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ABSTRACT

Child participation is a statutory right in Sweden and central to child welfare practice, yet its realizations in multisectoral settings
remain challenging. This study examines how professionals working in Health, Learning and Safety (HLS) teams in Visterbotten,
Sweden, perceive and seek to facilitate children's participation. Semi-structured focus group interviews were conducted with 44
professionals from nine teams, representing health care, schools, and social services. Data were analysed inductively using con-
ventional content analysis. Findings show that while professionals described HLS as fundamentally child centred, children were
rarely present in the meetings. Children's perspectives were predominantly mediated through adults’ interpretations rather than
expressed through children's direct presence in meetings. Professionals highlighted tensions between safeguarding responsi-
bilities and facilitating participation, alongside uncertainty about children's capacities and limited routines for involvement and
influence. The absence of shared definitions and formalized procedures contributed to variation across teams, and collaboration
itself frequently took precedence over children's participation. The study concludes that children's participation in HLS is best
understood as a negotiated and conditional practice shaped by organizational complexity and professional attitudes, rather than
a straightforward right. Realizing children's legal right to participation requires structural support, shared frameworks and ded-
icated space for ongoing professional reflection.

1 | Introduction

In response to rising mental health problems among children,
including depression, anxiety and attention deficit hyperactiv-
ity disorder (ADHD), and increasingly common school absen-
teeism (Skolverket 2024; Socialstyrelsen 2024, 2025), growing
attention has been directed towards how welfare services can
provide early and coordinated support for children and families
with complex or overlapping needs. In Sweden, responsibilities
for children's welfare are distributed across several sectors and
administrative levels. Municipalities are responsible for schools
and social services, while regions are responsible for health
care (Janlov et al. 2023). This decentralized structure has con-
tributed to increasing emphasis on multisectoral collaboration

as a strategy for coordinating assessments, interventions and
support efforts across organizational boundaries (Sveriges
riksdag 2017).

Sweden's child welfare policy and practice are largely built
on the assumption that early, coordinated interventions can
promote children's well-being and development, particu-
larly for those in vulnerable life situations (Axelsson and
Axelsson 2006; Regeringskansliet 2020, 2021; Socialstyrelsen
and Skolverket 2023). National strategies have encouraged
the development of joint efforts across complementary sec-
tors to improve support for children and families (Strategi For
Samverkan 2007). One such initiative in northern Sweden
is the Health, Learning and Safety (HLS) model (Region
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Visterbotten 2022), which brings together professionals from
primary health care, schools, and social services into joint
teams. Although multisectoral collaboration is often described
as important for achieving coordinated and holistic support,
previous research has highlighted that collaboration across or-
ganizational and professional boundaries may create challenges
related to coordination and differing professional perspectives
(Horwath and Morrison 2007; Huxham and Vangen 1996).
Within such cross-sectoral interventions, a persistent challenge
is to ensure that children are not merely passive recipients of sup-
port, but active participants in decisions affecting their lives.

Recognizing both the potential and fragility of children's par-
ticipation, Sweden incorporated the United Nations Convention
on the Rights of the Child (UNCRC) into national law in 2020,
thereby strengthening the legal status of children's rights in
Swedish welfare contexts (Regeringskansliet 2023). UNCRC's
Article 12 stipulates that all children must be given the oppor-
tunity to participate in decisions affecting their lives (United
Nations 2019). Although child participation is increasingly ac-
knowledged as a fundamental right, it is not self-evident how
to translate this into practice. Shier (2001) conceptualizes par-
ticipation as five progressive levels: (1) children being listened
to; (2) children are supported in expressing their views; (3) chil-
dren's views are taken into account; (4) children are involved in
decision-making processes; and (5) children share power and re-
sponsibility for decision-making. This framework is relevant asa
point of departure for the present study because it distinguishes
between being listened to, being supported to express views,
and having those views considered in decision-making. In this
model, Shier suggests that compliance with UNCRC's Article
12 requires at least level three, when children’s views genuinely
inform decisions. Similarly, Lundy (2007) argues that meaning-
ful participation depends not only on children's opportunity to
express views but also on organizational conditions that allow
those views to be heard and given influence. This raises ques-
tions concerning how participation should be understood and
facilitated in complex professional settings. Participation may
take different forms and cannot necessarily be reduced to chil-
dren's physical presence in professional meetings. It may also
involve preparatory conversations, relational work, non-verbal
expressions and opportunities for children's perspectives to in-
fluence decisions through different forms of communication
and representation. Numerous studies have linked child partic-
ipation to improved outcomes at end-user level: interventions
that better align with the child's needs (Barnes 2012), greater
engagement, and commitment (Woolfson et al. 2010), improved
self-esteem (Vis et al. 2011) and increased sense of mastery and
control (Leeson 2007). Organizations also benefit from more
responsive and inclusive services where children's perspectives
are taken into account (Chawla 2001).

Despite these known benefits and legal mandate, practical and
structural barriers to implementation across welfare sectors per-
sist (Leviner 2018). Hindering factors are for example, limited
time and resources, uncertainty about children's capacities and
different professional logics. Participation is often contingent on
adults’ ability and willingness to facilitate it (Vis et al. 2012; Vis
and Fossum 2015; Kriz and Skivenes 2017). Research shows that
the concept itself is frequently invoked without theoretical or
contextual precision (Tingstad 2019; Vis and Thomas 2009) and

that the different understandings of participation among wel-
fare actors risk resulting in unequal implementation, especially
in multisectoral settings (Jones 2025).

Recent research has pointed out further reasons for the gap be-
tween the legal rights of the child and the actual translation of
this into practice. One study found that subconscious beliefs and
tensions among professionals concerning ideas of protection
often override the development of explicit practices that involve
children (van Bijleveld et al. 2020). Another study of user partic-
ipation, in integrated welfare services, argued that participation
should be seen as a relational practice shaped through long-
term collaboration, trust, and knowledge sharing (Jones 2025).
Participation has likewise been framed as a relational and dia-
logue process in which children are entitled not only to be heard,
but to influence how participation is arranged (Littlechild 2000;
Pert et al. 2017; Polkki et al. 2012; van Bijleveld et al. 2014).
Although current knowledge is primarily derived from studies
conducted within single-sector services, they converge on one
point: meaningful participation hinges on how the concept is
understood, enacted and negotiated in its specific organizational
setting. This insight raises the question whether such relational
dynamics become even more complex when services need to be
coordinated across sectoral boundaries.

The multisectoral HLS model consists of HLS teams with rep-
resentatives from health care, schools, and social services, who
collaborate to provide early and accessible support to children
aged 0-16years and their families, ensuring coordination at a
preventative level when needed. Regular meetings are held to
discuss children’s needs and determine suitable interventions,
either anonymously or openly with the parents' consent. When
considered appropriate, the teams meet with the family to jointly
determine appropriate interventions (Region Visterbotten
2022, n.d.).

While collaborative models like HLS are increasingly imple-
mented across Sweden, HLS in its current form remains specific
to the County of Visterbotten in northern Sweden. It represents
a comparatively recent form of interprofessional collaboration
and its ability to secure children's rights has not yet been system-
atically studied. Empirical research on how a child rights per-
spective is integrated within such structures remains limited.
HLS teams therefore provide a valuable setting for investigating
these issues.

This study aims to explore how professionals within HLS-teams
understand and seek to facilitate children's participation in the
multisectoral context, with a focus on contributing with insights
into the underlying rationales, discourses and forms of argu-
mentation that inform professional practices.

2 | Methods

2.1 | Study Design

To study how ‘child participation’ is perceived and realized in
the context of HLS, semi-structured focus group interviews

were conducted with a total of 44 professionals from nine HLS
teams. The study adopts an inductive approach, meaning that
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the aim was addressed inductively, in a data-driven manner,
and that data were analysed with conventional content analysis
(Hsieh and Shannon 2005).

2.2 | Study Context

The study was conducted in Visterbotten County, one of
Sweden's 21 counties. In Sweden, health care and social ser-
vices are decentralized and tax funded. Viasterbotten covers
15 municipalities, all of which share the same statutory re-
sponsibilities for schools and social services, while differing
greatly in size and population. The county is geographically
vast, combining sparsely populated rural municipalities,
long travel distances and the larger urban centre of Umea.
These contrasts create highly diverse local conditions for
collaboration.

The HLS model was originally initiated from the Swedish
Association of Local Authorities and Regions (SALARSs). The
model was first piloted in Umed 2012 and has since been grad-
ually implemented in all 15 municipalities in Visterbotten.
Currently there are 62 HLS teams that cover all municipalities
in Visterbotten. In 2024, a total of 825 children were referred to
HLS teams in the county (Forsgren et al. 2025). Although the
model is built on a shared structure, its implementation involves
local adaptations within the diverse conditions of Visterbotten's
municipalities, which may influence how child participation is
interpreted and practiced.

2.3 | Participants

An invitation was sent to all HLS teams in Visterbotten, en-
couraging them to participate in the focus group interviews. All
teams that expressed interest in participating took part in the
study. In total, nine teams from across the county, represent-
ing both small and large municipalities, took part. The num-
ber of participants per team ranged from three to seven, with
most teams consisting of five participants. Regarding target age
groups, three teams focused on children aged 0-5years, two on
children aged 6years and older and four on children of all ages.

The sample varied by children's age groups served, geographic
location and municipality size, providing a broad basis for the
study. Participants were professionals from health care, schools,
and social services. In total, 44 individuals took part (39 women
and 5 men). Participant characteristics are summarized in
Table 1.

2.4 | Data Collection

The semi-structured focus group interviews were part of a
broader research project on children's participation in the HLS
model. This part of the project was preceded by a survey of cur-
rent practices for promoting child participation, to which all pro-
fessionals working within HLS were invited.

Videoconferencing is often used among HLS teams because ser-
vices are frequently not co-located and travel distances within

TABLE 1 | Study participants from Health, Learning and Safety
(HLS) teams in Visterbotten.

Total

Organization participants Professional roles

Health care 13 Psychologist,
Counsellor, Child
Health Nurse,

District Nurse

School 20 Principal, Head of
Student Health,
Special Education
Teacher, Counsellor,
School Nurse,
Preschool Teacher,

Speech Therapist

Social Worker,
Parent Counsellor

Social services 11

the county can be considerable. To facilitate participation and
preserve the team context, each team participated as one group
via a Microsoft Teams videoconference, led by the first author.
In two interviews, all participants were physically co-located.
In the remaining interviews, some participants sat together in
a small group while others joined remotely, or all participants
connected individually from their own computers.

Each focus group interview was conducted in Swedish and using
a semi-structured, slide-based interview guide derived from the
prior survey of current practices (part of the broader project).
The first author presented findings and invited discussion on
themes related to child participation and prerequisites for im-
plementation and evaluation. Interviews lasted approximately
90min (range = 69-94min). This article reports analyses related
to the theme of professionals’ perceptions and current practices
regarding child participation.

2.5 | Data Analysis

The interviews were recorded and transcribed verbatim. For
each segment relevant to the study theme, we noted the speaker,
their organization, the age group of children served by the team
and the corresponding interview-guide question.

We used an inductive, conventional content analysis approach
as described by Hsieh and Shannon (2005), further elaborated
by Elo and Kyngés (2008) and Graneheim et al. (2017). Initially,
the first author read the transcripts repeatedly to become fa-
miliar with the material and develop an overall understanding.
Next, meaning units relevant to the study aim were identified
and manually coded, keeping codes close to the data to preserve
the professionals’ phrasing about children’s participation. The
codes were then compared and clustered into tentative catego-
ries through iterative reading, moving back and forth between
coded segments and emerging groupings. Subsequently, we ex-
amined these categories in relation to the research questions and
prior literature on children's participation in welfare services,
using analytic prompts such as “‘Which aspects of participation
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are emphasized?” and ‘How are barriers and enablers charac-
terized?’ This process yielded three overarching themes and 10
subthemes.

Throughout the analysis, the first author had the main responsi-
bility for coding and categorization, while preliminary findings
were presented to the entire research team. For the subsequent
steps, all authors discussed uncertainties in coding, overlaps
between categories, and alternative interpretations until a con-
sensus was reached regarding the themes and their concep-
tualization (Bryman 2018). This collaborative approach was
important for enhancing credibility and dependability of the
analysis.

Finally, the results section presents quotations translated from
Swedish into English to illustrate how the interpretations were
grounded in the data. The translations aimed at natural, idiom-
atic English to preserve both meaning and readability rather
than word-for-word equivalence.

2.6 | Methodological Considerations

In qualitative research, issues of validity and reliability
are often addressed through the concept of trustworthiness
(Rolfe 2006). According to Graneheim and Lundman (2004),
trustworthiness can be understood through the three dimen-
sions of credibility, dependability and transferability, below
related to our study. Although the study provides in-depth
insights, certain limitations should be noted. First, the com-
plexity of the concept of child participation presents a chal-
lenge. Its meaning became clearer during the analysis. Some
insights, such as the idea that the highest form of participation
may not lie in direct presence but in the ability to influence
decisions, emerged more distinctly through the interpretive
process.

The results presented in this study are based on focus group
interviews. While this approach provides rich contextually
grounded material, it also entails limitations in relation to trust-
worthiness. Responses may be shaped by social desirability
bias; participants may present themselves or their organizations
in a favourable light, particularly when discussing sensitive
topics such as child participation (Fisher and Katz 2000).

Furthermore, the group setting may have reduced willingness
to express critical or divergent views, especially in collaborative
environments where consensus and collegial support are typi-
cally emphasized.

Regarding the credibility of findings (Polit and Beck 2004), a
potential risk of measurement bias may be at hand, as the in-
terview guide's ability to capture relevant aspects of child par-
ticipation cannot be fully assured. To strengthen credibility, the
analysis was conducted collaboratively, with ongoing discus-
sions within the research team regarding coding, categorization
and thematic interpretation.

The stability and consistency of the research process were sup-
ported by documenting methodological decisions throughout
the study and by describing the different stages of the analysis
as transparently as possible.

Although the data reflects a range of perspectives and provides
valuable insights into professionals’ experiences, the empirical
base remains limited. For this reason, transferability should be
considered with some caution.

2.7 | Ethical Considerations

The protection of rights and integrity of the study participants
has been central throughout the project. The overarching re-
search project obtained ethical approval from the Swedish
Ethical Review Authority. Furthermore, the collection and
handling of data have been done in accordance with ethi-
cal principles and Swedish legislation. All participation was
based on informed consent, where the information about the
project and how the collected data will be managed, used,
and stored was provided verbally and in writing before the
interviews.

Generative-artificial intelligence (AI) tools (GPT style) were
used for translation and minor language clarification of
author-written text. All final wording, source selection, and
interpretations were made by the authors. No references or
results were generated by AI; all cited sources were retrieved
and read independently. The authors take full responsibility
for the content.

TABLE 2 | Summary of the themes and sub-themes structuring the results section, based on the inductive content analysis of professionals'

accounts of children's participation in Health, Learning and Safety (HLS) practice.

Children’s participation in HLS?
practice

Organizational conditions

Perceptions and attitudes
among HLS® professionals

Direct participation

HLS*—A complex setting with

Unclear conceptualization

focus on collaboration

Indirect participation

Participation and influence

Complex questions and needs

Lack of structures and routines

Implications in professional practice

Protection and responsibility

for child participation

Child attributes and capacity

2Health, Learning and Safety teams.
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3 | Results

The results are structured around three main themes and 10
sub-themes that emerged from the inductive content analysis.
The main themes and sub-themes are summarized in Table 2
and will be further outlined in the following sections, guided by
that structure.

3.1 | Children’s Participation in HLS Practice
3.1.1 | Direct Participation

Direct participation, defined as the child taking part in meet-
ings where decisions about their support are discussed, was
relatively rare in the participating teams' practice. It was also
frequently described as involving practical and ethical dilem-
mas, particularly concerning the complexity of the meeting
format, the number of adults present and the child's emotional
safety.

I think the type of conversation we're talking about,
where you present possible support measures or
describe the overall situation, can be difficult
to take in, even for the parent. Absorbing that
information and asking follow-up questions is
already challenging. So having your young child
there at the same time, while also needing to
respond to the child's needs, is really a challenge for
the parent.

At the same time, we observed instances where children's
direct participation was not only feasible but also clearly
beneficial. These instances often involved older children or
adolescents, whom professionals judged developmentally
ready to engage more actively. In such cases, professionals
reported that the child's presence enriched the conversation,
clarified needs and grounded proposed interventions in the
child's lived reality:

I've found that things tend to become more concrete.
When a child is involved in making decisions, things
are usually very clear. They want to be able to handle
the situation ... It doesn't get vague, if I can put it that
way. The suggestions for support and interventions
become more tangible when the student is involved.
That's my impression.

3.1.2 | Indirect Participation

Children’s participation in HLS was described in the interviews
as twofold. On the one hand, children were viewed as central to
the work, competent and important actors whose perspectives
were considered necessary for the interventions to be meaning-
ful. On the other hand, children were also viewed as vulnerable,
or as making structured meetings harder to manage. In respon-
dents' accounts, this duality shaped much of the practical work
around participation in HLS.

Right now, it feels like it would be completely
inappropriate to involve the child.

I think we've been fairly good at involving children,
at least as they get older. The slightly older ones are
sometimes included, while the very youngest usually

aren't.

Participants reported that the predominant form of children's
participation in HLS was indirect. Professionals described
several strategies to bring the child's perspective into team
meetings through observations, pre-meeting conversations
with the child and information from parents or preschool/
school staff.

But then again, if I meet students at school, for
example, I can have a separate conversation where
I ask things like: What issues do you want to raise?
How do you experience this? What would you like
to see changed at school? And of course, I bring that

with me.

Several participants emphasized that relying on parents as
spokespersons was insufficient. The child's perspective was fil-
tered through adult interpretations and often lost clarity.

If the assumption is that “the guardians are present,
so the child's voice has been heard,” then I think
that's making it a bit too easy for yourself.

3.1.3 | Participation and Influence

The interviews revealed uncertainty and variation in how pro-
fessionals understood the relationship between participation,
presence and influence. The concepts were sometimes used in-
terchangeably, despite referring to different aspects of children's
involvement in decision-making processes. In practice, repre-
sentation of the child's perspective was often prioritized over the
child's physical presence at meetings.

I also agree, and I think someone put it really well
earlier, that what really matters is keeping the child's
perspective at the center of what we do. What will
be good for the child in this situation? Rather than
thinking that participation always must mean being
physically present in the room.

Participants described participation as a process in which the
child was not necessarily in the room but still remained an ac-
tive party in decision-making. For example,

Participation also means knowing that the meeting is
taking place. Knowing who will be there. Having had
the chance to say what I want to be brought up. And
then receiving feedback on what was said, along with
suggestions like, ‘this is what we've come up with.’ [...]
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I So in a way, they still own the meeting, even if they're
not physically present.

At the same time, few respondents describe children as having
actual influence over how problems were defined or how deci-
sions were made in practice. Participation was often described
as involving limited opportunities for children to influence deci-
sions, and the professionals express a desire for more active, but
also more feasible, forms of involvement.

I think that, to be blunt, if you actually asked the
children that question, most of them would probably
say they don't feel very involved.

3.2 | Organizational Conditions

3.2.1 | HLS—A Complex Setting With Focus on
Collaboration

The respondents described HLS as a distinct and complex set-
ting where several professions came together around a specific
child. The meetings were portrayed as complex, time-limited,
and adult-dominated, with many questions and diverse needs
to be addressed. HLS meetings were often focused on creat-
ing an overall picture and coordination to avoid duplication
of work and communication problems. The respondents
emphasized that the strength of HLS lay in its collabora-
tive approach, enabling professionals from different sectors
to maintain a collective focus on the child's best interests,
which is a central aim of the model. This shared structure
provided a setting in which the child's perspective could be
considered more explicitly, depending on how collaboration
was enacted.

It feels like that kind of meeting isn't really suited for
the child. The kind of information shared is hard to
make meaningful in that situation. But of course, the
child still needs to be involved, just in other ways,
perhaps, through the support provided.

One of our strengths is that we come from such
different professional backgrounds. As we discussed
earlier, we're very good at continually returning to the

child's perspective.

Respondents also emphasized that the HLS meetings consti-
tuted only a small part of the broader support process. A recur-
rent assumption was that, even when children did not attend
the meetings, their perspectives could still be integrated at other
stages or within their respective home organizations.

This really highlights a key difference. In school, we
talk with children. It's incredibly important. But it's
this aspect, the fact that there are so many people in
the room, that needs to be taken into account. That's
what highlights the difference with HLS, compared
to how we usually work.

3.2.2 | Complex Questions and Needs

Respondents described collaboration as involving negotiations
over problem definitions, assessments of the child's needs and ca-
pacities, and the selection and coordination of support and inter-
ventions. It was not always clear whose needs a given meeting was
intended to address: the child's, the parents' or the organizations’.
Within these negotiations, there was a risk that dialogue about
children's right to participation was completely overlooked.

And I think that when you meet with a family, several
different needs may emerge. There may be needs on
the part of the parents, for example, and there may be
needs on the part of the child. Sometimes they align,
but they may also differ. I think the needs can look a
bit different.

3.2.3 | Lack of Structures and Routines for Child
Participation

One of the most fundamental findings was the absence of for-
malized structures and shared routines for ensuring children's
participation in HLS. Respondents stated that while the inten-
tion to involve children was often present, practice lacked stan-
dardized procedures or binding guidelines.

It's about whether you can find a way to formalize it,
so that it doesn't depend on individuals who happen
to think that way and take the initiative.

In the absence of a common framework, participation tended to be
handled on a case-by-case basis, guided more by local practice or
personal conviction than by overarching policy. This lack of for-
malization contributed to significant variation across teams. Even
within the same organization, respondents described differing ap-
proaches depending on the context, the composition of the team or
the opinion of individual colleagues:

I'm quite new to the forum, but I haven't encountered
any clear guidelines on this. So I interpret it as being
handled on a case-by-case basis.

But I also think it varies depending on which team
youre in. In another team I'm part of, for example,
this doesn't come as naturally.

Furthermore, the lack of communication and coordination be-
tween teams appeared to exacerbate these discrepancies:

We don't really know how the others think, what they
do, or what they've done.

Professionals often reported that routines and structures for
child participation in schools, social services and health care
settings were more developed than in HLS. In schools and so-
cial services, it was more common for children to be directly
involved in conversations, meetings and decision-making
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processes. There were often established relationships with chil-
dren, which made it possible to work more continuously with
their perspectives.

In the school system, whenever a support measure
is provided, it has to be documented. An action plan
must be created, and that plan must involve both
the guardians and the student. Partly because it's
absolutely essential, you can't decide on a support
measure for a child without their involvement. If
the child isn't on board, then the intervention simply
won't happen.

In social services, it's been very clear for many years
that talking to children is essential.

3.3 | Perceptions and Attitudes Among HLS
Professionals

Participation emerged as something HLS professionals view as
central, but also complex to define, understand, and address.
Professionals frequently encountered considerable challenges
in facilitating meaningful involvement, particularly among
younger children.

3.3.1 | Unclear Conceptualization

The concept of participation was described as elusive and un-
clear, with no collective understanding or shared definition of
what child participation meant or entailed. Respondents noted
that the concept and meaning of child participation should be
discussed more often.

Yes, that's what really stuck with me, the whole thing
about concepts. And when it comes to participation. I
think we probably need to talk more about that. Like,
what does children's participation actually mean? It
needs to be clarified.

The lack of a shared definition and understanding of children's
participation led to significant variation in how child participa-
tion was approached in practice. Similarly, teams had varying
approaches without discussing the meaning of the concept, rou-
tines or working methods.

Because you might sit there thinking that, for me,
children's participation means that we've spoken
with the child. Whereas someone else might think
participation means that the child is present at every
meeting. So what does it mean, really?

3.3.2 | Implications in Professional Practice

Respondents emphasized that child participation was import-
ant, both ethically and methodologically, and described a strong

norm towards developing and improving work on children's par-
ticipation. At the same time, they noted uncertainties about how
to do so in practice.

Of course, children's participation is extremely
important and central. You can't really get anywhere
unless you know what the child wants, thinks, or
feels. The child is the central figure. What's more
difficult is figuring out how to achieve that without
it turning into something that's not good for the
child.

However, participation was not portrayed as unequivocally
positive. Participation requires adaptation and may challenge
established professional control over how discussions, prob-
lem definitions and decision-making processes are conducted
within HLS meetings.

And T believe that if the child had been present at
all our meetings, we would have limited the kinds
of questions we asked. I don't think we would have
gained the same understanding.

Respondents emphasized that participation means more than
just listening to the child; it requires conversation, trust and
time. It also demands a willingness to attend to the child's per-
spective, even when it is not directly expressed. Participation
was described as requiring active relational work, time and
continuous professional efforts. There was a general sense that
improvement is possible and that HLS practice can be further
developed.

Well, maybe we need to have it as the default, or
something like that, because we need to know
how to do it. That would mean working in a new
way. And that's hard. [everyone laughs] But maybe
you have to push yourself a little by making it the
default.

I often come across this when we talk with people
working in preschools as well. Have we talked to the
child? Well, they might say we did, but maybe not
directly. So I think there's still work to be done to have
real conversations and listen.

3.3.3 | Protection and Responsibility

Respondents also highlighted that, in their desire to do the right
thing, there was a risk that too much responsibility was placed
on the children. They stated that it is adults’ duty to shield chil-
dren from information or processes that may be difficult to
handle.

But I also think that in our eagerness to involve
children, we might sometimes let go of some of our
adult responsibility. That we include the child just so
we can feel like we've done our part.
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Respondents expressed that a tension could arise between
children's right to participation and adults’ responsibility to
safeguard the child’s best interests. A consistent pattern in the
material was that adults act as gatekeepers of children's partici-
pation, determining if, when and how children are included.

The guardians are in conflict. Should the child be
present in that situation? That's not even on the table.
Iwould say no. The child shouldn't have to be exposed
to more than what they're already picking up.

3.3.4 | Child Capacity and Context

Respondents described different ideas about what enables chil-
dren's participation. A common perception was that children
needed to have the ‘right’ qualities: sufficient age, maturity,
language ability, sense of security and interest to participate.
One recurring theme was the difficulty children had in under-
standing abstract or future-oriented decisions. As one practi-
tioner noted:

It can be quite challenging to work with children
in the younger age groups. Their responses tend to
focus on the here and now. You might ask, “What's
your favorite food?” and they'll say, “Spaghetti and
meat sauce, because that's what I had today.” Their
thinking is very present-oriented, which makes it
hard for them to engage in the kind of reflective

conversation we usually associate with HLS meetings

According to respondents, emotional dynamics could com-
plicate the situation further. In emotionally charged contexts,
particularly when progress was lacking or when complex fam-
ily issues were involved, practitioners had to carefully navigate
how to include the child without causing distress. One profes-
sional expressed this concern:

In situations where progress is stalled, emotions
can become heightened. Naturally, children should
not be shielded from all emotional experiences, but
managing these emotions can be challenging. The
aim is to maintain an appropriate emotional tone,
one that remains child-friendly and does not risk
overwhelm the child.

This need for emotional regulation contributed to what respon-
dents described as a balancing act, weighing the value of the
child's involvement against the potential burden it could place
on them.

When significant concerns are present, often related
to the child's social circumstances, it can become
particularly challenging for the child to participate.
This underscores the need for a continuous balancing
act in determining what form of involvement is

genuinely in the child's best interest.

These examples suggested that children’s participation is not
only a question of rights, but also of capacity, timing and context.
Respondents emphasized the need to exercise discretion in decid-
ing how and when to involve the child, ensuring that participation
remains both meaningful and developmentally appropriate.

Absolutely, it feels completely natural to involve
older children more actively. For me, it would feel
very wrong to bypass a teenager in the process, that's
simply not an option.

Some things, like referrals to speech therapists, for
example, are meant for the younger children, but they
don't really understand what that means. It's a bit
beyond them. They understand what's here and now,
what's around them. A referral to a speech therapist...
that's so abstract. What even is that? I think that in
decisions like these, it's especially difficult for them to
have an opinion, because they don't really know what
itis. That's how I see it.

4 | Discussion

This study explored how children's right to participation was
understood and applied within the collaborative HLS model.
Findings indicate that most respondents expressed a strong
commitment to children's rights and described HLS as fun-
damentally child centred. Yet children were rarely physically
present during meetings, and their perspectives were most
often communicated through adults’ interpretations of needs,
wishes and capacities. In the professionals’ home organiza-
tions, routines for children's participation were described
as more embedded. In HLS, however, professionals had to
navigate a complex interprofessional landscape, where orga-
nizational coordination and collegial consensus often took
precedence over more explicit efforts to ensure children's
influence.

A central finding was that decision-making within HLS was
often shaped through negotiations between professionals. These
negotiations concerned not only what support the child or family
needed but also how problems were defined, which organizational
responsibilities were activated and how collaboration itself could
be maintained. Within this complex interprofessional context,
children's participation was not always treated as a clearly estab-
lished part of the process. Instead, professionals described having
to balance children's participation against considerations such as
feasibility, emotional safety, meeting dynamics and organizational
coordination. Participation in HLS therefore emerged less as a
straightforward right and more as something continuously nego-
tiated within the collaborative setting. In practice, this meant that
children's participation often became dependent on local interpre-
tations, professional discretion and judgements about what was
considered possible, appropriate, and manageable.

Direct participation was often portrayed as both valuable and
problematic within the HLS context. Professionals described
how children's physical presence could make discussions more
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Organizational conditions

*  HLS - a complex setting with focus on
collaboration

*  Complex questions and needs

= Lack of structures and routines for
participation

Perceptions and attitudes
among HLS professionals
* Unclear conceptualization

+ |mplications in professional practice

* Protection and responsibility

* Child attributes and capacity

HLS practice

Children’s Participation in

* Direct participation
* Indirect participation

* Participation and influence

FIGURE1 | Conceptual model of how organizational conditions and professionals’ perceptions and attitudes interact and shape children's partic-

ipation in Health, Learning and Safety (HLS) practice.

concrete and grounded in the child's lived situation. Children's
participation was also perceived as potentially clarifying needs
and strengthening the relevance of proposed interventions. At
the same time, respondents expressed concerns about involving
children in adult-dominated, information-heavy and emotion-
ally complex meetings, professional discussions, limiting what
adults felt able to discuss openly or placing children in situations
that adults considered emotionally difficult or inappropriate.
The findings therefore suggest that while direct participation
may create important opportunities for children's involvement,
physical presence alone does not necessarily guarantee actual
influence.

The results also show that participation in HLS cannot be un-
derstood only as attendance at a meeting. Several respondents
emphasized the importance of preparatory conversations, on-
going dialogue, and feedback processes as a way of supporting
children's participation even when the child was not physically
present. This points out a process-oriented understanding of
participation, where the central issue is how children's perspec-
tives are brought into, sustained and followed up throughout
collaborative decision-making.

Taken together, these findings suggest that meaningful partic-
ipation depends less on the form of participation and more on
whether children's perspectives shape how problems, needs,
and interventions are understood throughout the collaborative
process. When children's perspectives were primarily mediated
through adults, participation became highly dependent on how
professionals captured, interpreted, communicated and acted
upon the child's views. Without formal procedures, shared
definitions, sufficient time and structured follow-up, children's

perspectives risked becoming filtered through adult interpre-
tations and discretionary judgements. This reflects concerns
raised by Lundy (2007), who argues that meaningful participa-
tion depends not only on opportunities to express views but also
on organizational conditions that enable those views to be heard
and acted upon in practice.

Figure 1 attempts to summarize and illustrate how organiza-
tional conditions (HLS complexity, lack of routines) and pro-
fessional perceptions (unclear conceptualization and protection
norms) may jointly shape opportunities for children's participa-
tion in practice.

These findings align with previous research showing that chil-
dren's participation is shaped through professional practices,
organizational conditions and adult facilitation. Prior stud-
ies suggest that children's active involvement largely depends
on adults’ willingness and capacity to facilitate participation
(Vis and Fossum 2015) and that professional practice is often
shaped by the tension between protecting children and involv-
ing them (van Bijleveld et al. 2020). Previous research also em-
phasizes that participation requires recognizing the child as
a subject with knowledge and understanding of their own sit-
uation (Knezevic 2021). The present findings also support the
process-oriented and relational view of participation proposed
by Skauge and Storhaug (2025), where children may need ongo-
ing professional support to develop and articulate their thoughts
over time, rather than being expected to present a fully formed
view in a single conversation. In HLS, participation was simi-
larly described as something that needed to be prepared, sup-
ported, revisited and communicated across different stages of
the collaborative process.
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Previous research has shown that collaborative structures
often involve substantial efforts to maintain coordination and
collaboration across organizational boundaries (Horwath and
Morrison 2007; Huxham and Vangen 1996). The findings from
this study suggest that, within HLS, these collaborative demands
may sometimes take priority over more explicit processes for en-
suring children's participation and influence. Such tendencies
may also reflect broader group dynamics in interprofessional
settings, where time pressure and the need for consensus can re-
duce space for disagreement, uncertainty, and more challenging
participatory processes (Janis 1972; Tuckman 1965).

5 | Conclusions

In addition to confirming challenges documented in previ-
ous research, this study offers new insights into how collabo-
rative multisectoral models such as HLS shape and constrain
child participation. Based on the findings it can be concluded
that the focus on interprofessional coordination, the absence
of shared definitions and lack of formal procedures can crowd
out the child's voice. In this study, participation was seldom op-
posed in principle, but it was not actively or evenly promoted.
Participation therefore risks being treated as an abstract princi-
ple rather than a guide for decisions.

At the same time, the findings suggest that meaningful par-
ticipation in multisectoral collaboration should not be reduced
to whether children are physically present during professional
meetings. Rather, participation appears to depend on whether
children are given opportunities to express their perspectives,
receive information and feedback and influence how problems,
needs and interventions are understood throughout the collabo-
rative process. In practice, this may involve preparatory conver-
sations, ongoing dialogue and feedback processes that support
children's influence even when the child is not physically pres-
ent during meetings. However, when such processes are not
supported by shared structures and routines, there is a risk that
participation becomes dependent on individual professionals’
engagement and discretionary judgements. Practitioners in HLS
also draw on different traditions from their home organizations,
which may contribute to variation between teams and munici-
palities when shared frameworks are lacking.

A broader and shared understanding of participation as a pro-
cess extending beyond the HLS meeting is consistent with re-
spondents’ accounts and would better support meaningful
participation and children's influence in practice.

Based on these findings we suggest the following practical steps:
(1) clear expectations and shared frameworks (common defini-
tions, guidance, and procedures for children's influence); and
(2) dedicated spaces for collective reflection where profession-
als align interpretations and co-create case specific approaches
for child participation. As Figure 1 suggests, both organiza-
tional conditions and professional understandings shape how
children's participation is realized in practice; addressing one
without the other is unlikely to enhance the equal realization
of children's legal right to participation in the multisectoral
context.

Future work could identify which organizational and system
factors most strongly shape teams' ability to adopt, adapt and
sustain participatory practices in HLS and similar models.
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