organisations comprised of different chapters, staff complements and services, would arguably straddle learning between policy intentions and the oftentimes more challenging practice reality.   

Recommendations 

Based on the findings above we draw several recommendations for practice. Organisations should be aware that the introduction of outcomes measurement may be met with apprehension by staff. To help alleviate anxieties and support implementation, leaders and managers should consider engaging meaningfully with staff concerns, particularly through supervision. Staff concerns that outcomes measurement may be used reductively to evaluate their work, is not unfounded (Munro, 2005; 2011). Therefore, organisations introducing outcomes measurement should consider what these measures will be used for and how they will be understood in relation to evaluating staff performance. Where staff can see that helpful insights emerge from outcomes measurement, and are acted upon, they will likely be more invested in the process over time. Consideration should be given to creating a communication strategy that clearly sets out and demonstrates the purpose of data collection. 
Organisations should be aware that implementation of outcomes measurement takes time and is inherently liable to take time away from building relationships with families. Data collection, input and transfer create additional work. Therefore, consideration should be given to workload management and the potential need for reallocation of work and additional staffing. Further, it should not be assumed that staff have adequate training regarding outcomes measurement. Organisations should consider the training needs of their workforce and whether implementation champions could help support staff in this regard. 
Overall, based on the finding, we recommend that organisations implementing an outcomes framework prepare to engage with the perspectives of both frontline and managerial staff to ensure that any concerns or unintended effects are identified and addressed as they emerge.  
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