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Introduction 
Rationale and context 

As the national Child and Family Agency of the Republic of Ireland, Tusla provides a 

wide range of services to a wide range of service users. These services include child 

protection and welfare, alternative care and adoption, birth information and tracing, 

family support, children’s services regulation, educational welfare services, and 

domestic, sexual and gender-based violence services. Tusla is keen to understand 

how services are experienced, to hear directly from service users about their 

experience, and to use this feedback for service improvement.  

In 2016, as part of the Open Government Partnership National Action Plan 2014-

2016, Ireland committed to improving consultation by public bodies with citizens, civil 

society and others (Department of Public Expenditure and Reform, 2016). The 

government has emphasised in a number of publications the need for consultation 

with the public in developing Public Services. These consultations are consistent 

with design principles for public services (Department of Public Expenditure and 

Reform, 2022). 

There is a recognition internationally of the importance of listening to the experiences 

of the people who use health and social care services as a measure of the quality 

and safety of care (Health Information and Quality Authority, 2019c; Osborne, 2013). 

In 2023, the Irish Government published its Better Public Services -- A 

transformation strategy to deliver for the public and build trust (Government of 

Ireland, 2023). This strategy is informed by three core themes:  

• Digital and Innovation at Scale 

• Workforce and Organisation of the Future and  

• Evidence informed policy and services designed for and with our public. 

Consistent with this strategy, and in order to expand their dialogue with service users 

to understand their needs and their journey through Tusla services, Tusla committed 

to developing and launching a Service Experience Insights Framework.  

With this, Tusla commissioned the Centre for Effective Services (CES) to 

systematically review international best practice methodologies and tools that are 

relevant to capturing the experiences of service users across several of their service 

strands. 

Aims, concepts and questions guiding the review 

Aims and objectives 

The aim of the review is to inform Tusla’s development of a service experience 

insights framework to improve services and enhance outcomes for children and 

families. To achieve this the objectives of the review are to: 

1. Systematically review existing international best practice (or guiding principles 

of practice) of service user engagement in child protection and welfare 
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services (CPWS), alternative care services (ACS), and prevention, 

partnership and family support services (PPFS). 

2. Examine the related dependencies and system requirements for the 

implementation of best practice methods and tools in service user 

engagement. 

3. To explore suitable feedback loops and mechanisms for the utilisation of 

service experience insights. 

Key concepts 

To help guide the review, key concepts from the aims of the review are defined 

below, using the ‘PICo’ acronym as a guide. The core elements of PICo are: 

• Population 

• Phenomenon of Interest 

• Context (Stern et al., 2014). 

As well as defining key concepts from the review, later we also later build the 

elements of PICo into the review questions, eligibility criteria, and search strategy to 

further define the scope of the review and ensure the key concepts addressed 

consistently throughout the review.   

The PICo elements and their definitions, as they relate to this review, are listed 

below: 

Table 1: Definitions of PICo elements 

Population: 

Service Users: For the purpose of this review, we define service users as those who 
are either (1) the direct recipients or beneficiaries of services, or (2) the 
parents/guardians/carers or immediate family members of direct recipients or 
beneficiaries (see ‘All Tusla Service Strands’ in the Context section of this table for a 
list of the services provided by Tusla).  
 
For example, the different types of service users may include, but are not limited to: 

• Children 

• Young adults (up to age 23) accessing aftercare services 

• Parents, foster parents and legal guardians of children (excluding social workers 
and social care workers in alternative care services). 

• Immediate family members of children in receipt of Tusla-related services. 

Phenomena of Interest 

Service Experience Insights are developed when a service actively seeks out, 
gathers and analyses data and information: 

• From the people who come into contact with that service 

• About their experiences of that service 

• With the purpose of understanding their experiences for quality assurance and 
quality improvement of services, and 

• To identify positive service user experiences so that the service can replicate 
them. 
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Best Practice is understood here to refer to procedures or practices that have been 
shown by research and experience to produce optimal results, and that is established 
or proposed as a standard suitable for widespread adoption (Merriam-Webster, 2023). 

Guiding Principles of Practice are understood as referring to ideas, values, concepts, 
assumptions or propositions that should be influential in guiding practices and 
procedures. 

Tools, Methods and Methodologies for Engaging Service Users: We define ‘tools’ 
as any instrument or piece of equipment that can help to achieve a particular task or 
aim. ‘Methods’ are defined here as systematic procedures for applying tools to achieve 
a particular task or aim, and ‘methodologies’ are understood as a system of methods. 
In the context of the review, the particular task or aim that the tools, methods and 
methodologies are relevant to are developing service experience insights from service 
users. 

Dependencies and System Requirements for Implementation: This concept is 
understood as referring to factors (or things that are needed) at various levels (e.g. 
individuals, services, organisations and the broader context/environment that they are 
in) to support successful implementation. 

Feedback Loops, for the purpose of the review, refer to a process of (1) getting 
feedback from service users about their experiences, (2) analysing and utilising that 
feedback to improve services in some way, and (3) then returning feedback to service 
users about how their feedback has or will influence service improvement in some way 
(see Figure 1). 

Mechanisms for Utilising Service User Engagements for Service Improvement 
are understood as methods and methodologies for analysing, understanding and 
applying information, feedback and other inputs from service users to improve the 
quality of services and service user experiences. 

Figure 1: Conceptualisation of a service user feedback loop 

  

Context: 

1. Feedback 
from service 

users

2. Feedback analysed 
and used to improve 

services

3. Feedback to 
service users 
about service 
improvments
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Selected Tusla Service Strands, which relates to the following service types: 

• Child protection and welfare services (CPWS) 
o Child safeguarding services 
o Children’s services regulation, inspection and monitoring 

• Alternative care services (ACS) 
o Emergency care 
o Foster care 
o Residential care 
o Special care (short-term care in a secure therapeutic environment that 

restricts the child’s liberty to some extent) 
o After care 
o Services for separated children seeking international protection 

• Prevention. Partnership and Family Support (PPFS) 
o Family support work (including parent support work) 
o Youth work 
o Family resource centres 
o Support groups. 

 

Review questions 

As well as defining key concepts, the aims and objectives of the review have also 

been converted into research questions (again with the assistance of the PICo 

mnemonic) to more clearly define the scope of the review. Table 2 lists the review 

questions: 

Table 2: Review questions 

In CPWS, ACS and PPFS services for children and families: 

1. What is considered ‘best practice’ (or good principles of practice) in service 
user engagement for the purpose of developing service experience insights 
to improve services and/or enhance outcomes for children and families?  

2. What mechanisms, methodologies and tools support service user 
engagements for the purpose of developing service experience insights to 
improve services and/or enhance outcomes for children and families? 

3. What dependencies and requirements need to be considered when 
implementing mechanisms, methodologies and tools to engage service users 
and utilise the information they share to develop service experience insights 
to improve services and/or enhance outcomes for children and families?  

4. How can information about service experience insights be communicated 
back to service users? 
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Methods 
Review design 

The Call for Quote from Tusla requested “best practice systematic review methods to 

synthesise international evidence across the agreed themes”. The review team 

applied a similar yet alternative review methodology, which we refer to as a ‘rapid 

integrative review’.  

Integrative reviews are “a specific review method that summarizes past empirical or 

theoretical literature to provide a more comprehensive understanding of a particular 

phenomenon” (Whittemore & Knafl, 2005, p. 546).  

Borrowing Garrity et al’s (2020) definition for rapid systematic reviews, we defined 

this ‘rapid integrative review’ as a form of knowledge synthesis that accelerates the 

process of conducting a traditional integrative review through streamlining or omitting 

various methods to produce evidence for stakeholders in a resource-efficient manner 

(see Appendix 1a for more detail on the rationale for the methodology).  

The methodology for this review was specified in a protocol, which was submitted to 

Tusla before commencing the review proper.1 The review follows the 6 steps of the 

integrative review process outlined by Toronto (2020):  

1) formulate purpose and/or review questions 

2) systematically search and select literature 

3) quality appraisal 

4) analysis and synthesis 

5) discussion and conclusion, and  

6) dissemination of findings.  

Step 1 is described in the Introduction chapter. For steps 2-4, a summary is provided 

below, with a more detailed description provided in Appendix 1 following the 

PRISMA 2020 Statement for systematic reviews (Page et al., 2021) and PRIOR 

Statement for overviews of reviews (Gates et al., 2022).  

 

 

 

 

 

 
1 Access to the protocol can be provided upon reasonable request to the lead author (KMG). 
Amendments to the protocol are recorded in Appendix 3a.  
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Systematically searching and selecting literature 

Eligibility criteria 

Articles were selected according to inclusion and exclusion criteria that covered 6 

areas: 

1. Context (settings and services) 

2. Population 

3. Phenomena of interest 

4. Language  

5. Types of literature 

6. Quality of literature. 

To be eligible, an article had to satisfy at least one inclusion criteria from five or six 

domains (depending on the type of literature it is). That is, models and frameworks 

had to satisfy inclusion criteria from domains 1-5. Evidence syntheses, guidelines 

and standards had to satisfy inclusion criteria from domains 1-6, as ‘critically low 

quality’ articles were excluded. The inclusion and exclusion criteria are listed in Table 

3 below.  

Table 3: Eligibility criteria 

Criteria Inclusion Exclusion 

Context 
(Settings and Services) 

-Specific settings and social services 
that provide supports and 
interventions for children, adults or 
families, and prioritised for this 
review. Namely: 

• Child protection and welfare 
services (CPWS) 
o Child safeguarding services 
o Children’s services regulation, 

inspection and monitoring 

• Alternative care services (ACS) 
o Emergency homelessness 

care for children 
o Foster care 
o Residential care 
o Special care (short-term care 

in a secure therapeutic 
environment that restricts the 
child’s liberty to some extent) 

o After care 
o Services for separated 

children seeking international 
protection 

• Prevention, partnership and 
family support services (PPFS) 
o Family support work 
o Youth work 
o Family resource centres 
o Support groups 

-Non-social service settings (e.g. 
criminal justice settings, healthcare 
settings, mental healthcare settings, 
etc.), unless they also target eligible 
settings and services. 
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Population -Current and past service users -Service staff and management 
-Service user advocates 
-Funders and commissioners of 
services 
-General communities, public or 
citizens 

Phenomena of Interest -Literature that describes one or 
more of the following phenomena for 
the purpose of developing service 
experience insights to improve 
services and/or enhance outcomes 
for children and families: 

• Best practice or principles of 
practice in gathering and utilising 
service experience insights 

• Methodologies, methods and 
tools for gathering and utilising 
service experience insights, and 
factors or strategies that influence 
their implementation 

• Feedback loops with service 
users on insights gained or 
improvements made to services  

-Literature that does not describe or 
relate to engaging service users for 
the purpose of developing service 
experience insight for service 
improvement or enhancing 
outcomes for children and families 
-Literature that describes gathering, 
analysing or utilising service user 
feedback as part of a social worker 
or social carer education course  

Language -English only -Non-English 

Types of Literature -Evidence syntheses (including 
those previously commissioned by 
Tusla) 
-Models, frameworks, guidelines 
and standards 

-Primary research  
-Non-systematic narrative literature 
reviews 
-Protocols of proposed primary or 
secondary research 
-Opinion pieces, blogs, discussion 
papers 
-Books, book chapters, conference 
extracts 
-Existing Tusla policies, frameworks, 
models and guidelines 

Quality of Literature -Evidence syntheses, guidelines and 
standards assessed as ‘low-to-high’ 
quality 

-Evidence syntheses, guidelines and 
standards assessed as ‘critically low’ 
quality 

As per the aims of the review, the context is intended to include settings and services 

that align with selected Tusla service strands. Namely: 

• Child protection and welfare services (CPWS) 

• Alternative care services (ACS) 

• Prevention, Partnership and Family support services (PPFS). 

Some reviews or studies cover both social work and health or mental healthcare 

jointly, suggesting that there may be some overlap between these contexts in some 

instances. Literature that doesn’t exclusively focus on the areas of CPWS, AWS or 

PPFS will be considered eligible if the literature is also explicitly targeted towards the 

general areas of ‘social work’, ‘social care’ or ‘family support’, on the assumption that 

the literature may have some transferability to CPWS, AWS and PPFS settings. 

Figure 2 is intended to provide extra clarity on this. 
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Figure 2: Eligible and ineligible settings and services 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The rationale for this approach is to prevent the review team excluding potentially 

relevant material, while also trying to mitigate the risk of including so much literature 

that the review cannot be completed on time. In the results chapter, eligible articles 

are classified into three groups based on the contexts (settings and services) shown 

in Figure 2 above. These are: 

• Type 1: Green  -->  The most directly relevant contexts, referring to literature 

that is specific to CPWS, ACS and/or PPFS settings and services. 

• Type 2: Blue  -->  Less directly relevant contexts, referring to literature on 

social work, social care or family support settings and services in general, on 

the assumption it may have some transferability to ‘Type 1: Green’ contexts. 

• Type 3: Pink  -->  Least directly relevant contexts, referring to literature in 

settings and services that are broader than ‘Type 1’ or ‘Type 2’ contexts, but 

which is also intended to be applicable to Type 1 or Type 2 contexts. 

Additional information on the eligibility criteria for each domain is provided in 

Appendix 1c. 

Search strategy 

The information sources for this review included: 

• Articles saved by or provided to the review team during early scoping 

searches 

• 4 electronic databases of peer-reviewed literature 

• 3 peer-reviewed journals (not included in the databases) 

• 9 databases and websites of grey literature sources. 

 

ELIGIBLE 
Literature specific to CPWS, 

ACS and PPFS settings 

INELIGBLE 
Literature outside 

SW/SC settings 

INELIGBLE 
Literature on specific 

SW/SC settings other than 
CPWS, ACS and PPFS  

ELIGIBLE 
General literature on social 
work, social care or family 

support (SW/SC) 

ELIGIBLE 
Literature that is broader than CPWS, 
ACS, PPFS, or even SW/SC, but which 
also is explicitly intended to apply to 

these settings 
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A list of potential search terms were developed and grouped together by the review 

team, as shown in Table 4 below: 

Table 4: Consolidated list of search terms 

PICo Search Term Combinations 

Population  “Service user” OR client* OR child* OR youth* OR “young person” 
OR adolescent* OR teen* OR parent* OR guardian* OR famil* OR 
juvenile OR “young adult” 

Phenomena of Interest feedback OR consult* OR engag* OR participat* OR involv* OR 
voice OR advoca* OR collaborat* OR co-de* OR co-produc* OR 
co-creat*  

Context (1) Service* OR support* OR system* OR program* OR project* 

Context (2) Social OR welfare OR protection OR “in care” OR “looked after”  

Literature Type Review* OR synthesis OR model OR framework OR guid* OR 
standard* 

Tailored search strategies were then developed for each information source using 

the search terms above. The searches and selection of literature were carried out by 

one member of the review team (KMG) between July and September 2023.  

Initially, screening was carried out on titles and abstracts. The references of all 

potentially eligible studies were recorded and full texts then sought and screened 

against the eligibility criteria.  

Based on trials carried out during the development of the search strategy, the review 

team anticipated that the searches could return more results for title and abstract 

screening than would be manageable within the time available. As a result, the 

review team also implemented ‘stopping criteria’ during searches to help determine 

when title and abstract screening could be stopped for each particular information 

source. The stopping criteria stated: 

A. Search results will, where possible, be ordered by relevance. 

B. The first 250 titles/abstracts of each search will be screened, at a minimum. 

C. Screening will stop at this interval if no titles/abstracts progress to full-text 

screening. For screening to continue, at least 1 article must be selected for 

full-text screening at each interval. 

D. After the first 250 titles/abstracts, criteria B and C will be applied again at 

intervals of every 125 titles/abstracts. 

A common challenge when evidence syntheses are included as eligible studies is 

the issue of ‘overlapping reviews. That is, when two or more reviews investigate the 

same phenomenon and include some (though not necessarily all) of the same 

primary studies. This can lead to some primary studies being over-represented in the 

data and potentially biasing the findings. There is no consensus in the literature, as 

yet, about how best to handle such situations, though several approaches exist 

(Ballard & Montgomery, 2017). For this review, primary study overlap was calculated 

by one review team member (KMG) using the ‘corrected covered area’ (CCA) 

method outlined by Pieper et al (2014). No corrective action was required after 

assessing for primary study overlap. 
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Further details on information sources and search strategies are provided in 

Appendices 1d and 1e, respectively.  

Quality appraisal 

Quality assessments of evidence syntheses, guidelines and standards were 

performed by one member of the review team (KMG).  

Where possible, the review team opted to utilise standardised, validated quality 

assessment tools with which they had prior experience or familiarity. However, the 

potential diversity of literature types to be assessed presented two challenges to the 

review team: (1) there is no single quality assessment tool suitable for all types of 

literature that could be included in the review, meaning multiple quality assessment 

tools were applied; and (2) standardised, validated quality assessment tools have 

not been developed for all literature types eligible for this review, meaning some 

existing quality assessment tools had to be adapted for certain literature types. 

The quality assessment tools used to assess the literature were:  

• AGREE-GRS for practice and service-level guidelines and standards 

• AGREE-HS for system-level guidelines and standards  

• Adapted AMSTAR-2 for systematic reviews, scoping reviews, rapid reviews, 

overviews of reviews and integrative reviews. 

Full descriptions of the quality assessment tools and how they were applied are 

provided in Appendix 1i. 

Based on the results of the assessments, each evidence synthesis, guideline and 

standard was assigned one of the following overall quality ratings: 

• high quality 

• moderate quality 

• low quality, or  

• critically low quality.  

Critically low-quality articles were subsequently excluded from the review. 

Frameworks and models were not quality assessed as the review team are not 

aware of a quality assessment tool for these types of literature. 

Analysis and synthesis 

Relevant data were extracted from the included articles by two reviewers (KMG, JS). 

As a time and resource-saving measure, data extraction was not conducted in 

duplicate. Table 5 shows the type of data extracted for each type of literature. 

In balancing considerations about the large amount and varied types of literature 

included in the review, as well as the time and resources available to complete the 

review, the review team opted for an approach that was relatively straightforward, yet 

also systematic, trustworthy, and capable of handling multiple types of literature 

within a relatively short space of time. As such, the analysis and synthesis was 

informed by a ‘narrative synthesis’ approach: 
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“‘Narrative’ synthesis’ refers to an approach… and synthesis of findings 

from multiple studies that relies primarily on the use of words and text to 

summarise and explain the findings of the synthesis… to ‘tell the story’ of 

the findings from the included studies” (Popay et al., 2006, p. 5). 

Table 5: Data extraction items 

Data Items 

Literature Type 

Models and 
Frameworks 

Guidelines and 
Standards 

Evidence 
Syntheses 

Articles Characteristics    

Citation x x x 

Title x x x 

Literature Type x x x 

Country x x x 

Funder/Commissioner x x x 

PICo and Evidence Synthesis Characteristics    

Purpose/Aims/Review Questions x x x 

Evidence Synthesis Design   x 

Number and Type of Databases Searched   x 

Search Period   x 

Eligible Articles   x 

Number and Design of Primary Studies   x 

Quality Assessment Results of Primary Studies   x 

Certainty of Evidence Results of Primary Studies   x 

Relevant Service User Population x x x 

Relevant Phenomena of Interest (stated by authors) x x x 

Relevant Context(s) (settings and services) x x x 

Relevant Findings    

Components (stated by authors) x   

Proposed Relations Between Components (stated by 
authors) 

x 
  

Application/Relevance to Phenomena of Interest x   

Strengths of the Model/Framework (stated by authors) x   

Weaknesses of the Model/Framework (stated by authors) x   

Best Practice/Principles of Practice  x x 

Mechanisms, Methodologies and Tools  x x 

Dependencies and Requirements  x x 

Feedback Loops  x x 
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Popay et al. (2006) suggest four elements to a narrative synthesis process: 

1. Develop a theory of how the intervention (or phenomenon of interest) works, 

why and for whom 

2. Develop a preliminary synthesis of findings of included studies 

3. Explore relationships in the data 

4. Assess robustness of the synthesis. 

The analysis and synthesis approach for this review incorporated most of the 

elements above but made some adaptions where necessary to better fit the needs of 

the review. For instance, while developing a theory of how the phenomena of interest 

works can be helpful, it is not considered essential (Popay et al., 2006) and was not 

conducted for this review due to time constraints.  

A preliminary synthesis of the findings was conducted in two steps. Firstly, the 

literature was categorised and organised according to its PICo components. 

Secondly, the data extraction stage was used as an opportunity to begin to informally 

identify patterns across the included literature.  

After this, patterns and relationships in the data were interrogated in more detail, by 

further dividing the analysis into the four sub-groups of the phenomena of interest 

(namely, best practice; methodologies, methods and tools; dependencies and 

requirements; and feedback loops) and then comparing patterns and relationships in 

the data according to PICo components and types of literature. This permitted the 

review team to explore patterns and relationships within and across different 

populations, contexts and literature types, while also identifying potential sources of 

heterogeneity in the findings.    

Finally, the quality assessments of the included literature, combined with an 

understanding of the limitations of this review, assisted the review team to draw 

conclusions about the robustness of the findings.  
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Results 
Literature selection 

The search strategy returned 7,076 articles. 1,461 articles were not screened due to 

stopping criteria, meaning title/abstract screening was carried out on 5,615 articles. 

5,460 articles clearly did not meet the eligibility criteria. In addition, the full-texts of 2 

articles were inaccessible and had to be excluded, leaving 153 articles for full-text 

screening. 4 of these were duplicates which had slipped through the title/abstract 

screening and were subsequently removed. 

149 articles were full-text screened. 99 were initially excluded for failing to meet the 

eligibility criteria, before assessments of quality and primary study overlap were 

conducted. This left a total of 50 articles, which included 16 evidence syntheses, 15 

guidelines, 8 frameworks, 7 models and 4 standards. The evidence syntheses, 

guidelines and standards were then quality assessed, leading to a further 18 articles 

(14 evidence syntheses and 4 guidelines) being excluded after being assessed as 

‘critically low quality’. 5 more articles (2 evidence syntheses, 1 guideline and 2 

models) were also excluded after it was noticed -- during data analysis or the 

assessments of quality and primary study overlap -- that they had erroneously made 

it through the initial full-text screening (see Appendix 2a for a full list of excluded and 

inaccessible studies with rationale for exclusion). This left 27 articles which were 

eligible for inclusion: 10 guidelines, 8 frameworks, 5 models and 4 standards. 

While the review team anticipated a large proportion of evidence syntheses to be 

excluded from the review for being ‘critically low quality’, it was not anticipated that 

all evidence syntheses would be removed. To help strengthen the conclusions and 

trustworthiness of the analysis, the review team decided that some empirical 

literature, even if ‘critically low quality’, would be better than none. As such, the 5 

evidence syntheses that were classified as Type 1: Green were added back into the 

review as these were the most directly relevant to the contexts of interest, resulting 

in a final total of 32 articles which are included in the review.   

The study selection process is displayed in the flow diagram on pg. 18. 

Literature characteristics 

The included articles are listed in Table 6 (pg. 19). 

Year of publication 

Year of publication for the included articles ranged from 1985-2023.2 The median 

year of publication was 2018 for models (ranging from 2007-2022), 2017 for 

evidence syntheses (ranging from 2014-2022), 2017 for frameworks (ranging from 

2002-2023), 2014 for guidelines (ranging from 1985-2022), and 2011 for standards 

(ranging from 2003-2018). For all types of literature, the median year of publication is 

2017. 

 
2 For one article (n.d.), the year of publication for could not be identified and is excluded from the 
median year of publication calculations. 



20 
 

Country of publication 

Most included articles (69%) are published by teams in Ireland (9), the United States 

(7) or the United Kingdom (6). Of the remaining literature, 22% was published in 

various parts of Europe and 9% in Australia. As such, the included literature is likely 

to project a heavily Anglo-European perspective. 

 

Figure 3: Flow diagram of the study selection process 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Records identified through searching Databases of Peer-
Reviewed Literature:  

N = 5,197 

EBSCO Academic Search Complete:  610 
EBSCO Sociology Source Ultimate: 1,909 
Google Scholar:   1,067* 
York Research Database:   1,611 

Records identified through Searching Peer-Reviewed 
Journals:  

N = 482 

Campbell Systematic Reviews: 373 
British Journal of Social Work: 58 
Child & Family Social Work:  51 

Records identified through searching other sources:  
N = 1,397 

Articles from Early Scoping Searches:  52 
Grey Literature Sources:    1,345 
   Barnardos Library & Information Service:  153 
   Health Information & Quality Authority (HIQA):  94  
   Tusla Child & Family Agency:   305 
   National Institute for Care & Excellence (NICE): 76 
   Social Care Online (SCIE):    143 
   The Institute for Research & Innovation in Social Services 
(IRISS):      200 
   Child Welfare Information Gateway Library:  320 
   Childhub Online Library:    51 
   What Works for Children’s Social Care:  3 

Titles and abstracts screened: 
N = 5,615 

Titles and abstracts not screened due to stopping criteria: 
N = 1,461 

Titles and abstracts screened and excluded: 
N = 5,460 

Full-text records that could not be accessed: 
N = 2 

Full-texts screened: 
N = 149 

Full-text duplicates removed: 
N = 4 
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*Two articles identified in Google Scholar which 
eventually were included in the review (O’Brien & Watson, 2002; Zuchowski et al., 2019) were 
identified outside of the formal search strategy process (for more detail see Appendix 3a, 
protocol amendment 12).  

Full-texts included in review: 
N = 32  

Full-texts excluded, with reasons: 
N = 117 

Ineligible population:   2 
Ineligible phenomena of interest: 47 
Ineligible context:   17 
Ineligible type of literature:  38 
Ineligible quality of literature:  13 
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Table 6: Characteristics of included studies 

Citation Title Country Funder/Commissioner 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Frameworks 
(n=8) 

    

Alam (2021) 
Many hands make light work: Towards 
a framework of digital co-production to 
co-creation on social platforms 

Australia Facebook Inc. 
Service users 

(generic) 

SEI is (co-) 
primary 
focus 

Type 3 

Cahill and 
Dadvand 
(2018) 

Re-conceptualising youth participation: 
A framework to inform action 

Australia Not Stated 
Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

Dworetzky et 
al. (2023) 

Family Engagement at the Systems 
Level: A Framework for Action 

United 
States 

Lucile Packard 
Foundation for 
Children's Health 

Families 
SEI is not 
primary 
focus 

Type 3 

Health and 
Social Care 
Regulatory 
Forum (2009) 

Framework for Public & Service User 
Involvement in Health and Social Care 
Regulation in Ireland 

Ireland 
Health & Social Care 
Regulatory Forum 

Service users 
(generic) 

SEI is not 
primary 
focus 

Type 3 

O'Brien and 
Watson (2002) 

A framework for quality assurance in 
child welfare 

United 
States 

Children's Bureau 
Children and 
young people 

SEI is (co-) 
primary 
focus 

Type 1 

Park (2019) 

Beyond patient-centred care: A 
conceptual framework of co-production 
mechanisms with vulnerable groups in 
health and social service settings 

United 
States 

Not Stated 
Service users 

(generic) 

SEI is not 
primary 
focus 

Type 3 
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Citation Title Country Funder/Commissioner 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Rodríguez and 
Brown (2009) 

From voice to agency: Guiding 
principles for participatory action 
research with youth 

United 
States 

Not Stated 
Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

Ward et al. 
(2016) 

Developing a framework for gathering 
and using service user experiences 
to improve integrated health and social 
care: The SUFFICE framework 

United 
Kingdom 

National Institute of 
Health Research and 
Leeds South and East 
Clinical Commissioning 
Group 

Service users 
(generic) 

SEI is (co-) 
primary 
focus 

Type 3 

Models (n=5)     

Augsberger et 
al. (2022) 

Family Engagement in Child Welfare 
System-Level Change: A Review of 
Current Models 

United 
States 

None. Families 
SEI is not 
primary 
focus 

Type 1 

Hawaii Child 
Welfare 
Services (n.d.) 

Hawaii Child Welfare Services (CWS) 
Family Partnership and Engagement 
Practice Model 

United 
States 

Hawaii Child Welfare 
Services 

Children and 
young people, 
and families 

SEI is not 
primary 
focus 

Type 1 

Kaehne (2018) 
Co-production in integrated health and 
social care programmes: A pragmatic 
model 

United 
Kingdom 

Not Stated. 
Service users 

(generic) 

SEI is not 
primary 
focus 

Type 3 

Krogstrup and 
Brix (2018) 

Service user involvement in 
collaborative governance: Introducing a 
Nordic Welfare State model 

Denmark Not Stated 
Service users 

(generic) 

SEI is (co-) 
primary 
focus 

Type 3 

Lundy (2007)* 
'Voice' is not enough: conceptualising 
Article 12 of the United Nations 
Convention on the Rights of the Child 

United 
Kingdom 

None (Northern Ireland 
Commissioner for 
Children and Young 
People commissioned 

Children and 
young people 

SEI is not 
primary 
focus 

Type 3 
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Citation Title Country Funder/Commissioner 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

research informing the 
model’s development) 

Guidelines 
(n=10) 

    

Care 
Inspectorate 
(2012) 

Practice Guide: Involving children and 
young people in improving children’s 
services 

United 
Kingdom 

Care Inspectorate  
Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

Council of 
Europe 
(2012)** 

Council of Europe Recommendation on 
the participation of children and young 
people under the age of 18 

Europe Council of Europe 
Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

Council of 
Europe 
(2016)** 

Child participation assessment tool: 
Indicators for measuring progress in 
promoting the right of children and 
young people under the age of 18 to 
participate in matters of concern to 
them 

Europe Council of Europe 
Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

McAuley and 
Brattman 
(2002) 

Hearing Young Voices: Consulting 
Children and Young People, including 
those experiencing Poverty or other 
forms of Social Exclusion, in relation to 
Public Policy Development in Ireland: 
Key Issues for Consideration 

Ireland 

Calouste Gulbenkian 
Foundation and Open 
Your Eyes to Child 
Poverty Initiative 

Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

National 
Institute for 
Health and 
Care 

Looked-after children and young 
people: NICE guideline 

United 
Kingdom 

National Institute for 
Health and Care 
Excellence 

Children and 
young people, 

and 
parents/guardians 

SEI is not 
primary 
focus 

Type 2 
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Citation Title Country Funder/Commissioner 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Excellence 
(2021) 

Partnership for 
Maternal, 
Newborn and 
Child Health 
(2020)*** 

Global Consensus Statement: 
Meaningful Adolescent and Youth 
Engagement 

Switzerland 
World Health 
Organisation (?) 

Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

Partnership for 
Maternal, 
Newborn and 
Child Health 
(2022)*** 

Practical guidance resource to 
operationalize the global consensus 
statement on meaningful adolescent 
and youth engagement (MAYE) 

Switzerland 
World Health 
Organisation 

Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

Save the 
Children 
(2018) 

General Children's Participation 
Criteria: Sectoral Guideline and 
Instruments for Ensuring Children's 
Meaningful Participation 

Sweden 
and 
Albania 

Swedish International 
Development 
Cooperation Agency 

Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

The National 
Children's 
Office, The 
Children's 
Rights 
Alliance, The 
National Youth 
Council (2005) 

Young Voices: Guidelines on How to 
Involve Children and Young People in 
your work 

Ireland 

The National Children's 
Office, The Children's 
Rights Alliance, and The 
National Youth Council  

Children and 
young people 

SEI is not 
primary 
focus 

Type 3 

Wells and 
Sametz (1985) 

Involvement of Institutionalized Children 
in Social Science Research: Some 
Issues and Proposed Guidelines 

United 
States 

Cleveland Foundation 
Children and 
young people 

SEI is not 
primary 
focus 

Type 3 
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Citation Title Country Funder/Commissioner 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Standards 
(n=4) 

    

Department of 
Health and 
Children 
(2003) 

National standards for foster care Ireland 
Department of Health 
and Children 

Children and 
young people, 
and families 

SEI is not 
primary 
focus 

Type 1 

Health 
Information 
and Quality 
Authority 
(2012) 

National standards for the protection 
and welfare of children: For Health 
Service Executive children and family 
services 

Ireland 
Health Information and 
Quality Authority 

Children and 
young people 

SEI is not 
primary 
focus 

Type 1 

Health 
Information 
and Quality 
Authority 
(2014) 

National standards for special care 
units 

Ireland 
Health Information and 
Quality Authority 

Children and 
young people 

SEI is not 
primary 
focus 

Type 1 

Health 
Information 
and Quality 
Authority 
(2018) 

National standards for children's 
residential centres 

Ireland 
Health Information and 
Quality Authority 

Children and 
young people 

SEI is not 
primary 
focus 

Type 1 

Evidence Syntheses (n=5)    

Ayala-Nunes 
et al. (2014) 

Family Feedback in Child Welfare 
Services: A Systematic Review of 
Measures 

Spain and 
Portugal 

Fundação para a 
Ciência e a Tecnologia 

Families 
SEI is (co-) 

primary 
focus 

Type 1 
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Citation Title Country Funder/Commissioner 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Baran and 
Sawrikar 
(2022) 

Service-level barriers and facilitators to 
father engagement in child and family 
services: A systematic review and 
thematic synthesis of qualitative studies 

United 
Kingdom 

None 
Parents / 
guardians 

SEI is not 
primary 
focus 

Type 1 

Health 
Information 
and Quality 
Authority 
(2017a) 

Background document to support the 
development of National Standards for 
Children's Residential Centres 

Ireland 
Health Information and 
Quality Authority 

Children and 
young people 

SEI is not 
primary 
focus 

Type 1 

Kennan et al. 
(2016) 

Exploring the effectiveness of structures 
and procedures intended to support 
children's participation in child welfare, 
child protection and alternative care 
services: A systematic literature review 

Ireland Tusla 
Children and 
young people 

SEI is not 
primary 
focus 

Type 1 

Zuchowski et 
al. (2019) 

Continuous quality improvement 
processes in child protection: A 
systematic literature review 

Australia 

Centre for Research 
Excellence in Integrated 
Quality Improvement 
and the Lowitja Institute 

Children and 
young people 

SEI is not 
primary 
focus 

Type 1 

*Lundy (2007) did not, in and of itself, meet the eligibility criteria of the review due to the context in which it was originally developed (i.e. 

education). However, it was included after the review team identified other articles during full-text screening which had applied the Lundy 

Model in a child protection and welfare context (Jackson et al., 2020) and for the purpose of gathering and utilising SEIs (Kennan et al., 

2019). 

**Companion documents. 

***Companion documents. 
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Service user populations 

The service user populations that the articles were relevant to were categorised by 

the review team into four groups: (1) children and young people, (2) families, (3) 

parents/guardians, and (4) service users in general. 

As can be seen in Figure 5, the vast majority of the included articles have relevance 

for children and young people (69%). In particular, all 10 guidelines in the review are 

directed exclusively towards children and young people.  

In comparison, there is a relative dearth of literature included in the review with 

relevance specifically for families (19%) and parents/guardians (9%). However, an 

additional 19% of articles were categorised as having relevance for service users in 

general. 

Figure 4: Type and amount of literature for each service user population of 
interest 

 

 

Phenomena of interest 

All 32 articles have at least some relevance to the overarching phenomena of 

interest, which is gathering and utilising service experience insights for service 

improvement. Within this, there are:  

• 25 articles related to best practice/principles of practice  

• 16 articles related to mechanisms, methodologies and tools  

• 12 articles related to dependencies and requirements  

• 8 articles related to feedback loops.  

While the figures above suggest a reasonably large amount of literature is available 

for each sub-phenomena of interest, the actual usefulness and direct relevance of 

the content in the articles varied considerably. As a rough indication of this, the 

review team further classified the included articles to indicate whether or not 

gathering and utilising service experience insights (SEIs) is the (co-)main focus of an 

article or not. Gathering and utilising SEI was classified as a (co-)main focus in only 

5 of the 32 included articles (16%). In the remaining, 27 articles (84%), the focus 

tended to be on broader phenomena, such as children’s rights or service user 
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involvement and participation. These broader phenomena could be interpreted as 

related to the development of service experience insights but also encompass and 

focus on other related concepts. 

 

Figure 5: Types of phenomena of interest and level of focus on them in the 
included literature 

 

In particular, Figure 6 above shows that gathering and utilising SEI was a (co-)main 

focus in only two of the sub-phenomena of interest. Namely, ‘mechanisms, 

methodologies and tools’, and ‘feedback loops’. 

 

Contexts (settings and services) 

As previously mentioned in the methods section, 3 types of contexts were 

considered eligible for inclusion. When classifying articles under these 3 types of 

contexts, the review team used the terms Type 1: Green for the most directly 

relevant contexts of interest, Type 2: Blue as less directly relevant than Type 1, and 

Type 3: Pink as the least directly relevant contexts (see pg. 12 for further 

explanation). 

Figure 7 below shows how much and what kind of literature is included for each type 

of context, and also whether SEI is the main focus of the literature or not. As can be 

seen in the figure, only 2 articles (6%) are classified as Type 1: Green and having 

SEI as the (co-)primary focus. In fact, half of the literature (16 articles [50%]) falls 

under Type 3: Pink and does not have SEI as its primary focus.  
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Figure 6: Types of contexts and level of focus on the phenomena of interest in 
the included literature 

 

Given these classifications in terms of relevancy, the review team encourage readers 

to exercise considerable caution when interpreting the findings of the report 

and the extent to which they may be transferable to child protection and welfare 

services (CPWSs), alternative care services (ACSs), and partnership, prevention 

and family support services (PPFSs). 

 

Characteristics specific to evidence syntheses 

As shown previously in Table 5 (pg. 15) data was extracted on a number of 

characteristics that are specific to evidence syntheses. The actual data extracted on 

these characteristics can be found in Appendix 2b.  

The five evidence syntheses included in this review searched between 5 and 10 

databases for literature. Only two evidence syntheses (Health Information and 

Quality Authority, 2017a; Kennan et al., 2016) reported if date restrictions were 

placed on the studies eligible for their review (2007-2017 and 2000-2016, 

respectively).  

No evidence syntheses appeared to share the same eligibility criteria on any PICo 

elements, which is indicative of the widely varied focus of each evidence synthesis.  

153 articles were included across the five evidence syntheses, however, one review 

(Health Information and Quality Authority, 2017a) which had 82 articles did not 

provide a description of its included studies. Of the remaining 71 articles, 13 

assessed the quality and characteristics of questionnaires for service user feedback, 

2 articles were literature reviews, 35 were qualitative studies, 8 were quantitative 

studies, 12 were mixed-method studies, and 1 article was not described. This 

suggests the data on which the evidence syntheses are based are mainly derived 

from qualitative research, which tends to have smaller sample sizes and may require 
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more caution about the generalisability or transferability of results compared to some 

quantitative research methods. 

 

Literature quality 

Overview of quality assessment results 

Quality assessments were performed on 14 guidelines, 4 standards and 14 evidence 

syntheses. The quality assessment tools used to assess these were:  

• AGREE-GRS for practice and service-level guidelines and standards 

• AGREE-HS for system-level guidelines and standards  

• Adapted AMSTAR-2 for systematic reviews, scoping reviews, rapid reviews, 

overviews of reviews and integrative reviews. 

Based on the results of the assessments, each guideline, standard and evidence 

synthesis was assigned one of the following overall quality ratings: 

Critically Low Low Moderate High 
    

In total, 5 guidelines were assessed using AGREE-GRS; 9 guidelines and 4 

standards with AGREE-HS; and 14 evidence syntheses with the adapted AMSTAR-2 

quality assessment tool. The results were as follows: 

Table 7: Summary of results of the quality assessment appraisals 

*Companion documents (Council of Europe, 2012, 2016; Partnership for Maternal 

Newborn and Child Health, 2020, 2022) were quality assessed together, meaning 

the total guidelines add up to 12 instead of 14. 

1 guideline was assessed as high quality; 1 guideline as moderate quality; 6 

guidelines, 4 standards and 1 evidence synthesis as low quality; and 4 guidelines 

and all 14 evidence syntheses as critically low quality. All critically low quality articles 

were subsequently excluded from the review, with the exception of the 5 Type 1: 

Green evidence syntheses as explained on pg. 17. 

The low quality of most of the included guidelines, standards and evidence 

syntheses in this review further underscores the need for readers to exercise 

considerable caution when interpreting the findings of this report. 

 

Quality Guidelines* Standards 
Evidence 

Syntheses 

High 1 0 0 

Moderate 1 0 0 

Low 6 4 0 

Critically Low 4 0 14 
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More detailed summaries of the quality assessments for articles included in the 

review are provided in the following sub-sections. Summaries of the quality 

assessments for articles excluded from the review after receiving a ‘critically low 

quality rating’ are provided in Appendix 2d.3 

 

Quality of guidelines and standards 

Practice and service-level guidelines 

As shown in Table 9 (pg. 29), 4 of the included guidelines meeting the inclusion 

criteria were assessed as practice- or service-level guidelines using the AGREE-

GRS quality assessment tool (Brouwers et al., 2017). This assessed the guidelines 

against various criteria in four domains:  

1. the guideline development process 

2. the presentation of the guideline 

3. the completeness of reporting in the guideline, and 

4. the appropriateness and validity of the recommendations. 

For domain 1, one guideline was assessed as having a high quality development 

process by involving appropriate stakeholders, developing the evidence base 

systematically and making recommendations that were consistent with the literature. 

The other three guidelines were assessed as having a low quality development 

process, for missing some or all of these criteria. 

For domain 2, one guideline was assessed as having a high quality presentation 

style by being well-organised and making the recommendations easy to find. One 

guideline was assessed as having a moderate quality presentation style, and two 

others as low quality, often because the specific recommendations were challenging 

to find. 

For domain 3, three guidelines were assessed as having a low quality completeness 

of reporting, with the fourth guideline assigned a critically low quality rating. This 

reflected limitations across the guidelines in either the transparency and 

reproducibility of the guideline development process, and/or providing too little 

information to adequately support decision-makers to put the recommendations into 

practice. 

Finally, for domain 4, one guideline received a high quality rating for its 

recommendations as they were judged to be supported by evidence (insofar as 

evidence existed) and appropriate for its intended population. One guideline was 

assessed as having moderate quality recommendations, and two others as low 

quality, which reflected limitations in the evidence base supporting the 

recommendations or their appropriateness for their intended populations.  

 
3 The full quality assessments with explanations and rationale for the quality ratings are contained in a 
separate companion document, which can be provided upon reasonable request to the lead author. 
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When the assessments for each domain were considered together, this resulted in 

one guideline receiving an overall rating of high quality and three guidelines 

receiving an overall rating of low quality. 

 

System-level guidelines and standards 

As shown in Table 10 (pg. 29), 5 guidelines4 and 4 standards meeting the inclusion 

criteria were assessed as system-level guidelines using the AGREE-HS quality 

assessment tool (AGREE-HS Research Team, 2018). This assessed the guidelines 

and standards against various criteria in five domains: 

1. the description of the topic of the guidelines 

2. the guideline/standards development participants 

3. the guideline/standards development methods 

4. the guideline’s/standards recommendations 

5. the implementability of the recommendations. 

For domain 1, one guideline was assessed as having a high quality description of the 

challenge it sought to address, by clearly describing the nature of the challenge, its 

causes, level of priority, and the relevance and appropriateness of the guidelines for 

addressing the system challenge. One guideline received a moderate quality rating 

for its topic description, and 6 guidelines and standards received a low quality rating, 

reflecting limitations in how the challenge the guidelines were intended to address 

was described. 

For domain 2, all guidelines and standards were assessed as having low or critically 

low quality in the participants or stakeholders involved in developing the guidelines 

and standards. Generally, these results tended to reflect poor reporting, meaning it 

was often not clear what stakeholders were involved in the development of the 

guidelines or standards, what their backgrounds or interests were, and what 

precautions were taken to minimise the influence of competing interests in the 

development of the guidelines or standards.  

For domain 3, one guideline was assessed as having moderate quality, two 

guidelines/standards as low quality, and five guidelines/standards as having critically 

low quality methods of development. Again, this was often reflective of poor reporting 

in the guidelines and standards, meaning it was not possible to tell if certain criteria 

were met. However, it also reflected limitations in, for example, the use of systematic 

and transparent methods to develop and agree upon recommendations. 

In domain 4, the quality tended to be higher than that of the other domains. Six 

guidelines and standards were assessed as having moderate quality, and two 

guidelines as having low quality recommendations. The assessments indicated, for 

example, that the recommendations tended to be reasonably comprehensive and the 

anticipated outcomes of implementing them could at least be inferred, if not explicitly 

 
4 Two guidelines (Partnership for Maternal Newborn and Child Health, 2020, 2022) are companion 
documents and were assessed as one guideline. 
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stated. However, the ethical principles used to develop the recommendations were 

often unclear and a plan for updating the recommendations was regularly missing. 

Finally, in domain 5, the quality tended to be lower than that of the other domains. 

One guideline was assessed as moderate quality, one guideline as low quality, and 

six guidelines/standards as critically low quality in the guidance provided to 

implement their recommendations. In fact, the assessments indicated that it was 

common for little or no guidance to be given on how to put the recommendations into 

practice by considering, for example, barriers and enablers to implementation, the 

cost and resource needs of implementation, or the acceptability of the 

recommendations for stakeholders.    

When the assessments for each domain were considered together, this resulted in 

one guideline receiving an overall rating of moderate quality and seven 

guidelines/standards receiving an overall rating of low quality.  

 

Quality of evidence syntheses 

The adapted AMSTAR-2 is intended to accommodate the quality assessment of 

various different types of evidence syntheses. Namely, systematic reviews 

(quantitative, qualitative and mixed-methods), scoping reviews, overviews of 

reviews, integrative reviews, and rapid reviews based on each of those evidence 

synthesis methodologies. Some items on the adapted AMSTAR-2 were applicable to 

all types of evidence syntheses, while others were only applicable to specific types.  

As previously mentioned, 14 evidence syntheses were quality assessed after full-text 

screening. All received a rating of critically low quality and were excluded from the 

review (see Appendix 2d), with the exception of 5 Type 1: Green evidence 

syntheses which were retained because they were the most directly relevant to the 

contexts of interest. The results of these 5 Type 1: Green evidence syntheses are 

shown in Table 12 (pg. 30). One was assessed as a quantitative systematic review, 

one as a qualitative systematic review, two as mixed-methods systematic reviews, 

and one as an overview of reviews.  

The number of items these reviews could be assessed against ranged from 13 for 

qualitative systematic reviews up to 18 for overviews of reviews. However, as can be 

seen in Table 12, the quality assessment for all five evidence syntheses was 

stopped after assessment on only 5-7 items as each evidence synthesis was 

assessed as having failed to adequately conduct two critical items by that point.  

In particular, no evidence syntheses reported establishing their methods prior to 

conducting their review. Another three evidence syntheses failed to use a 

comprehensive search strategy to identify relevant literature, and the remaining two 

evidence syntheses failed to provide a list of excluded studies with rationale for their 

exclusion. 

Furthermore, four of the five evidence syntheses conducted their own quality 

assessments of the primary research included in their reviews. Based on the results 

of these assessments, the review team concluded that most of the primary research  
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is of uncertain quality or has considerable limitations which, once again, emphasise the need for readers to cautiously interpret the results of this 
review (see Appendix 2d).   

 

Table 8: Keys for AGREE-GRS and AGREE-HS assessment results 

Item Ratings 

High 
5.6 - 
7.0 

Moderate 
4.1 - 
5.5 

Low 
2.6 - 
4.0 

Critically Low 
1.0 - 
2.5 

 

Table 9: Results of AGREE-GRS quality assessments for practice- and service-level guidelines included in the review 

Citation 
Quality Assessment Domains Overall 

Quality 
Rating 

Development 
Process 

Presentation 
Style 

Reporting 
Completeness 

Recommendations 

Guidelines      

Care Inspectorate (2012)     Low 

National Institute for Health and Care Excellence 
(2021) 

    High 

The National Children’s Office et al. (2005)     Low 

Wells and Sametz (1985)     Low 
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Table 10: Results of AGREE-HS quality assessments for system-level guidelines and standards included in the review 

Citation 
Quality Assessment Domains Overall 

Quality 
Rating 

Topic 
Description 

Participants Methods Recommendations Implementability 

Guidelines       

Council of Europe (2012, 2016)      Low 

McAuley and Brattman (2002)      Moderate 

Partnership for Maternal, Newborn 
and Child Health (2020, 2022) 

     Low 

Save the Children (2018)      Low 

Standards       

Department of Health and Children 
(2003) 

     Low 

Health Information and Quality 
Authority (2012) 

     Low 

Health Information and Quality 
Authority (2014) 

     Low 

Health Information and Quality 
Authority (2018) 

     Low 
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Table 11: Keys for adapted AMSTAR-2 quality assessment results 

Item Ratings 
Critical 
Items 

Non-
Critical 
Items 

Yes C  
Partial Yes C  

No C  
Not Assessed/Not Applicable C  

 

 

Table 12: Results of the adapted AMSTAR-2 quality assessments for evidence syntheses included in the review 

Citation 
Evidence Synthesis 

Type 
Items Used to Assess Quality Quality 

Rating 1 2 3 4 5 6 7 8 9 9a 9b 10 11 11a 12 13 14 15 16 

Ayala-Nunes et al. 
(2014) 

Quantitative 
Systematic Review 

 C  C   C             
Critically 
Low 

Baran & Sawrikar 
(2022) 

Qualitative Systematic 
Review 

 C  C                
Critically 
Low 

HIQA (2017a)* Overview of Reviews  C  C                
Critically 
Low 

Kennan et al. (2016) 
Mixed-Method 
Systematic Review 

 C  C                
Critically 
Low 

Zuchowski et al. 
(2019) 

Mixed-Method 
Systematic Review 

 C  C   C             
Critically 
Low 
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Item Questions (short versions):   

(1) Did review questions and inclusion criteria include PICo components?   

(2) Were review methods established prior to conducting the review and were deviations justified?    

(3) Were the study designs selected for inclusion justified? 

(4) Was a comprehensive search strategy used? 

(5) Was study selection performed in duplicate?    

(6) Was data extraction performed in duplicate?    

(7) Were excluded studies listed and justified?   

(8) Were included studies adequately described?    

(9) Was a satisfactory quality/risk-of-bias assessment technique used on included studies? 

(9a) Was primary study overlap identified and accounted for? 

(9b) Were discrepancies/discordances managed and accounted for? 

(10) Were sources of funding reported for included studies? 

(11) Were appropriate statistical meta-analysis methods used? 

(11a) Is the analytic method appropriate for a scoping review?    

(12) Was potential impact of risk of bias on meta-analysis results assessed?   

(13) Was quality/risk of bias accounted for when interpreting the review’s results? 

(14) Was a satisfactory explanation of heterogeneity observed? 

(15) Was an adequate investigation of publication bias and its impact on the results observed?  

(16) Were any potential sources of conflict of interest reported? 
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Primary study overlap 

4 evidence syntheses were included in the assessment of primary study overlap. 

None of the primary studies overlapped, resulting in a CCA score of 0 (see Appendix 

2c for detailed results). 

 

Findings and data synthesis 

This section presents a narrative synthesis of the findings on developing SEIs to 

improve services. The findings are presented in a way that is intended to help the 

reader assess the extent to which the findings may be relevant to their particular 

context.  

Firstly, the findings are broken down according to the review questions, which 

address four phenomena of interest to this review. Section 1 considers best 

practices and principles of practice for developing and utilising service experience 

insights. Section 2 considers methodologies, methods and tools. Section 3 considers 

dependencies and requirements, and section 4 examines feedback loops with 

service users.  

Secondly, within each section, the findings are then broken down to show what the 

literature for Type 1: Green settings and services suggests as these are the settings 

and services most directly relevant to this review. This is followed by a consideration 

of the literature from Type 2: Blue and Type 3: Pink contexts, which are less 

directly relevant but may still provide useful learning that can supplement the limited 

literature on Type 1 settings and services. 

Thirdly, within each section and type of context, findings from non-empirical literature 

(i.e. models, frameworks, guidelines, and standards) are discussed first and then 

compared with findings from the empirical literature to assess the extent to which the 

empirical and non-empirical literature align. 

Finally, within each of the sections and sub-sections above, the review team try to 

clarify the types of service users certain findings are intended for, while recognising 

that most of the included literature is directed towards children and young people. 
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Section 1: Best Practice and principles of practice in developing and utilising 
service experience insights 

Review Question 1: 

In CPWS, ACS and PPFS services for children and families: 

1. What is considered ‘best practice’ (or good principles of practice) in service user 
engagement for the purpose of developing service experience insights to 
improve services and/or enhance outcomes for children and families?  

‘TYPE 1: GREEN’ SETTINGS AND SERVICES 

There are 9 articles in CPWS, ACS and PPFS (Type 1: Green) settings and services 

relevant to best practice and principles of practice. Of these, 5 are non-empirical 

literature and 4 are empirical literature. The specific articles, as well as the specific 

populations, contexts and extent to which they focus on the phenomena of interest, 

are listed in Table 13 below: 

Table 13: Articles from 'Type 1: Green' settings and services relevant to best 
practice and principles of practice 

 

Citation 
Literature 

Type 
Country 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Non-Empirical Literature     

Hawaii Child 
Welfare 

Services (n.d.) 
Model 

United 
States 

Children and 
young people, 
and families 

SEI is not 
primary 
focus 

Child Welfare 
Services 

Department of 
Health and 

Children 
(2003) 

Standards Ireland 

Children and 
young people, 

and 
parents/guardians 

SEI is not 
primary 
focus 

Foster Care 
Services 

Health 
Information 
and Quality 

Authority 
(2012) 

Standards Ireland 
Children and 
young people 

SEI is not 
primary 
focus 

Child 
Protection and 

Welfare 
Services 

Health 
Information 
and Quality 

Authority 
(2014) 

Standards Ireland 
Children and 
young people 

SEI is not 
primary 
focus 

Special Care 
Units 

Health 
Information 
and Quality 

Authority 
(2018) 

 

Standards Ireland 

Children and 
young people, 

and 
parents/guardians 

SEI is not 
primary 
focus 

Children’s 
Residential 

Centres 
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Empirical Literature     

Baran and 
Sawrikar 
(2022) 

Qualitative 
Systematic 

Review 

United 
Kingdom 

Parents / 
guardians 
(Fathers) 

SEI is not 
primary 
focus 

Child and 
Family 

Services 

Health 
Information 
and Quality 

Authority 
(2017a) 

Overview of 
Reviews 

Ireland 
Children and 
young people 

SEI is not 
primary 
focus 

Children’s 
Residential 

Centres 

Kennan et al. 
(2016) 

Mixed-
Method 

Systematic 
Review 

Ireland 
Children and 
young people 

SEI is not 
primary 
focus 

Child Welfare, 
Child 

Protection and 
Alternative 

Care Services 

Zuchowski et 
al. (2019) 

Mixed-
Method 

Systematic 
Review 

Australia 
Children and 

young people, 
and families 

SEI is not 
primary 
focus 

Child 
Protection 

As can be seen from the Table above, much of the Type 1 literature in this review on 

best practice and principles of practice is derived from Ireland and focuses heavily 

on children and young people in CPWS and ACS contexts. There is relatively little 

literature directed towards families or parents/guardians, or PPFS settings, and 

service experience insights (SEIs) are not a primary focus of any of the Type 1 

literature on best practice and principles of practice. 

 

Non-empirical literature: Models, frameworks, guidelines and standards 

Children and young people 
At the most basic level, all Type 1 non-empirical literature on best practice and 

principles of practice advocate listening to the voice of children and young 

people. This is usually expressed as an underpinning principle, value or standard for 

practice, and in some sources is linked with other broader themes on children’s 

rights, choice and autonomy (Department of Health and Children, 2003; Hawaii Child 

Welfare Services, n.d.; Health Information and Quality Authority, 2012, 2014, 2018).  

However, the Type 1 non-empirical literature appears to emphasise a relatively 

narrow view of how feedback should be acquired, and the voice of children and 

young people listened to. In particular, the various ‘Standards’ regularly refer to 

complaints systems as the primary mechanism for listening to the voice of the 

children and young people (Department of Health and Children, 2003; Health 

Information and Quality Authority, 2012, 2014, 2018).  

The practicalities of a complaints system are explored in more detail in ‘Section 2: 

Mechanisms, methodologies, and tools. The discussion here explores the underlying 

principles and practices recommended for a robust complaints system. Collectively, 

the various ‘Standards’ suggest that: 
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• Complaints systems should be developed in consultation with all interested 

parties, including children and young people (Department of Health and 

Children, 2003). 

• Organisations should have procedures and guidelines for dealing with 

complaints, and these should be given to children in a format appropriate to 

their age and communication needs (Department of Health and Children, 

2003; Health Information and Quality Authority, 2014). 

• There should be a culture of openness and transparency that welcomes 

feedback via a complaints system, with no adverse consequences for raising 

issues of concern. Children and young people should be provided sufficient 

information to enable them to follow complaints procedures and be facilitated 

to make complaints, including through access to independent services and 

advocates (Department of Health and Children, 2003; Health Information and 

Quality Authority, 2014, 2018). 

• Complaints are usually best resolved close to the point of service delivery, 

with service providers working to provide speedy, constructive and 

agreeable solutions to children and young people’s concerns, within clear 

and reasonable time limits for action (Department of Health and Children, 

2003; Health Information and Quality Authority, 2012, 2018). 

• The rights of children and young people to confidentiality should be 

respected, except where the information received suggests the safety and 

protection of the child is at risk (Department of Health and Children, 2003). 

• Children and young people should be given a right of appeal or independent 

review of formal complaints, and be made aware of options to escalate a 

complaint to an external body (Department of Health and Children, 2003; 

Health Information and Quality Authority, 2018). 

• There is a mechanism for children to provide feedback on the complaints 

procedure and its effectiveness is regularly reviewed (Health Information and 

Quality Authority, 2018). 

While the Type 1 non-empirical literature on best practices and principles of 

practices places a relatively strong emphasis on complaints systems, several 

‘Standards’ imply that this should be one part of a larger monitoring, evaluation and 

information system to review and assess the effectiveness of service provision, 

underpinned by a principle of listening to children and young people’s concerns 

(Health Information and Quality Authority, 2012, 2018). However, it is not enough to 

simply listen to children. Their views should also be understood and taken 

seriously, with consultations for feedback on potential service improvements 

undertaken on a regular basis, and measures in place to support children with 

communication difficulties (Health Information and Quality Authority, 2012, 2018). 

There should be a robust system for managing information and governing its 

use. This is to ensure it is used ethically, in line with relevant standards, policies, 

regulations and legislation, and that learnings are communicated at various 

organisational levels to support the delivery of effective services. Finally, children 

and young people should be kept informed in an age-appropriate way of the 
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resulting developments and outcomes of their feedback (Health Information and 

Quality Authority, 2012).  

 

Parents/guardians 
As noted previously, the non-empirical Type 1 literature on best practices and 

principles of practice in developing SEIs is far smaller and less detailed in relation to 

‘parents/guardians’ than ‘children and young people’. In fact, in this case, the 

information on best practices for parents/guardians is derived from articles that 

primarily focus on children and young people.  

Where the non-empirical Type 1 literature on best practices and principles of practice 

does mention parents/guardians, the recommendations typically align with those for 

children and young people. For example: 

• Parents/guardians are entitled to make a complaint about the service provided 

to their child, should be made aware of the complaints process, and given 

copies of the complaints procedures. 

• The right to confidentiality also extends to parents/guardians.  

• Parents/guardians should be informed of the outcome of a complaint, with 

actions taken in a timely manner. 

• Beyond complaints processes, there should be mechanisms for significant 

people in the children and young person’s life, such as parents/guardians, to 

provide feedback and identify areas for service improvement (Department of 

Health and Children, 2003; Health Information and Quality Authority, 2018). 

However, some sources also recognised there may be exceptional circumstances 

where parental feedback may not be appropriate. For example, if a High Court 

direction limits the degree of parental involvement in the child’s life (Health 

Information and Quality Authority, 2014). 

 

Families 
Direction on best practices and principles of practice for developing SEIs from 

families is extremely scant in the non-empirical Type 1 literature. The available 

guidance simply indicates that there should be a process for family input into quality 

improvement initiatives and opportunities for families to advocate for themselves 

when they have concerns about their service provision (Hawaii Child Welfare 

Services, n.d.). 

 

Empirical literature: Evidence syntheses 

The empirical Type 1 literature on best practice and principles of practice focused 

mainly on children and young people as the target population and tended to focus on 

broad concepts such as ‘participation’, ‘decision-making involvement’ and 

‘continuous quality improvement’. These concepts can include, but are not 

necessarily limited to, gathering and utilising SEIs. 
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Children and young people 
Overall, there is limited empirical evidence within the evidence syntheses of this 

review to validate the best practices and principles of practice previously discussed -

- either for complaints systems or more general monitoring, evaluation and 

information systems -- for Type 1 settings working with children and young people.  

For instance, empirical evidence on complaints systems as a medium for developing 

SEIs with children and young people is weak at best. In their 2017 review, the Health 

Information and Quality Authority found only one small scale qualitative study on 

complaints systems, which found “a consistent theme was a questioning of the 

effectiveness of complaints procedures” (Health Information and Quality Authority, 

2017a, p. 106). Furthermore, Kennan et al. (2016, p. 21) concluded: 

“From the limited research reviewed… on complaints mechanisms, no 

definitive statement can be made on the effectiveness of these 

procedures. Although there is very little research in the area, there are 

indications in the literature that when complaints procedures are in place, 

children do not avail of the opportunity to make a complaint due to a lack 

of confidence, fear of reprisal, and the belief that it will lead to an 

inadequate response. This can undermine its effectiveness”.  

Potentially, these barriers -- lack of confidence to make a complaint, fear of reprisal 

and expectations of an inadequate response -- could be interpreted as providing 

tentative support for the importance of several aforementioned principles of practice 

in order to maximise the effectiveness of complaints systems. Namely: 

• Provide sufficient age-appropriate information to make complaints 

• Have a culture of openness and transparency that welcomes complaints 

• Provide speedy, constructive and agreeable solutions, within clear and 

reasonable time limits, while keeping children informed of the resulting 

developments and outcomes of their complaints. 

Empirical evidence on best practices and principles for developing SEIs through 

more general monitoring, evaluation and information systems is also limited. 

Zuchowski et al. (2019) examined the literature on ‘continuous quality improvement 

processes’ (CQI), which may have some overlap with monitoring, evaluation and 

information systems in terms of their purpose, but the extent to which the actual 

direct engagement with service users overlaps between the two concepts is less 

clear. For instance, Zuchowski et al. (2019) describe CQI as: 

“…a process that focuses on the systematic collection and review of 

performance data that allows an agency to monitor, understand, and 

improve, on an ongoing basis, all aspects of service delivery and 

documentation” (Zuchowski et al., 2019, p. 390). 

This description does not mention service users as a source of ‘performance data’, 

implying that CQI processes do not necessarily need to develop SEIs by engaging 

with service users. That said, to the extent that CQI processes do overlap with 

monitoring, evaluation and information systems, and do develop SEIs through 
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service users, the CQI literature may provide some tentative support for certain 

principles of practice. Namely, Zuchowski et al. (2019) concluded that: 

• Data management strategies that provide real-time feedback to staff 

contribute to effective evaluation of services and to systematic improvements 

in service delivery.  

• Involving key stakeholders, particularly families, children and young people, 

is an important aspect of reviewing and evaluating child protection 

programmes and systems.  

Finally, Kennan et al. (2016) examined the effectiveness of structures and 

procedures for supporting child participation in child protection and welfare settings, 

concluding there is limited evidence at present for the effectiveness of these 

structures. The actual structures and procedures are described in more detail in 

‘Section 2: Mechanisms, Methodologies and Tools’, but do not include complaints 

systems or more general monitoring, evaluation and information systems.  

Nevertheless, an analysis of the findings in Kennan et al. (2016) identified several 

principles of practice that may have relevance to the participation of service users in 

the development of SEIs. For instance: 

• Choice on whether and how to participate is vital. A range of options, in 

terms of structures and procedures for sharing feedback on service 

experiences, should be available to children and young people to 

accommodate their individual preferences and abilities. Flexible and informal 

structures and procedures may be especially attractive for seldom-heard 

children and young people. 

• The use of advocates can be an effective means of enabling children and 

young people to communicate their views and influence decisions regarding 

their care. 

• Meaningful participation requires that the input of children and young 

people is valued, that the medium of gathering SEIs is child-friendly and 

engaging, and that they have clarity about the purpose of sharing their 

feedback. 

 

Parents/guardians 
There is relatively little empirical Type 1 literature on best practice and principles of 

practice in developing SEIs with parents/guardians. The limited literature that is 

available focuses specifically on fathers.  

The findings suggest that actively seeking feedback from fathers through formal 

and informal feedback mechanisms and then responding to it proactively can be 

an enabler for improved father engagement in child and family services and could 

potentially lead to more effective services for fathers by improving the service 

providers’ understanding of their needs (Baran & Sawrikar, 2022).  
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However, the studies included in this review were primarily qualitative and had small 

samples, so while the findings indicate potential positive effects of seeking feedback 

from fathers, they should not be considered definitive. 

 

‘TYPE 2: BLUE’ AND ‘TYPE 3: PINK’ SETTINGS AND SERVICES 

There are 16 articles in ‘Type 2: Blue’ and ‘Type 3: Pink’ settings and services 

relevant to best practice and principles of practice, all of which are non-empirical 

literature. The specific articles, as well as the specific populations, contexts, and 

extent to which they focus on the phenomena of interest, are listed in Table 14 

below: 

Table 14: Articles from 'Type 2: Blue' and 'Type 3: Pink' settings and services 
relevant to best practice and principles of practice 

Citation 
Literature 

Type 
Country 

PICo Classifications 

Population 
Phenomena of 

Interest 
Context 

Dworetzky et al. 
(2023) 

Framework 
United 
States 

Families 
SEI is not 

primary focus 

Child and Family 
Serving 

Organisations 
(primarily in a 

healthcare 
context) 

Health and 
Social Care 
Regulatory 

Forum (2009) 

Framework Ireland 
Service users 

(generic) 
SEI is not 

primary focus 

Health and Social 
Care Regulatory 

Bodies 

Park (2019) Framework 
United 
States 

Service users 
(generic) 

SEI is not 
primary focus 

Health and Social 
Service settings 

Rodríguez and 
Brown (2009) 

Framework 
United 
States 

Children and 
young people 

SEI is not 
primary focus 

Participatory 
Action Research 
with Marginalised 

Youths 

Kaehne (2018) Model 
United 

Kingdom 
Service users 

(generic) 
SEI is not 

primary focus 

Integrated Health 
and Social Care 

Programmes 

Lundy (2007)* Model 
United 

Kingdom 
Children and 
young people 

SEI is not 
primary focus 

Education and 
Child Welfare* 

Care 
Inspectorate 

(2012) 
Guideline 

United 
Kingdom 

Children and 
young people 

SEI is not 
primary focus 

Children’s 
Services 

Council of 
Europe (2012) 

Guideline Europe 
Children and 
young people 

SEI is not 
primary focus 

All Contexts 

Council of 
Europe (2016) 

Guideline Europe 
Children and 
young people 

SEI is not 
primary focus 

All Contexts 

McAuley and 
Brattman (2002) 

Guideline Ireland 
Children and 
young people 

SEI is not 
primary focus 

Potentially All 
Contexts 

(primarily public 
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policy 
development) 

National Institute 
for Health and 

Care Excellence 
(2021) 

Guideline 
United 

Kingdom 
Children and 
young people 

SEI is not 
primary focus 

Care Settings for 
Looked-After 

Children 

Partnership for 
Maternal, 

Newborn and 
Child Health 

(2020) 

Guideline Switzerland 
Children and 
young people 

SEI is not 
primary focus 

All Settings and 
Services Working 

with Children  

Partnership for 
Maternal, 

Newborn and 
Child Health 

(2022) 

Guideline Switzerland 
Children and 
young people 

SEI is not 
primary focus 

All Settings and 
Services Working 

with Children 

Save the 
Children (2018) 

Guideline 
Sweden 

and 
Albania 

Children and 
young people 

SEI is not 
primary focus 

Children’s 
Services 

The National 
Children's Office, 

The Children's 
Rights Alliance, 

The National 
Youth Council 

(2005) 

Guideline Ireland 
Children and 
young people 

SEI is not 
primary focus 

All Settings and 
Services Working 

with Children 

Wells and 
Sametz (1985) 

Guideline 
United 
States 

Children and 
young people 

SEI is not 
primary focus 

Social Science 
Research (with 
“institutionalised 

children”) 

*The original article (Lundy, 2007) was focused on educational contexts. Later 

articles (Jackson et al., 2020; Kennan et al., 2019) applied the model in a child 

welfare context. 

As can be seen from the Table above, much of the Type 2 and 3 literature on best 

practice and principles of practice is derived from the US, UK, and Europe, and 

focuses heavily on children and young people across various contexts. There is 

relatively little literature directed towards families or parents/guardians, and service 

experience insights (SEIs) are not a primary focus of any of the Type 2 and 3 

literature on best practice and principles of practice. 
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Non-empirical literature: Models, frameworks, guidelines, and standards 

The best practice principles found in Type 2 and 3 literature largely re-affirm, and in 

some cases extend, those found in the type 1 literature. In addition, as with the Type 

1 literature on best practices and principles of practice in developing SEIs, the Type 

2 and Type 3 literature tend to focus on broader concepts like ‘participation’, 

‘engagement’ and ‘research with children and young people’. These concepts can 

include, but are not limited to, developing service experience insights (SEIs). To 

reduce duplication, this section primarily focuses on additional practices and 

principles not previously covered or providing extra information on practices and 

principles covered in the Type 1 literature. 

 

Children and young people 
Recommendations and guidance from several sources (Council of Europe, 2012, 

2016; Partnership for Maternal Newborn and Child Health, 2020, 2022; Save the 

Children, 2018; The National Children’s Office et al., 2005) are based on the 

following principles, which also have relevance to developing SEIs: 

• There is no age limit on the right of the child or young person to express his 

or her views freely. All children and young people have a right to be heard, 

without discrimination on any grounds, in all matters affecting them and 

for their views to be given due weight in accordance with their age and 

maturity. 

• The evolving capacities of children and young people should be considered, 

such that they should be encouraged to influence matters that affect them to 

an increasing degree as their capacities evolve. 

• Special efforts should be made to enable participation for children and young 

people affected by marginalisation, discrimination, or with fewer opportunities. 

• To participate meaningfully and sustainably, participation should be 

understood as a process rather than a one-off event, which requires 

commitment in terms of time and resources. In addition, children and young 

people should be:  

o provided with all relevant information, including the scope and limits 

of their involvement, the expected and actual outcomes of their 

participation, and how their views will be, and were, ultimately 

considered. 

o offered adequate support for self-advocacy appropriate to their age 

and circumstances. 

• Children and young people must be protected from potential harm when 

expressing their views, such as intimidation, reprisals or violation of their right 

to privacy. 

• Finally, all processes in which children and young people are heard should be 

transparent and informative, voluntary, respectful, relevant to children’s 

lives, in child-friendly environments, inclusive (non-discriminatory), 

supported by training, safe and  

young person participation



49 
 

• sensitive to risk, and accountable. These principles are expanded upon in 

Box 1. 

Some of the Type 2 and 3 literature describe guiding principles of practice for certain 

forms of research with children and young people. For instance, Wells and Sametz 

(1985) proposed a foundational set of ethical practices and principles in the 1980’s 

when involving children in state care settings in research. These ethical principles 

aim to protect children’s rights to privacy, freedom of choice, and confidentiality 

throughout the research process. In short, they guide researchers towards: 

• Avoiding the selection of topics 

that exploit children and young 

people, invade their privacy or 

compound problems that may be 

experiencing. 

• Giving children and their legal 

guardian appropriate 

information about research 

participation in a setting where it 

can be evaluated without 

prejudice and a decision to 

choose or to reject participation 

can be freely made. 

• Developing procedures to ensure 

that children’s continued research 

involvement is voluntary, the 

information they provide remains 

confidential, and the findings 

are used for the benefit of 

research participants rather 

than harming or stigmatising 

them in some way. 

While the ethical practice and principles 

above are intended for all types of 

research with children and young people 

in state care, they align with many of the 

best practices and principles already 

mentioned for children and young 

people in a broad range of contexts, 

settings and services.  

There are also specific guiding practices 

and principles noted for participatory 

action research (PAR): 

“PAR is an empirical 

methodological approach in which 

The Council of Europe’s (2016) Child Participation Assessment 
Tool describes ‘9 Basic Requirements for Effective and Ethical 
Child and Young Person Participation’:  

1. Participation is Transparent and Informative 
Children are given information about their right to 
participate in a child-friendly and accessible format that 
describes how they can participate, why they have been 
given the opportunity, the scope of their participation and 
the impact it will have. 

2. Participation is Voluntary 
Children can choose, without coercion, whether they 
would like to participate, and are informed of their ability to 
withdraw from activities at any time. 

3. Participation is Respectful 
Children are treated with respect and provided 
opportunities to freely express their views and ideas. Staff 
also respect and gain an understanding of the family, 
school and cultural context of children’s lives. 

4. Participation is Relevant 
Participation builds on children’s own knowledge and is 
focused on issues relevant to their lives and local context. 

5. Participation is Child-Friendly 
Child-friendly approaches are used to ensure children are 
prepared for participation and can contribute meaningfully. 
Participation approaches and methods are designed based 
on children’s ages and abilities. 

6. Participation is Inclusive 
Children’s participation provides opportunities for 
vulnerable children to be involved, challenges existing 
patterns of discrimination, and is sensitive to the cultures 
of all participating children. 

7. Participation is Supported by Training for Adults 
Through training, preparation and ongoing support, staff 
have the knowledge and capacity to facilitate meaningful 
child participation.  

8. Participation is Safe and Sensitive to Risk 
Adults working with children have a duty of care and take 
precautions to minimise the risks to children of negative 
consequences of participation. 

9. Participation is Accountable 
After participation, children are given feedback on how 
their views were interpreted, used, and influenced 
outcomes. There are appropriate opportunities for their 
involvement in follow-up processes and activities. 
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people directly affected by a problem under investigation engage as co-

researchers in the research process, which includes action, or 

intervention, into the problem… it embodies particular empirical 

assumptions and methodological strategies that differ from other 

approaches to social science research” (Rodríquez & Brown, 2009, p. 23). 

The methodological strategies of PAR are discussed in ‘Section 2: Mechanisms, 

methodologies, and tools. Of interest here, Rodríquez and Brown (2009) identify 

three guiding principles of their PAR work with children and young people. Namely: 

• Situated and inquiry-based research and learning: This principle describes 

a commitment to research and learning where the research topic, content and 

knowledge produced reflect and address the real-life problems, needs, 

desires, and experiences of youth researchers. This reflects PARs emphasis 

on engaging youth in learning and enquiry to help them improve the quality of 

their lives, rather than conducting research that simply sees them as sources 

of data. Applying this principle is intended to give children and young people 

greater control over the research process and provide learning experiences 

that are “purposeful, supportive, practical, and analytically rich”, while also 

promoting meaningful participation in developing SEIs that guide policies and 

practices important to their lives.   

• Collaborative participation: This principle describes a commitment to 

“genuinely collaborative methodological and pedagogical processes” which 

validate, incorporate and further the skillset and capacities of the youth 

researchers. This fosters both critical and creative engagement in the 

process. 

• Transformational learning: This principle describes a commitment to 

actively intervene and seek knowledge that is transformative in the lives of 

children and young people.  

 

Families 
Only one article from Type 2 and Type 3 literature provides information on best 

practices and principles. These are related to family engagement in systems-level 

initiatives, which again is broader than gathering and utilising SEIs, but may still 

suggest relevant practices and principles. 

Dworetzky et al. (2023) propose a framework that describes the information and 

supports that help families partner with professionals on systems-level activities. The 

principles and practices are based around 4 domains: 

• Commitment, which refers to the organisation routinely engaging families in 

system-level initiatives that affect the policies and programmes that govern 

services for children, youth and families.   

• Transparency, which refers to the organisation clearly documenting and 

communicating how it identifies issues faced by the children and families 

they serve and provides information and supports families need to partner 

and contribute to systems-level activities. 
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• Representation, which refers to family partners reflecting the diversity of 

the service users served by the organisation or by a specific systems-level 

initiative. 

• Impact, which refers to how the organisation used families’ ideas to improve 

policies, programmes, services, and supports. 

Criteria that could be used to help assess adherence to the principles are provided in 

Box 2. What is notable about these principles is the extent to which they overlap with 

the principles noted for children and young people when developing SEIs, indicating 

that many best practices and principles for children and young people are likely also 

applicable to families, and potentially parents/guardians.   
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Box 2: Criteria to assess application of the family engagement framework 

Dworetzky et al. (2023) suggest a set of criteria that can be used to help assess adherence to 
the 4 domains of their family engagement framework. 

1. Commitment 

• There is a written family engagement policy 

• One or more staff champion family engagement 

• There is a mechanism for reimbursing families for participating. 

2. Transparency 

• Description of the roles and responsibilities of family partners is provided  

• Materials use plain, jargon-free language 

• When appropriate, family partners have opportunities to develop leadership skills through 
training and mentorship. 

3. Representation 

• Collaboration with a family-led organisation or structure to help recruit and support families 
to participate. 

• Family partners are representative of the demographic of the service user population. 

4. Impact 

• Family partners feel their input is valued and helps lead to change 

• Family partners participate in what decisions are made 

• Staff can identify family partners contributions that led to a different outcome or process. 

 

Service users in general 
In short, the literature on the practices and principles for service users in general is 

aligned with many of the principles and practices discussed for other service user 

populations and is not repeated here.  

Rather, the additional insights added from this literature include:  

• A consideration of the extent to which service users are to be involved when 

developing SEIs. This is presented as a continuum, starting with ‘informing or 

educating’, to ‘gathering information’, to ‘discussions’, to ‘engaging’, to 

‘partnering’ with service users (Health and Social Care Regulatory Forum, 

2009). 

• The nature of the engagement or involvement should be governed by the 

particular aim of the activity, so that professionals engage with service users 

in a way that allows services users to provide answers that make sense with 

the wider service context (Kaehne et al., 2018). 

 

Empirical literature: Evidence syntheses 

All evidence syntheses in Type 2 or Type 3 settings and services were excluded due 

to being ‘critically low quality’. 
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Section 2: Mechanisms, methodologies, and tools for developing and utilising 
service experience insights 

Review Question 2: 

In CPWS, ACS and PPFS services for children and families: 

2. What mechanisms, methodologies and tools support service user engagements 
for the purpose of developing service experience insights to improve services 
and/or enhance outcomes for children and families? 

 

‘TYPE 1: GREEN’ SETTINGS AND SERVICES 

There are 8 articles in CPWS, ACS and PPFS (Type 1: Green) settings and services 

relevant to mechanisms, methodologies and tools. Of these, 5 are non-empirical 

literature and 3 are empirical literature. The specific articles, as well as the specific 

populations, contexts and extent to which they focus on the phenomena of interest, 

are listed in Table 15 below: 

Table 15: Articles from 'Type 1: Green' settings and services relevant to 
mechanisms, methodologies and tools 

Citation 
Literature 

Type 
Country 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Non-Empirical Literature     

Augsberger et 
al. (2022) 

Model 
United 
States 

Families 
SEI is not 

primary focus 
Child Welfare 

Services 

Department of 
Health and 

Children (2003) 
Standards Ireland 

Children and 
young 

people, and 
families 

SEI is not 
primary focus 

Foster Care 
Services 

Health 
Information and 

Quality 
Authority (2014) 

Standards Ireland 
Children and 
young people 

SEI is not 
primary focus 

Special Care 
Units 

Health 
Information and 

Quality 
Authority (2018) 

Standards Ireland 
Children and 
young people 

SEI is not 
primary focus 

Children’s 
Residential 

Centres 

O’Brien and 
Watson (2002) 

Framework 
United 
States 

Children and 
young 
people, and 
families 

 

 

 

 

 

SEI is (co-) 
primary focus  

Child Welfare 
Services 
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Empirical Literature     

Ayala-Nunes et 
al. (2014) 

Quantitative 
Systematic 

Review 

Spain and 
Portugal 

Families 
SEI is (co-) 

primary focus 
Child Welfare 

Services 

Kennan et al. 
(2016) 

Mixed-
Method 

Systematic 
Review 

Ireland 
Children and 
young people 

SEI is not 
primary focus 

Child Welfare, 
Child Protection 
and Alternative 
Care Services 

Zuchowski et 
al. (2019) 

Mixed-
Method 

Systematic 
Review 

Australia 

Children and 
young 

people, and 
families 

SEI is not 
primary focus 

Child Protection 

As shown in the Table above, much of the Type 1 literature in this review on 

mechanisms, methodologies and tools is derived from Ireland. Most of the articles 

focus on children and young people in CPWS and ACS contexts, with a smaller 

number also focusing on families. There is no Type 1 literature directed specifically 

towards parents/guardians, or PPFS settings. Service experience insights (SEIs) are 

a primary focus for 2 of the 8 articles from the Type 1 literature on mechanisms, 

methodologies, and tools.  

 

Non-empirical literature: Models, frameworks, guidelines and standards 

Children, young people and families 
Various mechanisms, methodologies and tools to support service user engagement 

are mentioned across the Type 1 literature. These are rarely described at length, but 

they are well-established and may already be familiar to some readers. O’Brien and 

Watson (2002) is one of the few articles from the Type 1 literature that focuses 

primarily on gathering and utilising service experience insights (SEIs) and provides a 

detailed methodology for developing SEIs. They propose a 5-step quality assurance 
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(QA) framework for child welfare 

services, and explicitly state 

children and young people 

should be included in the QA 

process. The five steps of the 

framework are: 

1. Adopt outcomes and 

standards 

2. Incorporate quality 

assurance throughout the 

agency 

3. Gather data and 

information 

4. Analyse data and 

information 

5. Use analyses and 

information to make 

improvements. 

More detailed sub-steps are 

described in Box 3.  

For step 3, the gathering of data 

and information should include 

methods for listening to and 

involving children and families. 

The strategies suggested by 

O’Brien and Watson (2002) 

primarily, though not exclusively, 

rely on qualitative methods of 

gathering feedback. The 

suggested feedback methods 

include:  

• Complaints systems 

• Exit interviews 

• Focus groups 

• Surveys 

• Staff dedicated to assuring 

agency responsiveness to 

consumers 

• Qualitative case reviews. 

 

 

1. Adopt outcomes and standards 

Explicit goals are crucial because they suggest the outcomes an agency 
intends to achieve with/for its clients. In turn, these outcomes suggest the 
key service level standards necessary to guarantee that children and 
families receive quality services to meet their needs. As such, these 
outcomes and standards should guide decisions about the types of data 
and information to collect and analyse in Steps 3 and 4. 

1.1. Define child welfare outcomes 
1.2. Define practice standards. 

2. Incorporate quality assurance throughout the agency 

The next steps are to incorporate the main child welfare outcomes and 
indicators into the agency's strategic plan, and create a QA structure within 
the organisation to facilitate the achievement of these outcomes and 
indicators. Create a culture throughout the agency that supports quality 
improvement by communicating frequently, clearly and consistently about 
agency expectations for performance on outcomes and practice standards. 
The creation of this culture begins with top management's commitment to 
quality assurance. In addition, agencies should have dedicated quality 
assurance staff to work with internal staff and external stakeholders and to 
send a strong signal that quality improvement is an agency priority. 

2.1. Include QA elements in strategic plan 
2.2. Create a QA structure 
2.3. Communicate quality expectations throughout the organisation. 

3. Gather data and information 

The next steps are to collect a variety of quantitative and qualitative data 
relevant to the outcomes and standards identified in step 1. This should 
include strategies to listen to and involve service users in assessing quality. 
Specific methods are described in the main body of text. 

3.1. Gather input from children and families. 

4. Analyse data and information 

Given the diverse and sometimes complex data, specialist QA staff will 
usually be needed to lead the development of analyses and reports that 
translate the results into understandable, relevant information. However, a 
variety of stakeholders should be included in the analysis process to ensure 
it is inclusive and improves the data interpretation. 

4.1. Involve varied stakeholders in analysing information 
4.2. Translate data and information into QA reports. 

5. Use analyses and information to make improvements 

The final step is distributing the QA information to staff and management in 
the organisation and using the information to plan and implement 
improvements that will enhance the quality of services and outcomes for 
children and families. 

5.1. Create feedback loops 
5.2. Make improvements 
5.3. Evaluate actions taken. 

Box 3: O’Brien and Watson’s (2002) 5-step quality assurance 
process 
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In qualitative case reviews, children and their family members are interviewed to 

assess the quality of the service provided. These are intensive, in-depth reviews that 

are usually conducted by review teams on a small sample of cases in specific local 

areas. 

The Health Information and Quality Authority (2014, 2018) suggest additional 

methods of developing SEIs in children’s services, such as: 

• Audits 

• Self-assessments  

• Records of incidents  

• Significant event notifications. 

The extent to which service users are expected to be directly involved in providing 

feedback through these methods is not explicitly stated, but is likely to be limited, if 

not completely absent, due to the nature of the methods and data sources. 

The data and information gathered should be translated into quality assurance 

reports and learning from this then used to enhance the quality of the services and 

thus the outcomes for children and families.  

 

Families 
When considering the engagement of families specifically, Augsberger et al. (2022) 

reviewed four models or structures through which families could be engaged in 

system-level change initiatives in child welfare systems. Although intended for family 

engagement more generally, these models or structures could conceivably also 

provide methods which assist with developing SEIs. 

The four structures are: 

• Advisory boards 

• Peer mentoring/advocacy 

• Consumer organizing 

• Collaborations.  

Advisory boards are a group of individuals (e.g. parents) with lived experience in 

child welfare who meet together to identify child welfare issues and priorities and 

advise decision-makers and management on policies, programmes and practices. 

Representation on advisor boards can vary, but may include, for example, parents, 

grandparents, foster parents and kin, as well as agency staff and representatives of 

other stakeholder organisations. Requirements also varied about whether family 

representatives needed current or previous child welfare system experience. Agency 

representatives typically served on the advisory boards only in a liaison capacity to 

the wider child welfare system. 

Peer mentoring, or advocacy, referred to parents with lived experience in child 

welfare who support and promote the rights of families in the child welfare system. 

Peer mentors/advocates function mainly on the programme level by assisting 

parents in navigating the child welfare system and advocating for parents in 
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meetings, but they can also advocate at a systems-level by representing the parent 

voice to the broader social services community.  

Consumer organising refers to stakeholders, often with lived experiences in child 

welfare, who come together to empower families to raise their voices and promote 

the transformation of child welfare policy and practice. In contrast to advisory boards, 

they are often independent of the child welfare agency. Their membership does not 

necessarily require that participants have lived child welfare experience, and a wide 

variety of stakeholders including family members can often be involved. 

Finally, Augsberger et al. (2022) also describe a fourth model for engaging families 

whereby family-focused activities were either coordinated with or led-by another 

group or organisation on behalf of the child welfare agency, termed ‘collaborations’. 

This model was mentioned in relation to Native and Tribal families in the US, with the 

authors identifying several potential benefits. These included, for example, the 

creation of community gathering opportunities, which could provide a better 

understanding of a community’s service needs, strengths, norms and practices. By 

gathering this knowledge through community and non-governmental mechanisms, 

Augsberger et al. (2022) suggest the collaborative model can foster trust and add 

legitimacy to the voices of Native families in state systems and processes. In theory, 

this understanding could be embedded in other engagement processes to foster a 

sense of safety in engaging and sharing experiences for families in marginalised 

communities.  

 

Empirical literature: Evidence syntheses 

Children, young people, and families 
To start with the QA framework proposed by O’Brien and Watson (2002), the 

empirical literature included in this review does not directly assess its effectiveness. 

However, Zuchowski et al. (2019) systematically reviewed continuous quality 

improvement (CQI) processes in child protection, which O’Brien and Watson (2002) 

noted to be a closely related term with many overlapping techniques to QA. As such, 

Zuchowski et al’s (2019) review might provide tentative insights into whether the QA 

framework proposed by O’Brien and Watson (2002) is likely to produce positive 

effects, though the results should be interpreted cautiously.  

In short, the studies included in Zuchowski et al’s (2019) review reported positive 

outcomes were achieved for both service users and organisations as a result of 

applying CQI processes to child protection systems. Among the positive outcomes 

reported were: 

• Gathering of appropriate evidence to contribute to outcome measurement 

• Heightened rapport and collaboration with stakeholders 

• Increased support network for families 

• Increased use of critical reflection among staff 

• Improved practice in assessment and planning 
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• Enhanced organisational climate for teams, understanding of agency culture 

and problem-solving capacities of staff. 

It should be noted that each of these outcomes were typically only reported in a 

small number of studies. With such a limited evidence base, it may be more 

appropriate to interpret reports of these outcomes as promising effects that might be 

achieved with CQI processes rather than definitive outcomes that are guaranteed to 

be achieved. Furthermore, time, training, resources and leadership support were 

noted as key influencing factors in whether CQI processes ultimately improve service 

delivery (Zuchowski et al., 2019). Just as relevant for this review, however, 

Zuchowski et al. (2019) also wrote: 

“An analysis of the findings described in each of the studies under review 

highlights the importance of key stakeholder involvement and 

engagement, in particular the involvement of families and children in the 

development, review, and evaluation [of] child protection programs and 

systems” (Zuchowski et al., 2019, p. 396). 

Regarding the structures for family engagement reviewed by Augsberger et al. 

(2022), the empirical literature included in this review does not assess their 

effectiveness. Rather, Kennan et al. (2016) review the effectiveness of structures 

and procedures for child participation in decision-making in child welfare services, 

which could also conceivably be applied in some cases as structures for gathering 

SEIs. Kennan et al. (2016) reviewed six structures and procedures for the 

participation of individual children and young people, and two for collective 

participation. These were: 

• Individual participation 

o One-to-one consultation with a case manager 

o Submitting written views 

o Attendance at meetings 

o Advocates 

o Family welfare conferences 

o Complaints procedures 

• Collective participation 

o Youth advisory councils 

o Inspection reports. 

Conclusions on effectiveness for each specific structure above are described in Box 

4. However, in short, Kennan et al. (2016) concluded that evidence on the 

effectiveness of procedures for individual participation are limited, in some cases 

conflicting, and in all cases heavily dependent on external factors (which are 

discussed in more detail in ‘Section 3: Dependencies and requirements’). 

Furthermore, for procedures on collective participation, Kennan et al. (2016, p. 22) 

concluded: 

“As of yet, there is no body of evidence to draw a conclusion as to 

whether collective structures and procedures are effective in enabling 

children and young people to have their views taken into account”. 
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Box 4: Conclusions on the effectiveness of child participation structures and 
procedures in Kennan et al. (2016) 

Individual Participation Structures and Procedures 

o One-to-One consultation with a case manager 

“Little research was found on how effective a one-to-one consultation with a child is in terms 
of… taking the child’s views into account in the decision-making process” (pg. 13). 

o Submitting written views 

“When a child’s written views are documented… for these views to be taken into account in 
proceedings their submission needs to be supported by good practices… [and] safeguards 
also need to be put in place to ensure they are the child’s authentic views” (pg. 21). 

o Attendance at meetings 

“This literature review indicates that a child’s attendance at a meeting, in and of itself, is not 
synonymous with participation…  participation [also] depends heavily on [other] factors“ (pg. 
21). 

o Advocates 

“There is a body of evidence that the use of advocates is effective in enabling children to be 
engaged in decisions… To ensure an effective role in supporting a child to have their views 
taken into account, they must be independent of social work services” (pg. 16). 

o Family welfare conferences 

“…there is evidence that Family Welfare Conferences are effective in supporting children’s 
involvement… However, not all studies reported positive findings” (pg. 17). 

o Complaints procedures 

“From the limited research reviewed on… complaints mechanisms, no definitive statement 
can be made on the effectiveness of these procedures” (pg. 21.).  

Collective Participation Structures and Procedures 

o Youth advisory councils and inspection reports 

“There has been very little evaluation or monitoring to measure the effectiveness of collective 
structures or procedures” (pg. 18). 
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Families 
One of the suggested feedback methods in the non-empirical Type 1 literature for 

children and families is surveys. In their systematic review of family feedback 

measures in child welfare services, Ayala-Nunes et al. (2014) identified and 

examined 8 service user feedback questionnaires. Namely: 

• The Client Satisfaction Survey  

• The Strengths-Based Practices Inventory 

• The Client Satisfaction Inventory 

• The Customer Satisfaction Survey 

• The Current Client Satisfaction with Agency Staff 

• The Parent Satisfaction Questionnaire 

• The Client Satisfaction Scale 

• The CPS Father Survey. 

Almost all questionnaires were developed for the US context, meaning the use of 

these questionnaires may not be completely appropriate in an Irish context (Ayala-

Nunes et al., 2014).   

The number of items in each questionnaire ranged from 6 - 27, with most 

questionnaires then lacking information about other relevant characteristics, such as 

the typical amount of time to complete them or the reading levels they were 

developed for. Important aspects of service delivery and service user experiences 

were also noted to be missing from many surveys, such as questions about the 

service users expectations of a service or whether it helped to improve their 

autonomy and ability to solve problems without professional help (Ayala-Nunes et 

al., 2014). These insufficiencies tended to reflect broader limitations in the 

development and validation processes of the questionnaires, as well as in their 

characteristics and quality of reporting (Ayala-Nunes et al., 2014). Unsurprisingly 

then, Ayala-Nunes et al. (2014, p. 304) concluded: 

“In sum, if we consider the available information about the instruments 

analyzed in this review, we may conclude that the vast majority have 

considerable weaknesses or at least that there is a great deal of 

uncertainty about their conceptual and psychometric features”. 

To overcome these limitations in future, Ayala-Nunes et al. (2014) propose a series 

of recommendations for designing and validating future service user feedback 

questionnaires, a selection of which are described in Box 5. 

Box 5: Selected recommendations from Ayala-Nunes et al. (2014) for designing 
and validating service user feedback questionnaires 

1. Define the constructs of interest 
Develop a theoretical model that attempts to define the aspects of service delivery to be 
evaluated and provide a definition of each of the constructs of interest in the questionnaire. 

2. Include evidence-based, relevant dimensions 
Evidence-based, relevant dimensions should be included, such as: 

• The quality of the service or programme 
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• Practitioners’ competencies and/or the quality of the user-provider relationship 

• Service effectiveness in terms of empowerment and improving family and child well-
being 

• Satisfaction with the characteristics of the service or programme (e.g. facilities and 
accessibility). 

3. Keep short and simple 
The questionnaire should be short (30 items max) to allow for quick administration, and items 
should be written in simple, colloquial language that can be understood by participants with 
low educational levels. There should be a balance between positive and negative sentences 
and responses should be anchored on a 4-6 point scale to avoid the tendency for neutral 
answers. 

4. Ensure content validity 
To improve content validity, the questionnaire should be submitted to an external evaluation 
that could provide evidence about each item's clarity, it’s relevance to a construct, and 
whether there is an adequate representation of each dimension. For this purpose, a panel of 
experts selected on basis of their knowledge or similarities with the target population could be 
consulted. Experts' evaluations could be performed with a simple numerical scale (e.g., five to 
seven point scale) or Delphi method.  

 

‘TYPE 2: BLUE’ AND ‘TYPE 3: PINK’ SETTINGS AND SERVICES 

There are 8 articles in ‘Type 2: Blue’ and ‘Type 3: Pink’ settings and services 

relevant to mechanisms, methodologies, and tools, all of which are non-empirical 

literature. The specific articles, as well as the specific populations, contexts, and 

extent to which they focus on the phenomena of interest, are listed in Table 16 

below: 

Table 16: Articles from 'Type 2: Blue' and 'Type 3: Pink' settings and services 
relevant to mechanisms, methodologies and tools 

Citation 
Literature 

Type 
Country 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Alam (2021) Framework Australia 
Service users 

(generic) 
SEI is (co-) 

primary focus 
Public Services 

Health and 
Social Care 
Regulatory 

Forum (2009) 

Framework Ireland 
Service users 

(generic) 
SEI is not 

primary focus 

Health and 
Social Care 
Regulatory 

Bodies 

Park (2019) Framework 
United 
States 

Service users 
(generic) 

SEI is not 
primary focus 

Health and 
Social Service 

Settings 

Ward et al. 
(2016) 

Framework 
United 

Kingdom 
Service users 

(generic) 
SEI is (co-) 

primary focus 

Health and 
Social Service 

Settings 

Krogstrup and 
Brix (2018) 

Model Denmark 
Service users 

(generic) 
SEI is (co-) 

primary focus 
Public Services 
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Care 
Inspectorate 

(2012) 
Guideline 

United 
Kingdom 

Children and 
young people 

SEI is not 
primary focus 

Children’s 
Services 

McAuley and 
Brattman 

(2002) 
Guideline Ireland 

Children and 
young people 

SEI is not 
primary focus 

Potentially All 
Contexts 

(primarily public 
policy 

development) 

The National 
Children's 
Office, The 
Children's 

Rights Alliance, 
The National 

Youth Council 
(2005) 

Guideline Ireland 
Children and 
young people 

SEI is not 
primary focus 

All Settings and 
Services 

Working with 
Children 

Table 16 shows that the Type 2 and 3 literature on mechanisms, methodologies and 

tools is mainly derived from Ireland and the UK, with some insights from Australian, 

US and Danish contexts too. Unlike almost all other sections of this analysis, most 

articles focus on service users in general, with a smaller number focusing on children 

and young people. The literature again covers a wide range of contexts and 

developing service experience insights (SEIs) is a primary focus for 3 of the 8 

articles. 

 

Non-empirical literature: Models, frameworks, guidelines, and standards 

Overall, the Type 2 and 3 non-empirical literature on mechanisms, methodologies 

and tools tended to be more detailed and further developed than that of the Type 1 

literature. To reduce duplication, this section primarily focuses on additional 

mechanisms, methodologies and tools not previously covered, or providing extra 

information on methodologies and tools covered in the Type 1 literature. 

 

Children and young people 
Many of the methods noted in the Type 2 and 3 literature for capturing the views of 

children and young people overlap with those proposed in the Type 1 literature, with 

the exception of consultations.  

Consultations can be appropriate when the views of children and young people are 

sought without their direct involvement in the decision-making process. 

Consultations can occur at various stages of an initiative (e.g. at the planning stage 

in order to gather a range of views or ideas; during the development stage in order to 

give children and young people a chance to have a more detailed input; or at the 

final stages in order to receive feedback on a proposal and/or to advise on 

implementation) (The National Children’s Office et al., 2005).  
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McAuley and Brattman (2002) note that consultations can take two forms: direct 

consultations with children and young people, and indirect consultations. With direct 

consultations, elements of a consultation process can include: 

• Seeking the views from all children through media they have access to 

• Inviting views in a wide range of formats (e.g. email, video, poems, etc.)  

• Inviting both individual and collective views  

• Conducting in-depth interviews 

• Administering surveys 

• Holding workshops or consultation events at various levels (i.e. local, regional, 

national) to allow the children and young people to engage in greater depth  

• Holding catered consultation events for marginalised/socially isolated or 

excluded groups of children to ensure a diversity of views are captured  

• Establishing working groups or advisory groups who can engage in processes 

on behalf of their peers and advocate accordingly (The National Children’s 

Office et al., 2005).  

However, it may not always be possible to consult directly with children for a number 

of reasons relating to the conditions, context or circumstance of the consultation, and 

indirect consultations may be more appropriate in such situations. Indirect 

consultation involves consulting with representatives or advocates of children and 

young people. Working with relevant representative organisations or young 

representatives can be opted for due to time pressure or a lack of resources which 

restricts organisations from engaging in wide-ranging consultation. If opting for 

indirect consultation it should be ensured that the representatives act both faithfully 

and strategically in their presentation of the voices and views of the young people 

they have consulted with (McAuley & Brattman, 2002).  

 

Service users in general 
Three Type 2 and 3 articles focused specifically on developing SEIs from the service 

user perspective. Namely, the SUFFICE Framework (Ward et al., 2016), the BIVKA 

Methodology (Krogstrup & Brix, 2018), and the Co-Production to Co-Creation 

Framework for Public Service Provision in Social Media Platforms (Alam, 2021).  

On the SUFFICE framework and BIVKA methodology, both of these share some 

similarities with O’Brien and Watson’s (2002) QA framework described earlier, but 

also have some differences. Both advocate the use of qualitative methodologies for 

developing SEIs, in part because they allow service users to provide rich 

descriptions of their experiences (Ward et al., 2016).  

In comparison to both the SUFFICE and QA frameworks, the BIVKA methodology 

appears (at least on the surface) more simplistic, with fewer steps involved in the 

process. The BIVKA methodology consists of 4-steps: 

1) Focus groups with service users on the topics being evaluated 

2) Focus groups with frontline staff on the reflections and perspectives of 

service users 
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3) Focus groups with management on the reflections and perspectives of 

service users and frontline staff 

4) Focus groups with politicians on the reflections and perspectives of 

service users, frontline staff and agency management. 

Core to the BIVKA methodology is the first round of focus groups. Krogstrup 

and Brix (2018) state it is essential that only service users and a neutral 

facilitator participate, as the inclusion of agency staff and management in 

service user focus groups could introduce power imbalances which deter 

service users from openly sharing their views on service quality. 

The findings and themes from each round of focus groups are turned into “triggers 

for learning” that inform the questions asked in the next round of focus groups with 

different stakeholders. However, step 4 is an optional step, as Krogstrup and Brix 

(2018) note it may be unnecessary to include politicians if the issues raised in 

previous steps can be addressed without political intervention. 

The SUFFICE framework is explained in greater detail with specific tools developed 

for key stages in the framework (Ward et al., 2016). The methods and tools of the 

framework are developed around 2 key steps, with sub-steps in between: 

1. Service user feedback 

a. Interview schedule 

b. Analysis plan 

c. Composite stories of service user experiences 

2. Service improvement plans 

a. Logic models 

b. Service improvement protocol. 

Box 6: Interview schedule sections in the SUFFICE framework (Ward et al., 2016) 

The SUFFICE framework interview schedules for interviews with service users are divided 
into three sections: 

Section 1: Introduction/basic information 

This section focuses on gathering basic details about the service user and their current 
situation, as well as helping the interviewer and interviewee develop a rapport. 

Section 2: Timeline 

This section involves using a simple timeline to record significant events and experiences 
over the past 6–12 months. It is designed to be a visual tool to help focus the interview and 
identify key episodes to explore in more detail. 

Section 3: Key events/episodes 

This section involves focusing in more detail on the key events experienced by the service 
user. It includes a series of prompts to help explore the different types of event that a service 
user might have experienced (e.g. assessment, receiving care and support, changing 
needs/crisis, accessing new services). 

See Ward et al. (2016) for templates of the interview schedule. 
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To support step 1a, Ward et al. (2016) developed semi-structured topic guides for 

interviews with service users, divided into three sections (see Box 6). For step 1b, 

the SUFFICE framework then divides the analysis plan into three phases (see Box 

7). Step 1c then focuses on communicating key points from the analysis to a range 

of audiences and using the analysis as the basis for developing service improvement 

plans. In the SUFFICE framework this is done by constructing composite stories 

based on the experiences of several service users. Multiple composite stories can be 

produced for different aspects of service user experiences. Ward et al. (2016) note 

the use of stories were intentionally selected because of their power to inspire 

understanding and empathy, and to encourage service providers to listen, learn and 

act upon the feedback.  

Box 7: Analysis plan phases in the SUFFICE framework (Ward et al., 2016) 

The SUFFICE framework analysis plan is divided into three phases: 

1. Familiarisation and identifying relevant material 

This phase involves listening to an audio recording of each interview and noting the content 
using a timed grid. The aim is to identify the points at which various topics are discussed and 
start to identify material on service user experiences.  

2. Coding and summarising  

This phase involves listening in detail to key points of analytical interest and producing 
detailed summaries of this material guided by an analysis codebook.  

3. Comparing and synthesising 

This phase involves transferring the summaries produced for each interview into a simple 
table to enable the comparison of experiences between interviewees. The aim is to 
summarise the key points of similarity and difference in relation to key aspects of service user 
experience across several interviews. 

See Ward et al. (2016) for templates of the analysis plan. 

Devising service improvement plans then starts with the development of logic 

models. Logic models provide a visual way for services to clarify how their activities 

are expected to meet their defined goals. Logic models can be co-produced with 

staff but should incorporate the findings from the service user feedback. Within the 

SUFFICE framework, the main purpose of the logic models is to help facilitate 

structured reflection and the development of service improvement plans by services 

and staff (Ward et al., 2016). Finally, to support step 2b, a structured 4-stage 

protocol drawing on the service user composite stories and logic models was 

developed to guide teams through the process of devising an agreed service 

improvement action plan (see Box 8).   
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Box 8: Service improvement protocol stages in the SUFFICE framework (Ward et al., 
2016) 

The SUFFICE framework service improvement protocol has 4-stages: 

Stage 1: Storytelling and initial reactions 

The team is told one of the service user experience composite stories and has an opportunity 
to give initial reactions. This is to provide everyone with an opportunity to air and ‘park’ any 
initial thoughts, reactions, questions or concerns so that they do not distract the following 
stages. 

Stage 2: Identifying areas for improvement 

Team members consider their activities and ways of working and how these may have 
influenced the story they have heard using the relevant logic model and a series of questions 
and prompts. The aim is to identify areas for improvement. 

Stage 3: Selecting an area for improvement 

Team members select where to focus their service improvement efforts by discussing the 
results of the previous stage using a series of prompts. At the end of this stage, teams use the 
protocol to record their decisions about the activities that they have decided to focus on. If a 
second meeting is needed, teams also record the person who will lead/ coordinate those 
efforts and the date by which they will have devised a concrete service improvement plan. 

Stage 4: Developing a service improvement plan 

Team members develop concrete plans for improving the selected activities using a series of 
prompts. This aims to uncover the causes of teams’ ability or inability to carry out activities 
influencing service user experiences and to think creatively and positively about possible 
solutions. Teams complete a service improvement action plan that includes the planned 
activities, who is responsible, and the expected completion date. 

While the SUFFICE framework and BIVKA methodology both describe steps that 

can be followed for gathering SEIs, Alam’s (2021) ‘Co-Production to Co-Creation 

Framework for Public Service Provision in Social Media Platforms’ (herein referred to 

as the ‘Social Media Co-Production Framework’) takes a different focus. The Social 

Media Co-Production framework looks instead at the different types of co-production 

social media platforms can potentially enable for public services and notes some 

important distinguishing features that these have with more traditional face-to-face 

forms of co-production.  

Alam (2021, p. 1089) define co-production as “the involvement of service users in 

any of the design, management, delivery and/or evaluation of services”. A graphic of 

the Social Media Co-Production framework is shown in Figure 8 below:  
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Figure 7: Co-production to co-creation framework for public service provision 
in social media platforms  

 

The framework in Figure 8 identifies four forms of co-production using social media 

platforms: (1) broadcasting information, (2) questions and answers, (3) feedback, 

and (4) co-creation. When the four forms of co-production are compared, 

‘broadcasting information’ and ‘questions and answers’ are described as lower 

intensity forms, meaning they have relatively low levels of service user participation, 

time and resource requirements. ‘Feedback’ and ‘co-creation’ are described as 

higher intensity forms of co-production with relatively high levels of service user 

participation, time and resource requirements. The framework suggests service 

users would likely make a greater impact with higher intensity forms of social media 

co-production, as they allow for greater engagement and more meaningful 

interactions between service users and agencies (Alam, 2021).    

‘Feedback’ is the most directly relevant form of social media co-production to service 

experience insights (SEIs): 

“This form of coproduction focuses primarily on open participation through 

consultation, involvement, deliberation and feedback from citizens… 

agencies actively seek feedback from citizens. Agencies use [social 

media] pages to have real conversations, to exchange ideas by facilitation 

of active participation by citizens and external stakeholders. Users can 

give feedback on services and influence proposals for changes in service 

over time”. 

When gathered through social media platforms, online feedback may help to 

facilitate more readily designing and evaluating services, compared to face-to-face 

forms of feedback. Other distinguishing features of social media-enabled co-

production, when compared with face-to-face co-production, are said to be lower 

resource requirements; more repetitive, ad-hoc interactions between service users 
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and agencies; and the development of knowledge by engaging with a relatively large 

number of service users who each make relatively small contributions (Alam, 2021).   

 

Empirical literature: Evidence syntheses 

All evidence syntheses in Type 2 or Type 3 settings and services were excluded due 

to being ‘critically low quality’.5 

 

Section 3: Dependencies and requirements for developing and utilising service 
experience insights 

Review Question 3: 

In CPWS, ACS and PPFS services for children and families: 

3. What dependencies and requirements need to be considered when 
implementing mechanisms, methodologies, and tools to engage service users 
and utilise the information they share to develop service experience insights to 
improve services and/or enhance outcomes for children and families?  

 

‘TYPE 1: GREEN’ SETTINGS AND SERVICES 

There are 2 articles in CPWS, ACS and PPFS (Type 1: Green) settings and services 

relevant to dependencies and requirements. The articles are empirical literature 

sources. The specific population, contexts, and extent to which they focus on the 

phenomena of interest are listed in Table 17 below: 

Table 17: Articles from 'Type 1: Green' settings and services relevant to 
dependencies and requirements 

Citation 
Literature 

Type 
Country 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Empirical Literature     

Kennan et al. 
(2016) 

Mixed-
Method 

Systematic 
Review 

Ireland 
Children and 
young people 

SEI is not 
primary focus 

Child Welfare, 
Child Protection 
and Alternative 
Care Services 

Zuchowski et 
al. (2019) 

Mixed-
Method 

Systematic 
Review 

Australia 

Children and 
young 

people, and 
families 

SEI is not 
primary focus 

Child Protection 

 
5 Although Alam (2021) suggests social media-enabled co-production has lower resource 
requirements than more traditional face-to-face forms of co-production, the article does not provide 
specific details of the resources and is thus not discussed in the next section on ‘dependencies and 
requirements for developing SEIs’. 
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Both articles focus on children and young people, with one also focusing on families. 

There is no Type 1 literature directed specifically towards parents/guardians, or 

PPFS settings.  

It is worth noting that implementation of the best practices and principles of 

practice discussed in Section 1 could be considered dependencies and 

requirements, in and of themselves, for effectively developing SEIs. As such, 

readers are recommended to also consult Section 1 when reading Section 3. 

 

Non-empirical literature: Models, frameworks, guidelines and standards 

The review found no non-empirical Type 1 literature on this review question. 

 

Empirical literature: Evidence syntheses 

As noted previously, Kennan et al. (2016) and Zuchowski et al. (2019) focus on 

‘structures and processes for children’s involvement in decision-making’ and 

‘continuous quality improvement’ (CQI), respectively. Both concepts are broader 

than, but may include, gathering and utilising SEIs. Notably, both reviews also 

present a different set of dependencies and requirements affecting children’s 

involvement and CQI, though the details in both are relatively thin. 

For example, the following factors appeared to influence the implementation and 

effectiveness of CQI processes: 

• Time 

• Training 

• Resources 

• Leadership support 

• Clear articulation of aims/objectives, and short, medium and long-term 

outcomes that pertain to benefits for children and young people (Zuchowski et 

al., 2019). 

With participation structures and procedures for children and young people, enabling 

factors were: 

• Positive, trusting, stable relationships between children and their case-

workers  

• Skilled communicators who can elicit and interpret the views of children and 

young people 

• Child welfare systems that emphasise empowering children  

• Buy-in amongst professionals and parents in the principles of participation   

• Conceptualising children and young people as knowledgeable social actors 

with capacity to share their views. 

• Clarity about the meaning of participation and what it entails 

• Preparing children to participate and providing them with clear information 
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• Knowledge amongst decision-makers about what weight to give children’s 

views in the decision-making process (though Kennan et al. (2016) noted that 

the lack of guidance available for decision-makers on this) 

• Taking measures to communicate children’s view to those with power to effect 

change 

• A political climate of support for children’s participation (Kennan et al., 2016). 

 

‘TYPE 2: BLUE’ AND ‘TYPE 3: PINK’ SETTINGS AND SERVICES 

There are 11 articles in ‘Type 2: Blue’ and ‘Type 3: Pink’ settings and services 

relevant to dependencies and requirements, all of which are non-empirical literature. 

The specific articles, as well as the specific populations, contexts and extent to which 

they focus on the phenomena of interest, are listed in Table 18 below. 

The Type 2 and 3 literature on dependencies and requirements is mainly derived 

from Ireland, the US, UK, and Australia. The articles mostly focus on children and 

young people, though several articles also focus on service users in general and 

families. The literature again covers a wide range of contexts, though developing 

service experience insights (SEIs) is not a primary focus for any of the 11 articles.  

Table 18: Articles from 'Type 2: Blue' and 'Type 3: Pink' settings and services 
relevant to dependencies and requirements 

Citation Literature Type Country 

PICo Classifications 

Population 
Phenomena of 

Interest 
Context 

Alam (2021) Framework Australia 
Service users 

(generic) 
SEI is not 

primary focus 
Public Services 

Cahill and 
Dadvand (2018) 

Framework Australia 
Children and 
young people 

SEI is not 
primary focus 

Youth Participation 
Programmes 

Dworetzky et al. 
(2023) 

Framework 
United 
States 

Families 
SEI is not 

primary focus 

Child and Family 
Serving 

Organisations 
(primarily in a 

healthcare context) 

Health and Social 
Care Regulatory 

Forum (2009) 
Framework Ireland 

Service users 
(generic) 

SEI is not 
primary focus 

Health and Social 
Care Regulatory 

Bodies 

Park (2019) Framework 
United 
States 

Service users 
(generic) 

SEI is not 
primary focus 

Health and Social 
Service Settings 

Lundy (2007)* Model 
United 

Kingdom 
Children and 
young people 

SEI is not 
primary focus 

Education and Child 
Welfare* 

Care Inspectorate 
(2012) 

Guideline 
United 

Kingdom 
Children and 
young people 

SEI is not 
primary focus 

Children’s Services 

Council of Europe 
(2016) 

Guideline Europe 
Children and 
young people 

SEI is not 
primary focus 

All Contexts 

McAuley and 
Brattman (2002) 

Guideline Ireland 
Children and 
young people 

SEI is not 
primary focus 

Potentially All 
Contexts (primarily 

public policy 
development) 
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Save the Children 
(2018) 

Guideline 
Sweden and 

Albania 
Children and 
young people 

SEI is not 
primary focus 

Children’s Services 

The National 
Children's Office, 

The Children's 
Rights Alliance, 

The National 
Youth Council 

(2005) 

Guideline Ireland 
Children and 
young people 

SEI is not 
primary focus 

All Settings and 
Services Working 

with Children 

*The original article (Lundy, 2007) was focused on educational contexts. Later 

articles (Jackson et al., 2020; Kennan et al., 2019) applied the model in a child 

welfare context. 

 

Non-empirical literature: Models, frameworks, guidelines, and standards 

While none of the type 2 and 3 non-empirical literature focused primarily on SEIs, 

overall, they expressed considerable consistency on the dependencies and 

requirements to be considered. The literature contained a mixture of structural, 

cultural, process and relational dependencies.  

Structural requirements and dependencies refer to the resources and infrastructure 

available to support the functioning of a system for developing SEIs, such as time, 

funding, leadership, and teams of individuals with responsibilities related to SEIs. 

Cultural requirements and dependencies refer to the shared values, beliefs, and 

norms across an organisation. Process requirements and dependencies refer to the 

methods, activities, and strategies for planning, gathering, utilising and 

communicating SEIs. Finally, relational dependencies and requirements refer to the 

formal and informal relationships and networks between professionals and service 

users.   

 

Children and young people 
In terms of ‘cultural, process and relational’ dependencies and requirements, two 

particular sources provide useful overarching models to support a systematic 

consideration of factors that can influence the experience and effectiveness of 

developing SEIs with children and young people. The first is the well-established 

‘Space, Voice, Audience, Influence’ model by Laura Lundy (2007). The second is the 

more recent ‘7P-model’ for visioning, planning, enacting and evaluating youth 

participation by Cahill and Dadvand (2018).  

The Lundy (2007) model proposes a new way for understanding Article 12 of the 

United Nations Convention on the Rights of the Child (UNCRC), which assures 

children the right to express their views freely in all matters affecting them and for 

their views to be given due weight in accordance with their age and maturity. Before 

outlining her model, Lundy (2007) first explores barriers to implementing article 12, 

many of which have relevance to gathering and utilising SEIs. They include: 

• Limited awareness of Article 12 of the UNCRC, or the fact that it is a legally 

binding obligation 
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• Lack of commitment to, or vested interest against, Article 12 of the UNCRC. 

This can be broken down more specifically as: 

o Scepticism about children’s capacity to have a meaningful input into 

decision-making 

o Worry that giving children more control will undermine the adult’s 

authority 

o Concern that compliance will require too much effort which would be 

better directed elsewhere. 

With these barriers in mind, Lundy (2007) proposed that successfully implementing 

children’s rights to express their views and have them given due weight required 

consideration of four separate yet inter-related factors: 

➢ Space: Children must be given the opportunity to express a view 

➢ Voice: Children must be facilitated to express their views 

➢ Audience: The view must be listened to 

➢ Influence: The view must be acted upon, as appropriate. 

These four factors are explored in more detail in Box 9. 

Box 9: Explanation of 'space', 'voice', 'audience' and 'influence' in Lundy's (2007) 
model 

1) Space 

Creating a space where children are proactively invited and encouraged to express their 
views is a prerequisite for the meaningful engagement of children and young people. An 
important first step in this regard is asking children what matters they consider to impact on 
them and how they would like to be involved in influencing decisions (or developing SEIs). 
Equally, expressing views is a right, not a duty, and children’s decisions about whether or not 
to participate should be respected. The space offered to children to express their views must 
be safe. That is, inclusive of a diverse range of views, protected from abuse, and without fear 
of rebuke or reprisal. 

2) Voice 

Children’s right to express a view is dependent only on their ability to form a view, regardless 
of whether that view is mature or not. Prerequisites to the meaningful and effective 
participation of children and young people include sufficient time to understand the issues, 
access to child-friendly documentation and information, capacity-building with child-led 
organisations, and training for adults to overcome their resistance to children’s involvement. 
Fun activities, such as plays, puppet shows, videos and drawing projects, can be organised to 
facilitate the involvement (and sharing of SEIs) amongst younger children. Children have a 
right to impart information through any of media of their choice. In some cases, children may 
need practical assistance to communicate their views (e.g. via assistance technologies, 
interpreters, etc.). 

3) Audience 

Adults should be trained and skilled in active listening, which includes taking account of non-
verbal ‘cues’ which children deploy when expressing themselves. In the case of younger 
children (aged 8 or less), participation requires adults to show patience, creativity, and to 
adapt their expectations to a young child’s interests, level of understanding and preferred 
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ways of communicating. The includes a right to communicate views to an ‘audience’. That is, 
an identifiable individual or body with the responsibility to listen. 

4) Influence 

Children and young people should be informed of the decision made, how their views were 
regarded and why action proceeded in a certain way. Securing such a change requires a 
culture shift in the service or system in which children’s views are seen to be integral and 
embedded within decision-making processes. This in turn may require a combination of 
awareness-raising, training, and the implementation of revised policies and practices. 

The ‘7P Model’ could be seen as a compliment to the Lundy model by aiming to 

address the complexities that can be associated with youth participation. A strength 

of the framework is that it does not automatically assume enabling the voice of 

children and young people results in an empowered participation experience. 

Instead, it calls attention to the complexities in a range of domains that should be 

considered when engaging children and young people. Much of this learning could 

be applicable to gathering and utlising SEIs, and along with the Lundy model, the 7P 

model can act as an overarching framework that guides a systematic consideration 

of key dependencies and requirements.  

The 7Ps are inter-related factors: 

➢ Purpose 

➢ Positioning 

➢ Perspectives 

➢ Power relations 

➢ Protection 

➢ Place 

➢ Process. 

These seven factors are explored in more detail in Box 10. 

Box 10: Explanation of the seven ‘P’s’ of Cahill and Dadvand’s (2018) 7P model 

Within the P7 Framework as described by Cahill & Dadvand (2018), attention is drawn to:  

1. Purpose  

It is important to have a clearly outlined purpose to the engagement as purpose provides a 
context to all other areas of consideration. It is especially important to ensure the purpose of the 
engagement is clear to the children and young people participating. Connected to this, Save the 
Children (2018) states the roles, responsibilities, and scope for influence of children and young 
people should be clearly communicated. This helps to ensure that children and young people 
understand their purpose in the engagement.  

In thinking about ‘purpose’, it can be helpful to consider questions such as:  

• What does the program aim to achieve? 

• What opportunities can be constructed to enable young people to play an active role in 
shaping or evolving program objectives? 

2. Positioning 
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Position refers to the ways in which “young people are culturally framed and understood in terms 
of what is possible or desirable in terms of their contribution”. Here significant attention should 
be paid to the cultural narratives, norms and values that informs their participation and also how 
they may view and position others. Therefore, staff should be intentional to gain an 
understanding and respect of the family, school, and context of the children’s lives. In this way, 
the position that children take in the engagement, for example as leaders, advocates, co-
contributors, or dependents can affect their own sense of agency and empowerment. 
Considering position may help to limit resistance to the efforts of the overall purpose to the 
engagement.   

In thinking about ‘positioning’, it can be helpful to consider questions such as: 

• How are young people positioned within the wider cultural discourses, and how might 
this limit what is initially imagined to be possible? 

• How are young people positioned within the program itself, and how do they in turn 
position others? 

• What processes might work to interrupt limiting assumptions about the capacity of 
young people? 

3. Perspectives  

It is important to not approach youth as a homogenous social category. To ensure that diverse 
perspectives are captured, the cohort of young people should be reflective of society itself. The 
participation process should aim to avoid patterns of social inequity, stigma, and exclusion 
playing out. So, it is critical to ensure that there is an equal regard for the differences and 
diversities that exist among young people (Council of Europe, 2016).  

In thinking about ‘perspectives’, it can be helpful to consider questions such as:  

• Whose perspectives and voices are included, excluded, or privileged in the program? 

• What methods are used to invite diverse perspectives? 

• Who remains marginalised or is rendered ‘voiceless’ in the process? 

4. Power Relations 

Power structure can not only present themselves between adults and young people, but also 
between the young people themselves. Well managed power relations ensure that diverse 
perspectives are included and valued.  

In thinking about ‘power relations’, it can be helpful to consider questions such as:  

• How are roles and responsibilities assigned, adopted, and enacted in the program? 

• How are relationships managed to ensure equity and respect is enacted between all 
parties? 

5. Protection 

Protection values the social, political, and physical safety of participants within and surrounding 
their participation. Particularly, ‘protection’ should consider the vulnerabilities alongside the 
capabilities of the child. The Council of Europe (2016) outlines that the protection of children 
should materialise in the way that children’s participation is planned and organised.  

In thinking about ‘protection’, it can be helpful to consider questions such as:  

• What is the balance between practices used to promote protection and those used to 
enhance participation? 
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• What measures are needed to protect young people's political, social, and material 
access and safety? 

• How can young people themselves play an active role in ensuring the safety of their 
peers and those affected by their programs? 

6. Place 

Place ensures context is understood widely, beyond the spatial and physical. ‘Place’ sees that 
geographic, cultural, political material, relational and structural factors can impact, and 
oftentimes impede, participation. Thought can then be centred on navigating social 
vulnerabilities or socio-cultural norms or hierarchies, which could affect confidence in 
participation for example.  

In thinking about ‘place’, it can be helpful to consider questions such as: 

• What are the social, physical, and virtual spaces in which participation can take place? 

• How does place or context affect what is possible or desirable in relation to 
participation? 

• What mediates access to particular spaces and places? 

• What strategies might be needed to create reach and access to the spaces of 
participation? 

7. Process  

Cahill and Dadvand (2018) see process as “the frame through which to attend to the alignment 
between intent and method, or between ends and means” (p.251). Process can be defined 
simply as “the methods that are used to invite and sustain interactions throughout the 
participatory project” (p. 251). ‘Process’ can promote or impede participatory opportunities and 
should be carefully considered.  

In thinking about ‘process’, it can be helpful to consider questions such as:  

• How will the methods structure and enable participatory exchange, and critical and 
creative thought?  

• Which methods will best foster practices of inclusion, respect, and support for others? 

In terms of more ‘structural’ dependencies and requirements for engaging children 

and young people, a range of dependences and requirements were identified. 

Namely: 

• Leadership: Effective leadership is required to see that involving children and 

young people in service improvement is embedded into the organisation. In 

this way, leaders uphold values, promote a vision and model best practice in 

relation to child and youth engagement (Care Inspectorate, 2012).  

• An organisational commitment: A commitment to promoting child centred 

services should see that staff in the organisation champion those same 

values, vision, and commitment. Afterall, it is staff who facilitate these 

processes and have fostered positive, trusting relationship with young people 

which is required to successfully make the involvement of young people 

happen. A number of criteria support an organisation in its commitment to 

involving and engaging young people. This includes:  

o Delegated authority that sees workers and staff supported and enabled 

to develop and pursue ideas that involve children and young people. 
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o Access to those in different tiers in the organisation that have influence 

and can facilitate he needs of engagement processes, such as funding 

or resources.  

o Ability to challenge organisational reluctancy and help others to 

understand the benefits of engaging with young people (Care 

Inspectorate, 2012).  

• Support to children and young people: Support is required in order to 

enable children and young people to participate fully, equally and at all 

decision-making stages in consultative processes. Thought should be given to 

how support can be given on a short-, medium- and long-term basis. Support 

can take a wide-ranging number of forms, for example language supports and 

the provision of translators or being provided with relevant basic knowledge 

on current policy and how this affects them (Lundy, 2007; McAuley & 

Brattman, 2002).   

• Resources: A wide-ranging number of resources were mentioned. Collated, 

these include:  

o Time was consistently named a main resource needed to support 

genuine participation. Time is required, for example, to allow children to 

genuinely consider their involvement and provide informed consent. 

Time is also needed in the logistical planning and preparation of the 

involvement (Council of Europe, 2016; McAuley & Brattman, 2002).  

o Systematic and ongoing staff training in, for example, facilitation, 

intercultural competencies, providing emotional support, and children’s 

rights (Council of Europe, 2016; Lundy, 2007; McAuley & Brattman, 

2002). 

o Logistical considerations such as transport and suitable venues (Care 

Inspectorate, 2012).  

o Finance and funding: The amounts and conditions of funding can 

determine the extent to which the opportunities for involving, consulting 

and/or engaging children and young people can be explored. In this 

respect, how funding is provided, who provides the funding, and what 

conditions are associated with the funding should all be considered as 

influencing the ability to engage (McAuley & Brattman, 2002). Financial 

concerns also extend to having mechanism in place for reimbursing 

families for their time and expertise (Dworetzky et al., 2023).   

• Impact on children and young people: It is also key to consider the impact 

and outcomes of the children and young people having been involved. By 

considering the learning and development gained from the participation, the 

value of participation can be assessed from the viewpoint of the child and 

young person (Council of Europe, 2016).  

• Setting: Setting is another key dependency. The setting should be 

accessible, accepting and accommodating to their needs and capacities. The 

chosen setting should support their involvement, being mindful of both the 

physical and emotional/psychological wellbeing of the child or young person 

(McAuley & Brattman, 2002).  
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A final potential barrier to consider when engaging young children and young people 

is ‘consultation fatigue’ (McAuley and Brattman, 2002, p. 7). Consultation fatigue 

can occur when children and young people are consulted too often, especially in 

unrelated or one-off consultative contexts. In this way, consulting, but this can extend 

to any method used to engage children and young people, should be strategic in a 

way that identifies the most appropriate and suitable time and context for 

consultation. Being mindful of the above aforementioned considerations (i.e., setting, 

resources, supports or leadership etc) is void if children and young people are weary 

of engaging from the outset. Two methods of offsetting this fatigue are provided. 

They include: 

• Recognizing children and young people as a ‘client group’, and as such 

structurally embed their voice in decision-making processes. This lessens the 

likelihood that children and young people will feel tokenised and disengaged 

from the process.  

• Incorporating consultation activities with the existing activities of the child’s or 

young person’s youth work or educational remits.  

 

Families 
The literature on families, albeit extremely limited, echoed many of the same 

dependencies and requirements as those mentioned in relation to children and 

young people above. These include a commitment to engagement, transparency, 

representation, and impact (Dworetzky et al., 2023) and are discussed in more detail 

in Section 1 on best practices and principles of practice (see pg. 39). 

 

Service users 
As was noted previously, the importance of establishing the purpose of the service 

user involvement was upheld (Health and Social Care Regulatory Forum, 2009). 

Purpose, alongside the strategic goals of the service or agency in engaging service 

users is described as heavily influencing the strategies, methodologies or processes 

used to engage (Alam, 2021). Similarly relevant to service users as it is to children 

and young people is key consideration of resources.  

Park (2019) mentions a number of other dependencies that are unique to the 

population of service users. While spoken of in relation to the methodology of co-

production, as discussed previously, much of the learning may have applicability to 

developing SEIs. Park (2019) counts the following as dependencies:  

• Location of authority 

It is important to consider to what extent service users have authority in this process. 

Ground the engagement by asking:  

o Is there shared authority over the process or does the service provider 

hold primary authority? 

• Nature of relationship 
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The ‘nature of the relationship’ between those seeking to gain insight into the service 

user experience and those sharing their experience goes hand in hand with the 

above ‘location of authority’. Ground the engagement by asking: 

o To what degree is the nature of the relationship collaborative, directive, 

representative or mutually co-dependent?  

• Legitimacy base 

The insight and knowledge gained from the engagement can be generated in a 

number of ways and from a number of different sources or people. Ground the 

engagement by asking:  

o Is the knowledge base technical, experiential, or is it contextual and 

accounting for the lived experience?  

• Mutual trust 

The richness of the engagement is dependent upon mutual trust. This encourages 

the service users to not only feel at ease while sharing their experiences, but also to 

have faith and trust in the engagement process as contributing towards service 

development. Ground the engagement by asking:  

o Is there the level of trust to facilitate successful engagement?  

Technology was an additional dependency that appeared uniquely in relation to 

service users. While technology was spoken of in the context of digital co-

production/co-creation as discussed in section 3, much of the considerations 

surrounding technology can be applicable in any instance of developing SEI with the 

aid of technology. As a reminder, the digital co-production to co creation framework 

engages social media platforms as its means of digital co-production practices. In 

this way, technology itself is the dependency. Alam (2021) highlights the need when 

considering engaging service users digitally to consider the affordances of the 

technology, and more specifically the technological platform. It is important to 

consider its capacity to hinder or facilitate co-production activities of service users. 

The affordances of the technology, for example, can impact on the joint effort and 

collaboration needs of the co-production activities.  

 

Empirical literature: Evidence syntheses 

All evidence syntheses in Type 2 or Type 3 settings and services were excluded due 

to being ‘critically low quality’. 
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Section 4: Feedback loops with service users on how their feedback has or will 
influence service improvement 

Review Question 4: 

In CPWS, ACS and PPFS services for children and families: 

4. How can information about service experience insights be communicated back 
to service users?  

 

‘TYPE 1: GREEN’ SETTINGS AND SERVICES 

There are 4 articles in CPWS, ACS and PPFS (Type 1: Green) settings and services 

relevant to feedback loops with service users, all of which are non-empirical 

literature. The specific articles, as well as the specific populations, contexts and 

extent to which they focus on the phenomena of interest, are listed in Table 19 

below: 

Table 19: Articles from 'Type 1: Green' settings and services relevant to 
feedback loops with service users 

Citation 
Literature 

Type 
Country 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Non-Empirical Literature     

Department of 
Health and 

Children (2003) 
Standards Ireland 

Children and 
young 

people, and 
families 

SEI is not 
primary focus 

Foster Care 
Services 

Health 
Information and 

Quality 
Authority (2014) 

Standards Ireland 
Children and 
young people 

SEI is not 
primary focus 

Special Care 
Units 

Health 
Information and 

Quality 
Authority (2018) 

Standards Ireland 
Children and 
young people 

SEI is not 
primary focus 

Children’s 
Residential 

Centres 

O’Brien and 
Watson (2002) 

Framework 
United 
States 

Children and 
young people 

SEI is (co-) 
primary focus  

Child Welfare 
Services 

As shown in the Table above, the Type 1 literature on feedback loops is relatively 

small and is mainly derived from Irish sources. Children and young people in CPWS 

and ACS contexts are the main service user group targeted by these articles, and 

developing SEIs is a primary focus for only 1 of the 4 articles.  
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Non-empirical literature: Models, frameworks, guidelines and standards 

While keeping service users informed of how their feedback is used and any 

developments resulting from it is considered a best practice, the Type-1 non-

empirical literature base lacks detail about the process of creating a feedback loop 

with service users, signalling the need for further development in this area.  

 

Children, young people and families 
Feedback loops are mainly discussed in the Type-1 non-empirical literature as part 

of complaints systems. For example, in line with the principles of ‘accessibility’, 

‘timeliness’ and ‘transparency’ (Health Information and Quality Authority, 2014), 

complainant should be notified in writing about the actions and outcomes resulting 

from the response to their complaint (Department of Health and Children, 2003).  

As well as complaints systems, the creation of feedback loops are also built into 

O’Brien and Watson’s (2002) child welfare quality assurance framework, though their 

discussions focus on feeding back SEIs to service management and staff so that 

service improvements can be made. At times, O’Brien and Watson (2002, p. 25) also 

suggest creating feedback loops with “community stakeholders” who, if interpreted 

loosely, could be taken to include service users. In this case feedback loops could be 

created by providing community stakeholders access to written reviews of SEIs and 

meeting with them to present and discuss the results of the reviews. 

 

Empirical literature: Evidence syntheses 

There is no Type 1 empirical literature focusing on feedback loops. 
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‘TYPE 2: BLUE’ AND ‘TYPE 3: PINK’ SETTINGS AND SERVICES 

There are 4 articles in ‘Type 2: Blue’ and ‘Type 3: Pink’ settings and services 

relevant to feedback loops with service users, all of which are non-empirical 

literature. The specific articles, as well as the specific populations, contexts and 

extent to which they focus on the phenomena of interest, are listed in Table 20 

below: 

Table 20: Articles from 'Type 2: Blue' and 'Type 3: Pink' settings and services 
relevant to feedback loops with service users 

Citation 
Literature 

Type 
Country 

PICo Classifications 

Population 
Phenomena 
of Interest 

Context 

Dworetzky et al. 
(2023) 

Framework 
United 
States 

Families 
SEI is not 

primary focus 

Child and Family 
Serving 

Organisations 
(primarily in a 

healthcare 
context) 

Council of 
Europe (2016) 

Guideline Europe 
Children and 
young people 

SEI is not 
primary focus 

All Contexts 

McAuley and 
Brattman 

(2002) 
Guideline Ireland 

Children and 
young people 

SEI is not 
primary focus 

Potentially All 
Contexts 

(primarily public 
policy 

development) 

The National 
Children's 
Office, The 
Children's 

Rights Alliance, 
The National 
Youth Council 

(2005) 

Guideline Ireland 
Children and 
young people 

SEI is not 
primary focus 

All Settings and 
Services 

Working with 
Children 

As shown in the Table above, the Type 2 and 3 literature on feedback loops is 

mainly derived from Ireland and the US. The articles primarily focus on children and 

young people, with one article focusing on families. The literature covers a wide 

range of contexts, though developing service experience insights (SEIs) is not a 

primary focus for any of the 4 articles.  

 

Non-empirical literature: Models, frameworks, guidelines and standards 

The Type 2 and 3 literature provides greater detail than the Type 1 literature, and yet 

still lacks  comprehensive details on creating feedback loops with service users. 
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Children and young people 
The Type 2 and 3 literature, like the Type 1 literature, highlights the importance of 

creating feedback loops with children and young people who have engaged in an 

SEI process. Doing so is said to help participants feel like they have been 

meaningfully involved, listened to, valued and recognised as key stakeholder 

(McAuley & Brattman, 2002; The National Children’s Office et al., 2005). 

The Type 2 and 3 literature also provides some limited guidance on the processes 

and content of feedback to service users. In terms of processes, the feedback to 

children and young people should:  

• Be clear and rapid 

• Reach all children involved in the SEI processes 

• Offer opportunities and supports to participate in follow-up and evaluation 

activities 

• Ensure staff and partners are accountable for following through on any 

commitments that result from the SEIs (Council of Europe, 2016). 

In terms of content, the literature advises that the feedback should ask children and 

young people about their satisfaction with the participatory process and their views 

on how it could be improved. It should acknowledge if mistakes were made in the 

participation process and give commitments about how the lessons learnt will be 

used to improve participatory processes in future (Council of Europe, 2016). Finally, 

the feedback should also contain information about:  

• Key findings from consultations with children and young people  

• Next steps and how the views of children and young people influenced 

resulting decisions, activities and impacts 

• Outcomes of the wider initiative or process that the children and young people 

have been consulted in (Council of Europe, 2016; McAuley & Brattman, 

2002). 

 

Families 
When discussing families and the provision of feedback, the importance of “closing 

the loop” was primarily highlighted (Dworetzky et al., 2023, p. 973). Here the 

importance of the organisation letting families know how the information they shared 

was utilised in improvement and creation of new polices and services service is 

echoed in a similar manner to that of children and young people.  

 

Empirical literature: Evidence syntheses 

All evidence syntheses in Type 2 or Type 3 settings and services were excluded due 

to being ‘critically low quality’. 
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Discussion 
The aim of this rapid integrative review is to inform Tusla’s development of a service 

experience insights (SEIs) framework. SEIs are developed when a service actively 

seeks out, gathers and analyses data and information from service users about their 

experiences of a service, with the purpose of understanding their experiences for 

quality assurance and quality improvement, and to identify positive service user 

experiences so that services can replicate them.  

This review is particularly interested in literature that can inform the development of 

SEIs in child protection and welfare services (CPWS), alternative care services 

(ACS) and prevention, partnership and family support (PPFS) services.  

Four questions guided this review: 

In CPWS, ACS and PPFS services for children and families: 

1. What is considered ‘best practice’ (or good principles of practice) in service 
user engagement for the purpose of developing service experience insights 
to improve services and/or enhance outcomes for children and families?  

2. What mechanisms, methodologies and tools support service user 
engagements for the purpose of developing service experience insights to 
improve services and/or enhance outcomes for children and families? 

3. What dependencies and requirements need to be considered when 
implementing mechanisms, methodologies and tools to engage service users 
and utilise the information they share to develop service experience insights 
to improve services and enhance outcomes for children and families?  

4. How can information about service experience insights be communicated 
back to service users? 

The review team also included literature outside of CPWS, ACS and PPFS services 

due to the limited literature for CPWS, ACS and PPFS services specifically. To help 

readers assess the transferability of the findings for themselves, the articles included 

in this review are classified into three groups based on their contexts. These are: 

• Type 1: Green  -->  The most directly relevant contexts, referring to literature 

that is specific to CPWS, ACS and/or PPFS settings and services. 

• Type 2: Blue  -->  Less directly relevant contexts, referring to literature on 

social work, social care or family support settings and services in general, on 

the assumption it may have some transferability to ‘Type 1: Green’ contexts. 

• Type 3: Pink  -->  Least directly relevant contexts, referring to literature in 

settings and services that are broader than ‘Type 1’ or ‘Type 2’ contexts, but 

which is also intended to be applicable to Type 1 or Type 2 contexts. 
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In the remainder of the discussion chapter, we first summarise the main findings for 

each review question and interpret these findings in the context of other literature 

outside the review. During this process we identify areas where the findings from 

different questions complement each other and combine key aspects of the literature 

together into a provisional framework.  

Next, we discuss the limitations of the review, and then we end the chapter with a 

discussion of key learnings and considerations for Tusla in policy, practice and 

research contexts. 

Summary of the findings 

Characteristics and quality of the literature 

Thirty-two articles were included in this review: 10 guidelines, 8 frameworks, 5 

models, 5 evidence syntheses and 4 standards.  

There are several notable characteristics shared across the 32 articles. For instance, 

the included articles project a heavily Anglo-European perspective, with most 

published by teams in Ireland, the United States and UK in particular. The vast 

majority of articles are directed towards children and young people, with relatively 

few focusing specifically on families or parents/guardians. Gathering and utilising 

service experience insights (SEIs) was the main focus of only a handful of the 

included articles, with many more focusing on broader yet related concepts like 

‘participation’ and ‘quality improvement’. Furthermore, only one-third of the included 

articles were classified as Type 1, meaning most articles were not focused on 

CPWS, ACS or PPFS settings specifically. Given these characteristics, readers 

should interpret the findings cautiously. 

The results of the quality assessments further emphasise need for readers to 

interpret the review findings cautiously. The guidelines, standards and evidence 

syntheses were quality assessed, with all except two guidelines judged to be of ‘low’ 

or ‘critically low’ quality. 
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Best practices and principles of practice 

As shown in Table 21 (pg. 66), many important practices and guiding principles were 

identified with relevance to developing SEIs. For practices and principles listed under 

‘General Practices and Principles’, these tended to be described in a way that 

implied they have general applicability to all service user feedback methodologies. 

‘Additional principles and practices’, such as those for complaints systems, specify 

extra principles and practices relevant to specific methods of developing SEIs.  

Table 21 also identifies the type of service users each practice and principle was 

specified for. However, the review team have little reason to believe that many of the 

principles and practices identified for one type of service user could not be applied to 

a broader range of service users. For example, that ‘services respond proactively to 

feedback’ only appeared in the literature on parents/guardians but it is not clear why 

this should not also apply to children and young people. As such, the review team 

encourage readers of this review to also consider the extent to which practices and 

principles not specified as applicable to their particular setting or type of service user 

may actually be applicable to them.  

With that in mind, a consistent finding across the various types of literature is the 

importance of listening to, understanding, and valuing the voices of children and 

young people. The Type 1 empirical literature further supports ensuring children and 

young people have choice on whether and how to participate, clarity about the 

purpose of participating, and access to a range of child-friendly and engaging 

options to accommodate them to share their experiences how they would most like 

to.  

The Type 2 and Type 3 literature reaffirms much of the Type 1 literature, while also 

suggesting further principles and practices. For instance, it is recommended that the 

participation of children and young people be seen as a process rather than one-

off event, with special efforts made to enable marginalised children and young 

people to participate. Principles such as voluntary participation, respect, 

inclusivity, accountability, and safety were frequently recommended, and staff 

should be trained and supported to facilitate meaningful child participation.  

The Type 1 literature on principles of practice for parents, guardians and families is 

relatively scant, but suggests actively seeking feedback and responding 

proactively may also be important when seeking SEIs from fathers. 
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Mechanisms, methodologies and tools 

The empirical evidence supporting the effectiveness of MMTs for developing SEIs 

ranges from limited at best to absent at worst. For instance, many of the MMTs 

proposed in the non-empirical literature were simply not examined by the empirical 

literature, making it difficult to comment on their effectiveness. Where MMTs were 

examined in the empirical literature, the findings suggest that: 

• evidence on the effectiveness of continuous quality improvement (CQI) 

processes is limited but promising, as it indicates that CQI processes may 

contribute to a range of positive outcomes for service users and 

organisations when the right external factors are present (Zuchowski et al., 

2019).  

• evidence on the effectiveness of procedures for the participation of 

individual children and young people is limited, sometimes conflicting, and 

heavily dependent on external factors (Kennan et al., 2016). 

• evidence on the effectiveness of procedures for the collective participation of 

children and young people is absent (Kennan et al., 2016). 

• evidence on the quality of feedback questionnaires for families and parents 

indicates they have considerable weaknesses and uncertain quality (Ayala-

Nunes et al., 2014). 

Despite the weak evidence-base for MMTs, several non-empirical sources provide 

overarching frameworks or methodologies that could usefully inform an SEI 

framework. The frameworks are also complementary in several respects.  

Starting with the Type 1 literature, O’Brien and Watson (2002) propose a relatively 

comprehensive 5-stage quality assurance (QA) framework for child welfare services 

which suggests (1) defining outcomes and standards, (2) incorporating quality 

assurance throughout the agency, (3) gathering data and information, (4) analysing 

data and information, and (5) using the analyses and information to make 

improvements. The framework also has some flexibility, in that a range of qualitative 

and quantitative data collection methods can be applied at stage 3 to gather service 

user feedback, such as complaints systems, interviews, focus groups and surveys.   

Turning to the Type 2 and Type 3 literature, the SUFFICE framework (Ward et al., 

2016) and BIVKA methodology (Krogstrup & Brix, 2018) are less comprehensive but 

can supplement parts of the QA framework. Both the SUFFICE framework and 

BIVKA methodology have components relevant to gathering and analysing data -- 

steps 3 and 4 of the QA frameworks -- with both advocating qualitative data 

collection methods to facilitate service users to provide rich descriptions of their 

experiences. The SUFFICE framework in particular provides a series of tools and 

templates which could be incorporated as part of the QA framework.  

Table 22 (pg. 69) shows the steps in the QA framework, the SUFFICE framework 

and the BIVKA methodology that overlap and that can complement each other as 

part of a single framework. 
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Table 21: Summary table of best practices and guiding principles of practice  

Best Practices and Guiding Principles of Practice 

Type 1 Settings & Services 
Type 2/3 

Settings & 
Services 

Non-Empirical 
literature 

Empirical 
literature 

Non-Empirical 
literature 

General Practices and Principles    

Services value, listen to, understand and take seriously the views of all parties  nnn nn nnn 

Services respect the right of all children and young people to be heard, without 
discrimination on any grounds 

  n 

Services view participation and feedback as a process rather than one-off event, 
which requires time and resource commitments  

  n 

Services consider the evolving capacities of young people and encourage them to 
participate to an increasing degree as their capacities evolve 

  n 

Services seek feedback from diverse, representative service users, but also make 
special efforts to include people affected by marginalisation or discrimination 

  nn 

Services consider the nature and extent of service users’ involvement when 
developing service experience insights 

  n 

Service users have choice about if and how to participate, with a range of options 
available  

 n nn 

Service users have clarity about the purpose of sharing feedback  n nn 

Services provide all relevant information needed for participation in a way that is age-
appropriate, meets the communication needs of all parties, and in settings where the 
choice to participate can be made freely  

n n n 

Services provide adequate support to service users, including access to advocates to 
assist with communicating their views  

n n n 

Services gather information through child-friendly and engaging mediums   n n 
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Best Practices and Guiding Principles of Practice 

Type 1 Settings & Services 
Type 2/3 

Settings & 
Services 

Non-Empirical 
literature 

Empirical 
literature 

Non-Empirical 
literature 

All processes in which children and young people are heard are transparent, 
informative, voluntary, respectful, relevant to children’s lives, inclusive, supported by 
trained staff, safe, and accountable 

  n 

Parties are kept informed (in an age-appropriate way) of resulting developments 
throughout the feedback process 

nn n nn 

Services respond proactively to feedback  n  

Services ensure relevant parties can identify the impact of feedback   n 

Children and young people: n     Parents/Guardians: n     Families: n     Service Users in General: n 

Additional Practices and Principles for Monitoring, Evaluation and Information 
Systems  

   

Services actively seek feedback on a regular basis from service users and/or 
significant people in their lives6 

nn nn nn 

Services have robust, transparent systems for managing feedback that support 
ethically using data and communicating clearly with relevant parties  

nn  n 

Services have data management strategies that facilitate real-time feedback to staff to 
improve services 

 n  

Additional Practices and Principles for Complaints Systems7    

Service users are entitled to make complaints n   

 
6 There may be exceptional circumstances where feedback from significant people in a service users life are not appropriate (e.g. seeking the parental 
feedback of a child service user when a court direction limits the degree of parental involvement in the child’s life). 
7 Complaints systems should be considered as a component of a larger monitoring, evaluation and information system. In that way, the principles and 
practices of monitoring, evaluation and information systems should also be considered relevant to complaints systems. 



89 
 

Best Practices and Guiding Principles of Practice 

Type 1 Settings & Services 
Type 2/3 

Settings & 
Services 

Non-Empirical 
literature 

Empirical 
literature 

Non-Empirical 
literature 

Complaints systems are developed in consultation with all interested parties n  n 

The organisation has procedures and guidelines for dealing with complaints that all parties can access nn   

There is a culture of openness and transparency that welcomes feedback via complaints, with no adverse 
consequences for raising issues of concern 

n n n 

Parties right to confidentiality is respected nn   

Service providers provide speedy, constructive, and agreeable solutions as close to the point of delivery as 
possible within clear and reasonable time limits 

nn n  

Parties have a right of appeal and are made aware of options to escalate a complaint to an external body n   

There are mechanisms for parties to provide feedback on the complaints process and its effectiveness is regularly 
reviewed 

n   

Additional Practices and Principles for Ethical Research    

Children and young people: n     Parents/Guardians: n     Families: n     Service Users in General: n  

Researchers avoid the selection of topics that exploit, invade the privacy of, or compound problems experienced 
by, children and young people 

  n 

Researchers ensure the confidentiality of research participants    n 

Researchers use their findings for the benefit of research participants   n 

Additional Practices and Principles for Participatory Action Research    

Researchers are committed to research that reflects and addresses the real-life problems, needs, desires, and 
experiences of youth researchers  

  n 

Researchers are committed to genuinely collaborative research processes with youth researchers   n 

Researchers are committed to actively seeking knowledge that is transformative in the lives of children and young 
people 

  n 

Children and young people: n     Parents/Guardians: n     Families: n     Service Users in General: n 
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Table 22: Comparison of steps and actions across the QA framework for child and welfare services, the SUFFICE 
framework and BIVKA methodology 

Steps and Actions 

 Taken from  

Quality 
Assurance (QA) 
Framework for 
Child Welfare 

Services 

(O’Brien & 
Watson, 2002) 

SUFFICE 
Framework 

(Ward et al., 2016) 

BIVKA 
Methodology 

(Krogstrup & Brix, 
2018) 

Step 1:  Adopt outcomes and standards    

1.1.  Define child welfare outcomes n   

1.2.  Define practice standards  n   

Step 2:  Incorporate quality assurance throughout the agency    

2.1.  Include QA elements in a strategic plan n   

2.2.  Create a QA structure n   

2.3.  Communicate quality expectations throughout the organisation  n   

Step 3:  Gather data and information    

3.1.  Develop data collection instruments  n n 

3.2.  Gather input from service users n  n 

Step 4:  Analyse data and information    

4.1.  Develop analysis plan  n  

4.2.  Analyse data  n n 

4.3.  Involve varied stakeholders in analysis n   

4.4.  Develop composite stories of service user experiences  n  

4.5.  Translate data and information into QA reports n   

Step 5:  Use analyses and information to make improvements    

5.1.  Create feedback loops with a range of relevant audiences n n  
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5.2.  Co-produce logic models of services with service staff to facilitate 
structured reflection on service user feedback 

 n  

5.3.  Develop service improvement plans  n  

5.4.  Make improvements n   

5.5.  Evaluate actions taken n   
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Dependencies and requirements 

Implementation of the best practices and principles of practice previously discussed 

in Table 21 should be considered dependencies and requirements, in and of 

themselves, for effectively developing SEIs and ensuring service users have a 

positive experience of the SEI process. As such, readers are recommended to also 

consult Table 21 when considering dependencies and requirements. 

Beyond the best practices and principles of practice, the Type 1: Green literature 

was surprisingly limited in its discussion of dependencies and requirements, and 

addresses concepts that are broader than SEIs, such as ‘participation’ and 

‘continuous quality improvement’, rather than focusing on SEIs directly.  

Nevertheless, the available literature identifies a number of structural, cultural, 

process and relationship factors that may be required when developing SEIs 

(Kennan et al., 2016; Zuchowski et al., 2019). At an organisational and service-level, 

for example, sufficient time, training, resources and leadership support are examples 

of key structural requirements identified in the non-empirical Type 1 literature 

(Zuchowski et al., 2019). An organisation that collectively views children as 

knowledgeable social actors, and that genuinely values and emphasises children’s 

participation and empowerment, are key cultural dependencies (Kennan et al., 

2016). Important process requirements can vary depending on the method of 

engagement with service users but usually include, for example, providing 

participants with clear information and clarity about the meaning of participation and 

what it entails (Kennan et al., 2016). Finally, at an individual-level, relationship 

factors with service users become increasingly important requirements, such as the 

presence of positive, trusting, stable relationships between children and their case-

workers (Kennan et al., 2016). 

The Type 2 and Type 3 literature reiterate the importance of several structural 

dependencies and requirements but also propose two useful overarching models -- 

the ‘Lundy Model’ and ‘7P Model’ -- that could support a systematic consideration of 

cultural, process and relationship factors when developing SEIs with children and 

young people. The models appear to be complimentary in several ways and neither 

assume that simply providing a space for sharing experiences will automatically lead 

to those experiences being heard or acted upon. Lundy’s (2007) model proposes 

that as well as ‘space’, children also need to be facilitated to ‘voice’ their views in the 

presence of a listening ‘audience’ that has sufficient ‘influence’ to act upon those 

views. Like the Lundy model, the 7P model emphasises the ‘process’ of participation, 

but can also guide a deeper consideration of why, how and with whom service 

experience insights will be developed. That is, the 7P model also guides a 

systematic consideration of the ‘purpose’ of engaging service users; how they are 

understood or ‘positioned’ culturally; whether ‘power relations’ are well managed, 

and the safety of participants is ‘protected’ to allow diverse ‘perspectives’ to be 

captured; and in what way the wider context or ‘place’ is likely to impact participation. 
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Feedback loops 

Despite feedback loops with service users being considered a best practice, the 

literature in this review provides scant detail on how to do this. Where detail can be 

found, it is drawn from the non-empirical literature, and it is limited to guidance for 

children and young people. The empirical literature included in this review does not 

address feedback loops and so cannot provide supporting or refuting evidence for 

the guidance.  

That said, collectively the Type 1, Type 2and Type 3 non-empirical literature suggest 

that feedback provided to service users about their involvement in an SEI process 

should be delivered clearly, rapidly, reach all children involved in the SEI process 

and offer opportunities to participate in follow-up and evaluation activities. The 

feedback should ask children about their satisfaction with the participatory process 

and their views on how it could be improved, as well as inform them of key findings, 

next steps, and how their views influenced resulting decisions, activities, and 

impacts. 

 

Gaps in the findings 

While this review attempted to answer the four review questions using a wide range 

of literature from varied disciplines and professions, there were several notable gaps 

in the content of the literature. Some of these gaps have been mentioned already. 

For example, limited literature on certain types of service users and on feedback 

loops in particular. Beyond that, the review team anticipated finding and including 

more literature on topics such as ‘ethics’, ‘participatory and peer-led research’, 

‘levels or types of service user participation’, ‘strategies for identifying and recruiting 

participants’ and ‘implementation guidance’.  

Additional literature not included in this review but that may be worthy of 

consideration as part of the development of an SEI framework are listed in Appendix 

3e. We briefly discuss a selection of the additional literature below to describe how it 

might help to fill certain gaps in the findings. 

On levels or types of service user participation, many different models have been 

proposed over the years, such as Hart’s (1992) ‘Ladder of Participation’, Treseder’s 

(1997) ‘Degrees of Participation’, Shier’s (2001) ‘Pathways to Participation’, and 

Wong et al’s (2010) ‘Typology of Youth Participation and Empowerment Pyramid’, to 

name a few (Cahill & Dadvand, 2018). Often these models present participation 

along a spectrum ranging from ‘user non-participation’ to ‘user-led’. The 7P-Model 

included in this review encourages consideration of the level of service user 

participation in a project (Cahill & Dadvand, 2018). Shippee et al’s (2015) Framework 

of Patient and Service User Engagement in Research, which was developed in a 

healthcare context and is not included in this review, could help to facilitate 

considerations about how and at what stages service users could participate by 

clarifying different phases, stages and activities within the research process that 

service users could engage in.  
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On the topic of ethics, only a single article in this review addressed the topic of ethics 

directly (Wells & Sametz, 1985). The article is almost 40 years old and, while still 

relevant, more up-to-date literature may be beneficial, such as Groot and Abma’s 

(2022) recently published Ethics Framework for Citizen Science and Public and 

Patient Participation in Research. The framework recognises that new ethical issues 

“such as who decides, who participates, who is excluded, what it means to share 

power equally, or whose knowledge counts” can arise in research that seeks to 

collaboratively involve citizens and service users, and the framework is intended to 

help researchers to reflect on various ethical features of their work (Groot & Abma, 

2022, p. 1). 

Study recruitment is another under-explored topic in the literature included in this 

review. In the context of developing SEIs, recruitment isn’t necessary for all methods 

of data collection, such as complaints systems. However, if taking more proactive 

approaches to gathering SEIs, such as consultations or research with service users, 

recruiting participants will be necessary. The literature included in this review 

provides some limited guidance (for example, that diverse perspectives should be 

sought and special efforts made to involve service users from marginalised 

backgrounds). However, there is an absence of guidance on strategies for recruiting 

and retaining participants. For this, Lander et al’s (2023) INTACT-RS framework8 

could help. The framework was developed in a healthcare context and is not 

included in this review, but it identifies factors that can influence a person’s 

awareness, intention, capability, and motivation to participate in research and 

suggests potential strategies for each factor.  

Finally, in terms of ‘implementation guidance’, there are several concepts and 

frameworks from the implementation science literature that could potentially 

supplement the findings and SEI framework in this review. We focus on two in 

particular: the ‘Quality Implementation Framework’ (Meyers, Durlak, et al., 2012; 

Meyers, Katz, et al., 2012) and the ‘R=MC2’ model of implementation readiness 

(Scaccia et al., 2015).   

The Quality Implementation Framework identifies 14 distinct steps that should take 

place during an implementation process to improve the quality of implementation. 

The steps are conceptualised as occurring over four phases: 

• Phase 1: Initial considerations regarding the setting 

• Phase 2: Creating a structure for implementation 

• Phase 3: Ongoing structure once implementation begins 

• Phase 4: Improving future applications. 

The steps in Phase 1 would include undertaking assessments of the need for, fit, 

and readiness to implement an SEI system and developing strategies to build 

organisational capacity to implement such a system. In Phase 2, implementation 

teams and an implementation plan should be developed to create a structure to drive 

implementation. The steps in Phases 1 and 2 should take place before 

 
8 INTACT-RS is an acronym for ‘intentional and actional components of engaged participation in 
public health research studies’. 
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implementation of SEI system begins (Meyers, Durlak, et al., 2012). Once 

implementation begins, the steps in Phases 3 and 4 should be carried out to ensure 

there is an ongoing support structure for the implementation of an SEI system and 

that feedback on the SEI system is used to continuously improve it over time 

(Meyers, Durlak, et al., 2012). 

Related to the readiness assessment step proposed in phase 1 of the Quality 

Improvement Framework is Scaccia et al’s (2015) ‘R=MC2’ model of implementation 

readiness. Scaccia et al. (2015, p. 485) describe readiness as a “necessary 

precursor to successful organisational change” and define it as “the extent to which 

an organisation is both willing and able to implement a particular innovation”. They 

conceptualise readiness to adopt an innovation as having three distinct components: 

(1) motivation; (2) general organisational capacities; and (3) innovation-specific 

capacities. Assessing and addressing each of these three components can help to 

build organisational readiness. Scaccia et al. (2015) also identify specific factors that 

contribute to motivation, general capacities, and innovation-specific capacities, which 

can be targeted by strategies to improve them. 

 

Limitations  

Limitations in the evidence 

There are two main limitations to the literature included in this review. These relate to 

the quantity and quality of the literature.  

Firstly, most of the included literature does not focus primarily on developing service 

experience insights and is drawn from contexts that are not directly relevant to 

CPWS, ACS and PPFS contexts. Furthermore, the vast majority of the included 

literature focuses on children and young people, with relatively little focused on 

families, parents, and guardians.  

Secondly, the quality assessments of guidelines, standards and evidence syntheses 

indicated that the vast majority of these types of literature were of ‘low’ or ‘critically 

low’ quality.  

Together, these limitations reduce the strength of the conclusions that can be drawn 

from the review and require readers to exercise considerable caution when 

considering the transferability of the findings to their particular contexts. 

 

Limitations of the review 

As previously stated, this ‘rapid integrative review’ accelerated the process of 

conducting a traditional integrative review by streamlining or omitting various 

methods to produce its findings in a resource-efficient manner. While this permitted 

the review team to complete the review within a relatively short timeframe, the 

streamlining also introduced limitations that may increase the likelihood of bias in the 

review.  
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To begin with, while the search strategy was comprehensive, it was not exhaustive 

and is unlikely to have identified all literature meeting the eligibility criteria. In 

particular, by excluding primary research, the review is likely to have missed findings 

from studies that were not included in the evidence syntheses of this review. 

Best practice in evidence syntheses usually requires that at least two review authors 

independently determine the eligibility of studies, perform data extraction, and quality 

assess the included literature (Shea et al., 2017). For this review, these steps were 

either conducted by a single author only or were not done in duplicate if both authors 

were involved in the process. This may increase the likelihood of error in how the 

steps were conducted or potential sources of disagreement between authors going 

unidentified and unresolved.  

Finally, some evidence syntheses methods were omitted from this review altogether 

to ensure the review could be completed on time and within budget. These include: 

• Investigations of discrepancies and discordance across the included literature 

• Assessments of publication, dissemination or reporting biases in the evidence 

syntheses 

• Assessments of the certainty of evidence. 

 

Key learnings and considerations 

In this final section we propose key learnings and considerations for Tusla in 

developing a service experience insights (SEI) framework. In doing so, we identify 

key learnings and considerations from this review’s findings. We also briefly examine 

a selection of relevant, existing frameworks, strategies and toolkits developed by 

Tusla that could be complemented or supplemented by the literature. 

Key Learning and Consideration 1 

There is unfortunately a limited amount of literature directly addressing service 
experience insights in CPWS, ACS and PPFS settings. Due to this the review 
team have also drawn on literature outside of these contexts.   

Much of the literature included is directed mainly towards children and young 
people, is judged to be of low quality and is currently lacking in support from 
empirical evidence.  

Readers are encouraged to exercise considerable caution when interpreting the 
findings of the review and to carefully assess the transferability of the findings to 
their particular context. 

Key Learning and Consideration 2 

With the above caveats in mind, the findings of this review could still be interpreted 
as indicating best practice in gathering and utilising SEIs, and should be an 
important source of information for the development of an SEI framework. 

Key Learning and Consideration 3 

The gaps and limitations identified in the literature and framework proposed by this 
review suggest that Tusla may want to consider additional sources of information 
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(e.g. stakeholder consultations; short narrative literature review targeting gaps in 
this review, etc.) to assist with developing a comprehensive SEI framework. 

Areas that additional sources of information could helpfully address include 
‘feedback loops’, ‘implementation and ethics guidance’, and the development of 
SEIs with parents, guardians and families. 

Key Learning and Consideration 4 

Given the relatively limited evidence-base to underpin an SEI framework, Tusla 
may want to consider evaluating its SEI framework over time. This could facilitate 
Tusla in generating its own evidence-base on SEI practices and principles, and 
assess if the SEI framework is working as intended to improve services and 
outcomes for service users.  

In recent years, Tusla and the DCEDIY (Department of Children, Equality, Disability, 

Integration and Youth) have published a range of frameworks, strategies and other 

types of guiding documentation of relevance to an SEI framework. A selection of 

these were examined by the review team and are listed in Table 24 below. The 

specific phenomena of interest and types of service users they are relevant to are 

also noted.  
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Table 23: Selection of Tusla and government documents relevant to the 
development of a service experience insights framework 

Document 

Phenomena of Interest 

Best 
Practices 

& 
Principles 

of 
Practice 

Mechanisms, 
Methodologies 

& Tools 

Dependencies 
& 

Requirements 

Feedback 
Loops 

Participation Framework: 
National Framework for 
Children and Young People’s 
Participation in Decision-
Making (Department of 
Children Equality Disability 
Integration and Youth, 2021) 

n n n n 

Tell Us -- Policy for 
Feedback and Complaints 
(Tusla, 2021) 

nn nn   

Child and Youth 
Participation Strategy 2019-
2023 (Tusla, 2019) 

n  n  

Tusla Quality Improvement 
Framework: A Tusla 
Approach to Improving the 
Quality and Safety of 
Services (Tusla, 2016b) 

nn nn nn  

Child and Youth 
Participation Toolkit (Tusla, 
2016a) 

n n n  

Toolkit for Parental 
Participation: National 
Guidance & Local 
Implementation (Tusla, 
2015a) 

n n n  

Toward the Development of 
a Participation Strategy for 
Children and Young People: 
National Guidance & Local 
Implementation (Tusla, 
2015b) 

n n n  

Children and young people: n     Parents/Guardians: n     Families: n  
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The documents in Table 24 above share several similarities with the literature 

included in this review. For instance, they address concepts that are relevant to, but 

broader than, ‘SEIs’. They focus mainly on children and young people, with relatively 

few focused on parents, guardians or families. And ‘feedback loops’ with service 

users are a relatively neglected concept across the documents. 

Perhaps unsurprisingly then, there appears to be considerable overlap between the 

findings of this review and the content, key sources, and service user target groups 

of the policies, strategies and toolkits in Table 24. For example, the Lundy Model 

(2007) already underpins several existing youth participation strategies (Department 

of Children Equality Disability Integration and Youth, 2021; Tusla, 2016a, 2019) and 

guides a consideration of several important dependencies and requirements for 

meaningful participation. Similarly, a number of documents draw on Council of 

Europe (2012) recommendations for their guiding principles of practice, which also 

informed the best practices and principles of practice identified in this review for 

SEIs.  

Key Learning and Consideration 5 

The findings of this review re-affirm much of the content of the existing 
frameworks, strategies and toolkits developed by Tusla and DCEDIY, which in turn 
suggest that Tusla may already be implementing many of the findings of this 
review.  

This review also suggests gaps and limitations in the existing frameworks, 
strategies and toolkits may be reflective of gaps and limitations in the wider 
literature. 

Key Learning and Consideration 6 

The findings of this review can supplement the content of existing frameworks, 
strategies and toolkits in several areas. In particular, they highlight a broader range 
of best practices and principles of practice, and points towards some additional 
dependencies and requirements for SEIs. 

Furthermore, the review findings suggest supplementing the Lundy Model with 
other models and methodologies that can provide a more wide-ranging framework 
for systematically gathering and utilising SEIs. These include, for example, the 7P 
model, the SUFFICE framework, and O’Brien and Watson’s QA process. 

Key Learning and Consideration 7 

In some areas, Tusla’s existing Toolkits may provide more useful guidance than 
the findings of this review. Specifically, the documents contain a wealth of 
suggestions for exercises, activities and tools to generate participation, and 
provide helpful guidance on establishing methods or structures that feedback can 
be provided through. 
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Conclusions 
This rapid integrative review aimed to inform the development of Tusla’s Service 

Experience Insights (SEIs) framework for child protection and welfare services 

(CPWS), alternative care services (ACS), and partnership, prevention, and family 

support (PPFS) services.  

Despite assessing 32 articles, the literature's overall quality and relevance were 

limited, with a strong focus on children and young people compared to parents, 

guardians, or families. Given these limitations, readers should interpret the findings 

cautiously and carefully assess their applicability to their specific context. And yet, 

while the review team believe it is important to be upfront about these limitations, we 

are also keen to stress that the literature still provides many important insights, 

learnings and guidance.  

We believe the findings of this review can complement existing Tusla frameworks by 

providing a broader perspective on best practices, principles of practice, and 

dependencies and requirements for developing SEIs in particular. It may be possible 

to fill some of the gaps in the findings by considering additional sources of 

information (such as stakeholder consultations or a more traditional literature review 

targeting gaps in this review’s findings) and evaluating the SEI framework over time 

when developed and implemented.
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