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Supporting the Development of Staff Working 
Methods in Residential Services for Children with 
Intellectual Disabilities. A Programme Theory 
Exploration. 

Children with intellectual disabilities living in residential services are a vulnerable group. 
They have significant needs for individually tailored support to function in daily life. At the 
same time, cognitive and communicative limitations pose challenges to their involvement in 
decisions about how they want to receive support and assistance. There is limited research, 
but the findings show that residential services consistently struggle to meet the support 
needs of children and young people with disabilities. 

The overall aim of this thesis is to explore and develop programme theory to support the 
development of staff working methods in residential services for children with intellectual 
disabilities. The empirical material was primarily collected during the implementation of a 
support development programme, in which residential staff tested new working methods to 
improve individual support for children between 2020 and 2023. Four subsidiary studies have 
been carried out to gather knowledge that contributes to the overall aim. Study 1 explored 
staff experiences and conditions for co-producing with children in residential services, using 
focus groups. Data were analysed through qualitative content analysis. Realist evaluation was 
employed to identify barriers and enablers (Study II) and to explore programme theory (Study 
III) during the staging of the support development programme. Study IV examined aspects of 
child involvement in the support development programme, using deductive content analysis 
and coding of child case studies, using data from Studies II and III.

Critical realism served as the philosophical framework to synthesise and develop findings 
from the sub-studies in response to the overall aim. Specifically, by exploring and developing 
programme theory through the identification and description of the mechanisms, contextual 
variables, outputs, and outcomes related to the introduction of working methods that help 
staff plan, implement, follow-up, and involve children with intellectual disability in support 
interventions within residential services. The findings can assist programme managers 
and leaders in residences with special services to adapt implementation strategies and 
support mechanisms to achieve desirable outcomes in their specific operational contexts. 
Additionally, the findings can serve as a foundation for further knowledge development on 
working methods for supporting development in residential services and related practices.
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Abstract 
Children with intellectual disabilities living in residential services are a 
vulnerable group. They have significant needs for individually tailored 
support to function in daily life. At the same time, cognitive and 
communicative limitations pose challenges to their involvement in decisions 
about how they want to receive support and assistance. There is limited 
research, but the findings show that residential services consistently struggle 
to meet the support needs of children and young people with disabilities. It is 
unclear how staff support children's participation. Building staff capacity to 
meet the requirements for supporting children with intellectual disabilities 
requires organisational changes through person-centred approaches, 
implementing measures to assess human functioning, and ongoing quality 
improvement (QI) focused on personal outcomes. Process evaluations that 
emphasise inputs, activities, and outcomes, along with their interrelations, can 
enhance the understanding of how and why a programme or support initiative 
succeeds or fails in implementation.  

The overall aim of this thesis is to explore and develop programme theory to 
support the development of staff working methods in residential services for 
children with intellectual disabilities. The empirical material was primarily 
collected during the implementation of a support development programme, in 
which residential staff tested new working methods to improve individual 
support for children between 2020 and 2023.  

Four subsidiary studies have been carried out to gather knowledge that 
contributes to the overall aim. Study 1 explored staff experiences and 
conditions for co-producing with children in residential services, using focus 
groups. Data were analysed through qualitative content analysis. Realist 
evaluation was employed to identify barriers and enablers (Study II) and to 
explore programme theory (Study III) during the staging of the support 
development programme. Study IV examined aspects of child involvement in 
the support development programme, using deductive content analysis and 
coding of child case studies, using data from Studies II and III. 

Critical realism served as the philosophical framework to synthesise and 
develop findings from the sub-studies in response to the overall aim. 



 

 

 

Specifically, by exploring and developing programme theory through the 
identification and description of the mechanisms, contextual variables, 
outputs, and outcomes related to the introduction of working methods that help 
staff plan, implement, follow-up, and involve children with intellectual 
disability in support interventions within residential services. The findings can 
assist programme managers and leaders in residences with special services to 
adapt implementation strategies and support mechanisms to achieve desirable 
outcomes in their specific operational contexts. Additionally, the findings can 
serve as a foundation for further knowledge development on working methods 
for supporting development in residential services and related practices. 

 

 

 

  

 

 

 

 

 

 

 

  



 

 

 

Swedish abstract 
Barn med intellektuella funktionsnedsättningar som bor på boenden med 
särskild service är en sårbar grupp. De har ett stort behov av individuellt 
anpassat stöd för att fungera i det dagliga livet. Samtidigt innebär barnens 
kognitiva och kommunikativa begränsningar utmaningar för deltagande i 
beslut om hur de vill få stöd och hjälp. Det finns begränsad forskning, men 
resultaten visar att bostäder med särskild service har svårigheter att möta 
stödbehoven hos barn och unga med funktionsnedsättningar. Det är oklart hur 
personalen stöttar barnens deltagande. Att bygga upp personalkapacitet för att 
möta behoven och stödja barn med intellektuella funktionsnedsättningar 
kräver organisatoriska förändringar genom personcentrerade 
tillvägagångssätt, implementering av åtgärder för att bedöma mänsklig 
funktion samt kontinuerlig kvalitetsförbättring med fokus på personliga 
resultat. Processutvärderingar som betonar insatser, aktiviteter och resultat, 
tillsammans med deras samverkan, kan öka förståelsen för hur och varför ett 
program eller stödinitiativ lyckas eller misslyckas i sin implementering. 

Det övergripande syftet med denna avhandling är att utforska och utveckla 
programteori för att stödja utvecklingen av personalens arbetssätt på boenden 
med särskild service för barn med intellektuella funktionsnedsättningar. Det 
empiriska materialet samlades huvudsakligen in under implementeringen av 
ett stödutvecklingsprogram, där boendepersonalen testade nya arbetssätt för 
att förbättra det individuella stödet till barn mellan 2020 och 2023. 

Fyra delstudier har genomförts för att samla in kunskap som bidrar till det 
övergripande målet. Studie 1 omfattar fokusgruppsintervjuer med personal om 
deras erfarenheter och förutsättningar för samskapande med barn som är 
placerade i bostäder med särskild service. Data analyserades genom kvalitativ 
innehållsanalys. En realistisk utvärdering användes för att identifiera hinder 
och möjliggörare (studie II) samt för att utforska programteori (studie III) 
under stödutvecklingsprogrammets genomförande. Studie IV använde data 
från studier II och III för att undersöka aspekter av barns engagemang i 
stödutvecklingsprogrammet, med hjälp av deduktiv innehållsanalys och 
kodning av fallstudier av barn. 



 

 

 

Kritisk realism används som ett vetenskapsfilosofiskt ramverk för att 
syntetisera och utveckla resultaten från delstudierna och möta det 
övergripande målet. Mer specifikt genom att utforska programteori genom att 
identifiera och beskriva mekanismer, kontextuella variabler, output och 
resultat relaterade till införandet av arbetsmetoder som hjälper personal att 
planera, implementera, följa upp och involvera barn med intellektuell 
funktionsnedsättning i stödinsatser inom särskilda boenden. Resultaten kan 
stödja programchefer och ledare inom bostäder med särskild service i att 
anpassa implementeringsstrategier för att stödja mekanismer som uppnår 
önskvärda resultat i deras specifika operativa sammanhang. Dessutom kan 
resultaten tjäna som grund för vidare kunskapsutveckling om arbetsmetoder 
för att stödja utveckling inom bostäder med särskild service samt relaterade 
metoder. 
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Chapter 1 Introduction 

Residential services in Western countries serve various purposes, including 
child protection and providing residential services for children with mental 
health issues or developmental disabilities (Sainero et al., 2013; Shannon et 
al., 2023). Children with intellectual disability (ID) receiving residential 
services can be considered a vulnerable target group. They have a significant 
need for individually tailored support to function in daily life. At the same 
time, cognitive and communicative limitations pose challenges to involving 
them in decisions about how they want to receive support and help (Kamastra 
et al., 2019). Existing research is limited but shows that staff in residential 
services consistently struggle to meet the support needs of children and young 
people with disabilities (Allen et al., 2013; Alves et al., 2025; Trout et al., 
2009). Uncertainty remains about how service providers and their staff can 
effectively support the participation of vulnerable children (Grace et al., 
2024). Building staff capacity to meet the support requirements of children 
with ID requires organisational changes through person-centred approaches, 
the implementation of measures to assess human functioning, and ongoing 
quality improvement (QI) with a focus on personal outcomes (Buntinx & 
Schalock, 2010; Iniesta et al., 2023; Luckasson et al., 2022). A theory of 
change, accompanied by process evaluations, can enhance understanding of 
how and why a programme or support initiative succeeds or fails in 
implementation (Gómez et al., 2021; Verdugo et al., 2025).  
 
Building knowledge of how staff teams in residential services can deliver 
high-quality support to children with ID is necessary. This thesis details an 
interactive research project aimed at expanding knowledge in the field. 
Specifically, it explores and develops programme theory, including the 
mechanisms, contexts, outputs, and outcomes of implementing working 
methods to help staff plan, implement, follow-up, and involve children in 
support interventions within residential services.  

 

 



 

 2   

 

 

My own position 
I have worked in various roles within an organisation that provides residential 
services to children with ID for over twenty years. For the past 15 years, I 
have worked as a quality developer within this context. To strengthen my 
skills, I completed a Master of Science in Quality Improvement and 
Leadership in Health and Welfare from Jönköping University in 2017. My 
professional and educational background has led me to view quality 
improvement methodology as a natural force for driving and understanding 
development work. This is reflected in the choices made in building the 
support development programme (SDP), as well as in how I interpret and 
discuss empirical results in the thesis. 

My role in this thesis can be described as that of an insider researcher, meaning 
I conducted research within my own practice as a local coach in an SDP. These 
dual roles included acting as an intermediary between the research and 
practice systems. As a coach, I facilitated staff teams’ participation in the SDP, 
drawing on research to inform and promote staff working methods. As a 
researcher, I designed and monitored the research process. This involved 
designing and conducting data collection from child cases, field notes from 
team sessions, and coordinating group interviews. To leverage experiences 
and insights gained from interactions among activities across both systems, 
this thesis adopted an interactive research approach. The focus was on 
contributing to the development of programme theory and fostering 
innovation and change processes within my host organisation. 

To balance my insider perspective, three research supervisors with no links to 
my organisation supported me. Their diverse expertise—covering quality 
improvement, workplace learning, children's participation research, and 
development work—provided valuable support for both the research and the 
SDP. Additionally, their external perspectives encouraged me to consistently 
reflect on and address challenges in my dual role. While this role allowed 
deeper contextual access and understanding, it also introduced research ethics 
challenges. For example, some participants had work-related connections with 
me, requiring continuous attention to dependency and volunteerism. Chapter 
5 further elaborates on these and other ethical challenges in the sections 
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“Ethical challenges in the interactive research process” and “Ethical 
considerations”. 

Clarification of key terms 
Residential services 
Service providers that offer residence for children with intellectual disabilities 
are referred to by various terms in the literature, such as "residence with 
special services, residential care homes, residential services, etc. In the thesis, 
the term "residential services" is used.  

Service providers 
The term service provider' is used in the thesis to refer to a broader category 
of welfare organisations that provide social services to users. For example, 
service providers can offer personal assistance, advice, and other support to 
people with disabilities or social services to people without disabilities. In this 
thesis, the term is used primarily to refer to related research in the field that 
does not necessarily originate in, or specifically concern, residential services, 
but is relevant to the thesis's purpose and focus. When it is clear which type 
of service provider is being referred to, that type is stated in the text. For 
example, service providers within LSS. 

Social context 
Social context is a useful yet ambiguous concept in social science and 
disability research. In the thesis, social context is defined as “the specific 
setting in which social interaction takes place. Social context includes 
specific, often unique meanings and interpretations assigned by people within 
the given group” (Pace, 2008, p. 821). 

Participation linked to personal outcomes 
Participation is a multifaceted concept and plays a central role in disability 
practice and research. It is closely linked to social health, self-determination 
and understanding human functioning (Dean et al., 2016; Hedvall, 2017; 
Huber et al., 2011; Pallisera et al., 2021).  
 
The World Health Organisation (WHO) (2001) definition of participation in 
the International Classification of Functioning, Disability and Health (ICF) is 
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the starting point for service providers of residential services for children with 
ID (National Board of Health and Welfare, 2017b). The ICF defines disability 
as the gap between an individual's capacity and contextual factors, resulting 
in restrictions on participation across various life areas (Wehmeyer et al., 
2008; WHO, 2001). Participation, described by the ICF as "engagement in a 
life situation," relates to a person's everyday functioning (Adolfsson et al., 
2011; WHO, 2001). Building on this, this thesis posits that increased 
participation in life areas reflects enhanced everyday functioning and serves 
as a personal outcome for children in residential services. This argument is 
elaborated in the sections "Intellectual disability and support" (Chapter 2) and 
"ICF" (Chapter 4). 
 
Participation also encompasses a dimension of self-determination expressed 
through influence and choice, including control over the support provided 
(Hammel et al., 2008; Pallisera et al., 2021). This aspect of participation is 
reflected in the Convention on the Rights of the Child (CRC) and the 
Convention on the Rights of Persons with Disabilities (CRPD) (United 
Nations, 1989, 2006). Specifically, the conventions (Article 12, CRC; Article 
7, CRPD) emphasise the right of children with disabilities to express their 
views on all matters affecting them. Participation therefore underpins the 
involvement of children with intellectual disabilities in decisions about their 
care, including their support arrangements. The “Inclusive approaches” 
section (Chapter 2) elaborates on this further.  

Outline of the thesis 
Chapter 2 starts by conceptualising support needs and supports concerning 
persons with ID. It then presents the Swedish context and residential services 
for children and adolescents, followed by an overview of inclusive approaches 
emphasising co-production and user involvement. Next, the chapter outlines 
the role of staff in residential services and the challenges of working methods. 
Finally, it presents the knowledge gaps, thesis rationale, research aims, and 
research questions.  

Chapter 3 introduces programme theory and its relevance to generating 
knowledge for research and the development/improvement of social work.  
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Chapter 4 introduces the SDP's theoretical foundation, followed by a 
description of the local context in which it was implemented.  

Chapter 5 describes the thesis's research design. It presents critical realism as 
a scientific-philosophical framework, the interactive research process, and 
methodological descriptions of the sub-studies. The chapter concludes with 
ethical considerations emerging from the research activities.  

Chapter 6 summarises the main findings from the subsidiary studies. Each 
study presentation concludes with a summary based on identified components: 
mechanisms, contextual variables, outputs and results. The chapter concludes 
with a prescriptive programme theory that includes the identified mechanisms, 
contextual variables, outputs, and outcomes. 

Chapter 7 discusses the programme theory and its components in relation to 
the study's aim, research questions, and previous research. Next, it discusses 
implementation strategies to support the programme theory. Next, the chapter 
presents the research designs and associated methods of the thesis and its 
subsidiary studies, followed by a summary of the thesis's implications for 
research and practice. Finally, the author submits a declaration of AI use.  

Chapter 8 summarises the conclusions of the explored and developed 
programme theory. 
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Chapter 2 Background 

Intellectual disability and support 
ID implies that a person has impaired intellectual ability and adaptive 
limitations, combined with problems with autonomous functioning in 
everyday life, and that the disability originated before the age of 18 (Schalock 
et al., 2010).  

Historically, disability was viewed as a consequence of bodily injury or 
impairment. With this followed the focus was to recover, cure and restore 
body functions (Marks, 1997; Norderyd, 2017). The perspective is often 
referred to as the medical model and excludes social and environmental 
factors as disability influencers. As a critique of the one-sided medical 
explanatory model of disability, a social model emerged. The social model 
distinguishes impairment from disability (Harpur, 2012). It is not the person's 
impairment that creates disabilities, but incomplete structures in society create 
obstacles for disabled people. A merging of the medical and social models 
consisted of the WHO (2001) multidimensional, biopsychosocial framework, 
the International Classification of Functioning, Disability, and Health (ICF). 
As such, the ICF constitutes an umbrella term for human functioning, 
encompassing all life activities of an individual and including body structures 
and functions, personal activities, and participation within a larger context 
(Wehmeyer et al., 2008). Thus, the ICF considers limiting functioning 
(disability) as a discrepancy between personal capacity (impairments in body 
functioning and structures and activity limitations) and environmental 
demands resulting in participation restrictions in everyday life. When 
environmental barriers limit participation, individual functioning can be 
enhanced by providing support that either enhances personal capacity or 
reduces environmental demands (Dean et al., 2016). Participation is thus 
important for understanding a person's everyday functioning. It is suggested 
that interventions to improve participation must be consistent with the person's 
self-determination, interests, and preferences (Guillén et al., 2015). These 
considerations are important aspects of a person's support needs (Shogren et 
al., 2017), which are defined by Thompson et al. (2009, p. 135) as “a 
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psychological construct referring to the pattern and intensity of supports 
necessary for a person to participate in activities linked with normative human 
functioning”. Supports are defined as “resources and strategies that aim to 
promote the development, education, interests, and personal well-being of a 
person and that enhance individual functioning’’ (Luckasson et al., 2002, p. 
151). Individually designed support of good quality and quantity is essential 
for reducing disability-causing processes and situations (Tideman et al., 
2025). 

The construct of ID fits within the overall construct of disability, which 
focuses on the expression of limitations in individual functioning within a 
social context and represents a significant disadvantage to the individual 
(Scharlock, 2011). Appropriate support enables people with ID to enhance 
their everyday functioning across life areas and represents a personal outcome. 
‘Personal outcomes’ denotes the value generated for individuals with 
intellectual disabilities through services or support that enhance human 
functioning, social participation, and personal well-being (Gómez & Verdugo, 
2016).  
 
Thompson et al. (2009) supports model (Figure 1) aligns with the 
biopsychosocial model and provides conceptual clarity regarding the role 
support plays for people with ID: The discrepancy between personal capacity 
and environmental demands creates support needs. Identifying support needs 
in the person's everyday life is the starting point for designing and delivering 
support to improve personal outcomes, expressed as increased everyday 
functioning. 
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Figure 1 

Supports model 

 

Note. Modified from: Thompson et al. (2009).  

The Supports model is applicable in conceptualising the role of, and the 
process of developing support for children in residential services. 

The Swedish context 
Social welfare services were decentralised from the state to the municipalities 
in Sweden during the 1990s. Alongside this change, disability rights 
legislation was strengthened through the passage of the Support and Service 
for Persons with Certain Functional Impairments Act (LSS) (SFS 1993: 387; 
Tøssebro, 2015). The purpose was to give disabled persons a stronger position 
in the welfare system, reduce local differences in support, and allow service 
users to exert real influence over how services are provided (Björne, 2020; 
Lewin, 2008). LSS covers persons with ID or major disabilities who have 
significant difficulties in everyday life and therefore extensive support needs 
(Antonsson, 2013). LSS was implemented in 1994 and is a targeted rights law 
that complements other Swedish social legislation. Support according to LSS 
provides the person with compensatory support, which can enable the right to 
live a life like others (Giertz, 2012). The fact that a person has a disability does 
not infringe on his or her right to enjoy the same respect and privileges as 
people without a disability (Bergstrand & Bäckman, 2013). The basic 
principles for achieving these values are that LSS activities promote self-
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determination, participation, accessibility, continuity, and a holistic view. LSS 
services and support must be based on respect for the person's integrity as a 
subject in their own life.  

Residential services for children  

Residential services for children, according to LSS, aim to provide children 
who, because of their disability, cannot live in their parents’ home with 
specially adapted accommodation that meets their individual needs. In 
practice, this means that, during their growing-up years, children live wholly 
or partly outside the family home and are placed with professional staff for a 
good, safe living environment and related care and support. Placement begins 
when the child´s parents apply to the municipality for placement. A social 
worker then assesses the child’s needs, writes a formal report, and notifies the 
decision to the applicant (Hultman 2019). If the application is approved, the 
municipality is responsible for finding a suitable contractor who carries out 
the assignment. A precondition for placing children/adolescents in residential 
services is that they have a diagnosis within the autism spectrum or ID.  The 
overall objectives of LSS residence are to increase children’s and adolescents’ 
independence, participation, and self-determination (NBHW, 2014c). The 
municipality, together with guardians, is responsible for formulating an 
assignment description for the performance of activities. The description must 
specify which goals and initiatives govern the assignment and are to be 
documented in an implementation plan. The implementation plan sets out how 
staff must practically realise the efforts to achieve the child's goal. The 
implementation plan shall be evaluated at least once a year. The child 
perspective is an important ethical principle that should guide the actions of 
LSS and the Social Services Act (NBHW, 2014c). This means that adults – 
staff, managers, and assistive officers - who act in the best interests of the 
child try to understand the care context based on the individual child's 
perspective. An important knowledge path is to retrieve information from the 
child in question. Assigning the child influence over their situation increases 
the likelihood that efforts are tailored to their individual needs and wishes. 
Delivering support in line with these ideals is a challenge for staff. Children 
receiving residential services can be considered a particularly vulnerable 
group with cognitive and communicative limitations who cannot always speak 
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up for themselves in the same way as other children (HSCI, 2025). Staff may 
find it difficult to collaborate with the child to define needs as goals and 
support measures (NBHW, 2014a). No established methods can be easily 
adapted for individual-level care support because each child's disability 
imposes unique limitations that require individualised support (Alsterdal, 
Engwall, & Gustafsson, 2010; Nordin-Olson, 2010). To ensure that support is 
of good quality and adapted to individual needs, it is critical that work methods 
are regularly followed-up and evaluated (Alsterdal et al., 2010; Nordin-Olson, 
2010; NBHW, 2014d). Preferably, the child's voice should constitute an 
important source of knowledge in designing and monitoring their support. 

A prerequisite for enabling children in residential services to gain influence 
over goals and support efforts is creating conditions for communication and 
participation (Larsson, 2015). Research shows that both the person's 
circumstances (IQ level, age, cognitive ability) and the potential of the 
supporting environment (attitudes, network capacity, individual support), as 
well as their interaction, can promote or hinder participation (Gullacksen & 
Hejdedal, 2015; Hedvall, 2017). The NBHW (2016b) summarises that 
children and adults in residential services are becoming increasingly involved 
in, and exerting greater influence over, the implementation of care than before. 
They also state that involvement is not self-evident, and measures are still 
required before individuals can influence the design of their care. The 
concepts of co-production and user involvement can help residential staff 
understand levels of engagement and serve as a starting point for including 
children in their care. 

Inclusive approaches 
This section begins by outlining important milestones that have shaped the 
inclusive discourse within the disability field. Then, it provides an overview 
of co-production, followed by the positioning of user involvement.  

The concepts of co-production and user involvement align with the political, 
knowledge, and social achievements that have transformed the field of ID and 
closely related developmental disabilities in recent decades. As people with 
ID have historically been subjected to abuse and paternalism, human rights 
and empowerment principles have been integrated into legislation and 
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practice. This political development has meant that professionals were 
expected to develop ways of working characterised by collaboration rather 
than the exercise of authority (Askheim, 2003). The entry into force of the 
Convention on the Rights of People with Disabilities (CRPD) brought a clear 
translation of rights. The CRPD's guiding principles stipulate, among others, 
respect for inherent dignity, individual autonomy (including the freedom to 
make one’s own choices), independence, equality of opportunity, and respect 
for the evolving capacities of children with disabilities (United Nations, 
2006). Furthermore, ICF's framework breaks with the historical view that 
people with disabilities are characterised by incomplete capacity (Wehmeyer 
et al., 2008). Today, disability is viewed as a universal phenomenon that all 
people experience across various life events and contexts, rather than a fixed 
condition that applies solely to a specific diagnostic group (Cieza et al., 2018; 
Luckasson & Scharlock, 2013). Conversely, disabled persons should not be 
regarded as passive recipients of support but as people with the resources and 
skills to participate in and influence their care and contribute to organisational 
performance (Sharlock & Verdugo, 2013). This view represents a cornerstone 
of co-production. 

Co-production 
Co-production can be traced back to the 70s as a concept to improve quality 
and cost-efficiency in community services by bringing citizens and 
professionals together to design and deliver public services (Brudney & 
England, 1983). In recent decades, co-production has gained interest in 
research and policy as a means to transform health care and social services by 
giving patients/users an active role in the service chain (Klev, 2024; Masterson 
et al., 2022). The co-production paradigm marks a shift from the historical 
expert approach. It acknowledges that service users have abilities and assets 
and can contribute, take responsibility, and shape the results they want from 
organisations (Kjellström et al., 2019). As such, co-production involves 
organising services and rearranging relationships between users and 
providers, and concerns accountability, power relations, and personal 
motivation for engagement (Alford, 2014; Harrison & Waite, 2015; McMullin 
& Needham, 2018; Ärleskog et al., 2021). There are a plethora of definitions 
and typologies of co-production, covering such areas as who is involved in 
co-production activities, the nature and level of user involvement, and at what 
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point co-production occurs in the service chain (Brandsen & Honingh, 2016; 
Masterson et al., 2022; Nabatchi et al., 2017; Park, 2020).  

Nabatchi et al. (2017, p. 769) define co-production as: ´an umbrella concept 
that captures a wide variety of activities that can occur in any phase of the 
public service cycle and in which state actors and lay actors work together to 
produce benefit´. The overall definition is the starting point for Nabatchi´s 
typology of the who, when, and what of co-production, contributing to clarity 
of the basic tenets of co-production. The co-side of co-production represents 
two sets of actors: regular producers, for example, public officials, health care 
professionals or social workers, and citizen producers, for example, service 
users and patients. By treating citizens as experts through lived experience and 
professionals as experts through professional competence, the necessary skills 
combine to produce quality services. The production side of co-production 
involves various collaborative activities within the service chain. Nabatchi et 
al. (2017) identify four phases of co-commissioning, co-design, co-delivery, 
and co-assessment of services to indicate when collaboration occurs. Co-
commissioning refers to when regular producers and citizen producers work 
together to recognise and prioritise services and outcomes needed by 
presumed service users (Bovaird & Loeffler, 2012). Co-design refers to the 
process in which regular producers and citizens together engage in planning, 
creation, and arrangement of public services (Ibid). Co-delivery refers to when 
regular producers and service users jointly engage to directly provide public 
services and/or to improve the supply of public services (Nabatchi et al., 
2017). Co-assessment aims at monitoring and evaluating public services 
through collaboration between service users and professionals. Building on 
Brudney and England (1983), Nabatchi and colleagues (2017) elaborate on 
the three levels and types of co-production activities – individual, group, and 
collective – and identify the roles of lay actors (citizens, clients, customers) 
and the type of benefits produced at each level. This dissertation aligns with 
Kjellström et al. (2019)'s explanation of co-production activities at various 
levels. As such, co-production is related to person-centred care and shared 
decision-making at the individual level through QI, research, and assessment 
at the service and organisational (group) levels, and to policy development at 
the macrosystem (collective) level.  
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The balance between staff’s professionalism and users’ influence raises risks 
for co-production due to an unclear division of roles and responsibilities. As 
Steen et al. (2018) point out, who is accountable if a co-produced service fails? 
In disability services for children, the starting point must be that co-production 
does not mean that staff are absolved of responsibility regarding basic 
protection and rights, stipulated in the Convention on the Rights of the Child 
(United Nations 1989) and the Convention on the Rights of Persons with 
disabilities (United Nations, 2006). However, the view that children are 
vulnerable and need protection may lead social workers to conclude that a 
child cannot shoulder the burden of participating in decision-making in certain 
situations (McCafferty, 2017; Van Bijleveld et al., 2015).  

Overall, co-production aligns well with Swedish regulations and the UN 
conventions. However, a published systematic review concludes that 
opportunities for children and young people placed in welfare organisations 
to express their opinions remain limited (McCafferty et al., 2024). A recent 
mapping study of children in community-based services in England finds that 
services need to improve their planning for implementing activities that foster 
co-production (Manktelow et al., 2026). This includes collaborating with 
children and families who use these services to better understand what co-
production means within their specific context. 

User involvement 
Co-production differs from other types of involvement because it represents a 
transparent, equal and sincere engagement between users and professionals 
(Norton, 2021). Batalden (2015) and colleagues have highlighted challenges 
and limitations to realising co-production: reduced patient capacity or desire 
to coproduce, issues of power and responsibility, and tensions between 
standardisation and variation. In terms of capacity, a challenge to consider is 
that children living in residential services experience reductions in cognitive 
and communication abilities. They have diverse needs and competencies and 
rely on staff support to engage at different levels, making co-production 
challenging in this setting. It is therefore important to investigate how the 
children can be involved at different levels of support development. Arnstein’s 
(1969) “A Ladder of Citizen Participation” can be helpful in this endeavour. 
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Since its original publication in 1969, Arnstein’s ladder has undergone several 
modifications (Norton, 2021). Based on a widely used modified version in the 
co-production literature on mental health care (Ibid), this thesis has further 
adapted it to suit the setting of residential services for children (Figure 2).  

Figure 2 

An adapted version of Arnstein’s ladder of citizen participation 

 

Note. Top rungs modified by the author. 

In the adapted ladder, the rungs of Doing with correspond to Nabatchiʼs 
individual “co-delivering” and “co-designing”. Co-design in residences with 
special services can then involve staff and the child working together on a plan 
to meet the childʼs support needs across different life areas. Co-delivery can 
involve staff and children working together to implement routines and 
supports that strengthen the childʼs everyday functioning across different 
areas of their lives. 
 
Doing for is constituted by the rungs “informing”, “consulting”, and 
“engaging”, reflecting principles in Swedish legislation and the CRC 
regarding childrenʼs right to information and to express their opinions (SFS 
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1993:387; UN, 1989). Despite this, the child cannot demand that decisions be 
made in their best interests or that they be heard or involved (Engwall et al., 
2019), implying that the children hold advisory status but without the power 
to have real influence.  

 
Doing to is represented by the rungs of “coercing” and “educating”, which 
characterise non-involvement in decision-making, where the child is subject 
to staff members’ control and discretion. Staff at LSS residences have the 
practical responsibility for care, protection and education. Support for children 
then includes staff setting limits and providing guidance (NBHW 2020). 
Another aspect is that staff must meet children's basic needs (e.g., dressing, 
hygiene support, eating, and safeguarding), regardless of their capacity to 
participate in the activity or their wish to have the activity carried out. 

In summary, inclusive approaches in disability care can be understood as the 
view that people with ID should not be considered passive recipients of care 
services (Schalock & Verdugo, 2013). On the contrary, they are designers, 
teachers, and actors who have the ability and resources to influence and shape 
their lives (Giertz, 2012; Luckasson et al., 2022). Co-production constitutes 
the highest level of user involvement, in which professionals and users have a 
mutual, equal relationship within the service chain. Children in residential 
services have varying degrees of reduced capacity, making user involvement 
and ultimately co-production challenging. A complicating factor is limited 
knowledge of methods for including children in co-production and 
engagement in residential services.  

 

Staff and working methods 

When the major mental health and disability care institutions in Sweden were 
discontinued in the 1990s, society's view of persons with disabilities changed 
and contributed to the development of new forms of support. For example, the 
right of self-employed persons to self-determination, integrity, and 
participation has influenced staff occupational roles (NBHW, 2012b). 
Historically, staff working methods related to care and traditional nursing 
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(Windborg, 2008). Today, the role of staff is more about supporting the person 
in exercising autonomy and being as independent as possible, so that he/she 
can live like everyone else (Askheim, 2003; Giertz, 2012; NBHW, 2020).  
This shift in vocational alignment led to changes in staff skill requirements 
and working methods. At the same time, several investigations in the early 
2000s showed that providing competence in social and disability care faced 
major challenges and that a large proportion of staff lacked formal education 
(Dunér, 2011). As a result, the NBHW published general advice on the level 
of education and skills requirements for staff working in LSS (SOSFS: 
2014:2). The general advice stipulates that staff should have basic knowledge 
about disabilities and how they affect the person, communication, health, 
personal care, and the ability to support the individual in activities and social 
contexts. The NBHW (2021) highlights that many staff in disability care still 
lack basic education and competence regarding working methods and follow-
up approaches. This is consistent with previous reports indicating that LSS 
staff lack methodological skills, as there is no tradition of systematically 
selecting, introducing, following up on, and developing methods or working 
methods to meet users' needs and support participation (Björne et al., 2015; 
HSCI, 2015).  Therefore, developing appropriate working methods, including 
follow-up procedures, is important for understanding the extent to which staff 
support enhances children's participation. Developing working methods for 
residential staff to deliver effective support should be based on relevant 
theories and approaches. To deliver high-quality support, research suggests 
that disability organisations should (1) continuously work with quality 
improvement, (2) adopt a multidimensional framework that explains human 
functioning and disability as a basis for understanding individual support 
needs, and (3) use person-centred approaches. Quality improvement 
methodology can provide methods and tools for user-oriented development 
work (Andersson, 2022; Neubeck et al., 2014; NBHW, 2012b; Oscarsson, 
2009). The ICF's biopsychosocial framework can help staff understand and 
map the child's functional limitations, serving as a starting point for 
identifying appropriate support and providing a structure for monitoring its 
effectiveness (Adolfsson, 2015; Luckasson & Schalock, 2013; NBHW, 
2016a; Prodinger et al., 2019). Person-centred approaches that focus on user 
involvement can enable children to exert influence over their support 
arrangements (Bromark, 2024; Whaley et al., 2019). 



 

 17   

 

 

Knowledge gaps 
Children with ID who receive residential services have a substantial need for 
individually designed efforts. They also face significant challenges expressing 
what they want and how the support meets their needs. This implies that staff 
support is associated with significant uncertainties regarding quality, 
efficiency, and accuracy (Lewin, 2011; Tideman et al., 2025). Research on 
everyday practice within LSS organisations that include residential services 
remains limited; therefore, knowledge gaps exist regarding the quality of 
working methods (Karlsson & Eriksson, 2016; SBU, 2017). Without proven, 
effective methods, children risk receiving suboptimal or inappropriate 
interventions.  
 
Knowledge needs to expand on how staff working methods can promote 
children's participation in residential services (Alves et al., 2025). 
Investigating how and whether staff working methods promote children´s 
outcomes in terms of everyday functioning and inclusion is important for 
several reasons. Firstly, a placement at LSS-resident means that children 
during their growing-up years live wholly or partially outside the family home. 
Thus, they are entrusted to professional staff for a safe and supportive living 
environment and associated care services. The natural, lasting parental support 
typically present during the child's formative years is missing. This 
vulnerability, combined with the target group's difficulties in communicating 
and influencing their care, creates an inherent risk of misdirected staff efforts. 
Second, research remains limited on the extent to which staff working 
methods deliver and ensure effective support for children in residential 
services. Thirdly, knowledge of the mechanisms and effects in disability care 
remains limited (Karlsson & Eriksson, 2016), making it challenging to 
improve methods for promoting children's outcomes in residential services. 

Rationale 
To address the identified problems and knowledge gaps, it is necessary to 
explore relevant methods and approaches. Practice-oriented research is 
needed to deepen understanding of improvement work, including systematic 
follow-up and the effects of interventions in LSS operations (Forte, 2022; 
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Karlsson & Eriksson, 2016; SBU, 2017), including residential services for 
children. A research design that explores factors that predict or explain 
changes in assessed outcomes following an intervention or support strategy 
can provide important insights (Shalock & Luckasson, 2021). Thus, learning 
and systematising experiences and results from a support development 
programme can generate valuable knowledge for further research and 
practice.  
 
Mechanisms and local context are factors which affect the implementation and 
outcomes of improvement/programme interventions (Davidoff, 2019; Pawson 
& Tilly, 1997). Identifying how contextual variables affect mechanisms and 
implementation strategies that lead to desired outcomes can form the basis for 
exploring and developing programme theory of working methods in 
residential services. At the core of this thesis is a Support Development 
Programme (SDP) that integrates QI, ICF, and person-centred approaches to 
develop working methods for residential staff through an interactive research 
design. In this way, experience and knowledge are generated to explore 
programme theory in residential services for children.  

Research aims 
The overall aim of this thesis is to explore and develop programme theory to 
support the development of staff working methods in residential services for 
children with intellectual disabilities. A key factor is that programme theory 
identifies the mechanisms and contexts needed for implementation to produce 
the desired outcomes. That is, the staff's working methods contribute to 
enhancing children's everyday functioning and inclusion in the design and 
delivery of support. The empirical material was primarily collected during the 
implementation of an SDP, in which residential staff tested new working 
methods to improve individual support for children between 2020 and 2023. 
To explore and develop programme theory from the empirical findings, the 
following research questions are raised: 
 
• Which generative mechanisms should be in place for the SDP to work 

and produce desired outputs and outcomes?  
• Which contextual conditions promote the generative mechanisms? 
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• Which local implementation strategies are most likely to support the 
SDP? 

 
Figure 3 outlines how the dissertation and its four studies gradually generate 
knowledge to contribute to the overall aim and the research questions: 
 
Figure 3  

Aims of the thesis and sub-studies and their interrelationships. 

 

 
 
 
 
 
 
 
 
 
 
 

The overall aim of this thesis is to explore and develop programme theory to support the development 
of staff working methods in residential services for children with intellectual disabilities. 

Study I 
To explore staff s experiences of the conditions for co-producing individual 

support at LSS residence for children and adolescents

Study III 
To explore programme theory when 

the SDP was developed by integrating 
ICF categories as measurement 

variables to follow-up on support 
changes.

Study IV
To examine staff actions to involve children in residential services through 

staff participation in the SDP. 

Study II
To identify enablers and barriers when a 
theory driven improvement program was 
implemented to enhance staffs working 

methods to deliver child-individual 
support
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Chapter 3 Programme theory 
 
Based on the above rationale, this thesis selected programme theory as its 
theoretical framework. It guides the exploration and development of 
programme theory by identifying and describing mechanisms, contextual 
variables, outputs, outcomes, and implementation strategies related to 
introducing working methods in residential services.  
 
Quality-improvement-inspired programme development has been advocated 
as a strategy for social service providers to deliver good care (Neubeck, 2016).  
This section presents the rationale for using programme theory to explore and 
develop knowledge from programme interventions/improvements in the 
thesis.  
 
Enhancing welfare services through social interventions in real-world settings 
is challenging. The success of this effort largely depends on the effectiveness 
of the change strategies selected (Olsson & Skoog, 2023). Understanding how 
change strategies, actions, and their implementation influence intervention 
outcomes is crucial for success (Bigby et al., 2018; Kislov et al., 2019). A 
grasp of the theoretical change process underlying interventions used in 
practice helps bridge the gap between social work research and practice (Blom 
& Moren, 2016; Olson & Skoog, 2023). Programme theory (cf. logical 
models, theory of change, etc.) has the potential to advance research and 
practice by clarifying the programme's (or intervention's) prerequisites, 
components, processes, and intended outcomes. Programme theory is 
advocated to inform social interventions, quality improvement, and 
organisational change (Cox et al., 2023; Davidoff et al., 2015; Olsson & 
Skoog, 2023; Pawson & Tilly, 1997; Rogers, 2008). 
 
Programme theories serve multiple purposes, such as programme theory 
reconstruction, programme evaluation and working methods (Blom & Moren, 
2016; Chen, 2012; Olsson et al., 2023). Commonly, because social 
interventions and improvements often originate in practical settings, theories 
explaining why something works remain poorly understood (Olsson & Skoog, 
2023; Sundell et al., 2015). Without effective translation and dissemination of 
research to support programme models, service providers must independently 
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convert broad principles into clear operational policies and procedures 
(Clement & Bigby, 2011). Therefore, when researchers examine an 
intervention developed in real-world practice, an essential first step is to 
explore, identify, describe, and define—that is, reconstruct—the underlying 
programme theory (Olsson et al., 2023; Pawson, 2013). Reconstructing 
programme theory from local interventions involves identifying assumptions 
about what a programme should achieve and how it should be achieved (Blom 
& Moren, 2016). Once reconstructed, programme theory can help evaluators 
determine whether the programme worked as intended and what may need 
improvement or consideration for implementation in other local settings 
(Dixon-Woods et al., 2011). Well-described and evaluated programme 
theories can thus help stakeholders and organisations translate interventions 
and programmes into their local context, providing implementation insights 
for QI and working methods. 
 
Improvement science aims, among other things, to deepen understanding of 
which interventions can improve the quality of care, how and what works 
where, and to produce generalisable knowledge within a scientific framework 
(Crisp, 2015; Nilsen et al., 2020). Deming (1994) argues that a theory of 
knowledge facilitates the prediction of future results and system performance. 
Promoting knowledge and learning, which are instrumental for improvement, 
requires linking theory and action (Batalden & Stoltz, 1995). Developing a 
theory allows staff to organise and share information, but it does not, in itself, 
lead to learning. To become meaningful for improvement and learning, 
information, experience, and data need to be linked with a theory of 
knowledge (Nuebeck, 2016). Both failed and successful programmes can 
inform future improvement projects by demonstrating how different factors 
affect the outcome of an improvement effort (Goodman et al., 2016; 
Greenhalgh et al., 2009). Mechanisms and local context shape the 
implementation and outcomes of improvement and programme interventions 
(Davidoff, 2019; Dixon-Woods, 2014; Skivington et al., 2021). Exploring 
how contextual variables activate the necessary mechanisms to produce 
intended outputs and outcomes is thus a good entry point for understanding 
and exploring a programme's change logic (Pawson & Tilly, 1997). It is 
important to address how contextual variables influence implementation and 
improvement efforts, thereby supporting strategy development, 
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implementation, and evaluation (Nilssen et al., 2022). As disability 
organisations seek to improve personal outcomes, contextual analysis is 
suggested as a valuable method for delineating the role of context in activating 
change mechanisms (Shogren et al., 2015; Shogren et al., 2020).  
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Chapter 4 Support development programme 
 
To explore programme theory regarding staff working methods, a support 
development programme (SDP) was implemented in residential service 
settings within a non-profit organisation. The practical intention of the SDP 
was to develop methods that support staff in promoting children's everyday 
functioning and inclusion in their support arrangements. The first part of the 
chapter describes the theories and conceptual frameworks that built up the 
SDP. The second part presents the local context, the SDP workshop process, 
and associated activities. 
 
This SDP uses the concept of working methods described by Alsterdal et al.  
(2010, p. 6):  
 
“A method is a planned approach used to achieve a specific result. Compared 
to working methods, a method is a more precisely defined pedagogical tool. 
Sometimes, there is a desire for the method to be executed in a certain way, 
regardless of the context. Working methods are tested in the workplace and 
refined as work progresses. They can be refined in the workplace as work 
progresses. They can be described as a broad concept that cannot be precisely 
delimited like a specific method, but it can include various methods. Working 
methods develop within a particular context, whereas methods often appear to 
come from outside, claim to be universally useful, and tend to have more 
established brands.” 
 
 

Concepts and theories informing the support 
development programme 
 
To deliver high-quality support, research suggests that disability organisations 
should (1) adopt a multidimensional framework (ICF) that explains human 
functioning and disability as a basis for understanding individual support 
needs, (2) continuously work with quality improvement, and (3) use person-
centred approaches to promote user involvement/co-production. This chapter 
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presents the conceptual framework of the ICF and QI, along with associated 
methods and tools. The chapter concludes with an account of person-centred 
approaches in disability care. 
 
ICF 

In organisations' efforts to develop service capacity for people with ID, these 
efforts should be anchored in relevant models that explain human functioning 
and disability (Buntinx & Schalock, 2010). The ICF1 framework is constituted 
by a biopsychosocial model and a classification system (WHO, 2001). By 
considering disability as a discrepancy between personal ability and the 
demands of the environment, the ICF model is organised into five dimensions: 
a) body functions and structures, b) activities, c) participation, d) 
environmental factors, and e) personal factors (WHO, 2007). As such, ICF 
derives disabilities from impairments in body structures/functions (defined as 
problems in body function and structure) that lead to activity limitations 
(reduced capacity for a person to perform daily activities) and participation 
limitations (problems that a person may encounter when engaging in life or 
social situations) (Dean et al., 2016). The dimensions Activity and 
Participation are thus important for understanding a person's everyday 
functioning. These are not separated in the classification; they are grouped 
together under the heading Life areas. In real-life contexts, environmental 

 

 

 

 

 

1 The child and adolescent version of the ICF (ICF-CY) officially ceased to exist as a 
separate classification in 2012. Internationally, the process of transferring the child 
and adolescent categories to the regular ICF was completed, so it covers all ages as of 
2017 (NBHW, 2024). 
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factors (e.g., physical, attitudinal, technical) and personal factors (e.g., age and 
interests) prevent or influence participation in life areas. In an individual 
assessment process, the ICF model enables professionals to evaluate whether 
all dimensions are considered, thereby contributing to the organisation and 
systematisation of functional limitations as a basis for developing support 
measures (Adolfson, 2015; Buntnix & Schalock, 2010). 

The ICF dimensions are organised in a hierarchical classification of categories 
and codes as follows: body structures (s-codes); body functions (b-codes); 
activities and participation (d-codes); environmental factors (e-codes). Each 
category is described by an alphanumeric code, title, and textual definition. 
The ICF uses a five-point scale for qualifiers: 0 = no problem, 1 = mild 
problem, 2 = moderate problem, 3 = severe problem, and 4 = complete 
problem. This scale rates an individual’s difficulty in relevant ICF categories 
or describes their resources (WHO, 2013). According to the ICF, these 
measurements are not intended to classify individuals but rather to identify 
and describe issues related to functional states, which aids in determining 
necessary interventions and desired outcomes (WHO, 2013).  

ICF is used in several contexts, including measuring quality and satisfaction 
with the environment among people in supported residential settings (Letts et 
al., 2024). However, the extensive framework (more than 1500 
categories/codes) and its logical coherence entail implementation challenges 
for teams and clinicians (Ibragimova et al., 2009). To be useful in daily work, 
the scope needs to be limited and adapted for specific purposes (Karlsson & 
Gustafsson, 2022). For example, research has reported how professionals have 
used the classification to develop measurement tools for participation and 
environmental factors (Coster et al., 2012; Ullenhag, 2010). Additionally, a 
research application area is the development of core categories (Adolfsson et 
al., 2013; Castro & Pinto, 2013), which involves elaborating a smaller 
selection of categories specifically adapted to a particular diagnosis or 
disability. Such a selection can guide teams in mapping a child's strengths and 
weaknesses, enabling them to quickly determine the most important areas of 
focus (Adolfsson, 2015).  
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Through state regulation and general advice, the NBHW calls for providers of 
LSS services to use codes, classifications, forms, and standard templates for 
documentation, based on the ICF conceptual framework (NBHW, 2014b).  

ICF in the SDP 
In accordance with NBWA (2023) and Simeonsson et al. (2003), the premise 
of the SDP was that incorporating ICF into LSS staff's working methods can 
be helpful, as it provides a common language for describing and classifying 
functioning and disability. Furthermore, ICF can provide an overall 
framework for mapping individual outcomes by assessing functional ability 
before (baseline measurement) and during the introduction of support 
interventions (Krzoska, 2021; Theil, 2021). Thereby informing staff of the 
extent to which support enhances children´s everyday functioning. The 
NBHW (2020a) has developed a selection of ICF categories to guide LSS 
providers in documenting the need for support in children's daily lives. 
However, ICF assessments alone do not ensure that children receive better 
support. Function measurements need to be integrated into working methods 
that include planning, implementation, and follow-up to enable continuous 
improvements in support. The discipline of quality improvement can be 
helpful, as it provides methods for linking goals to measurements and for 
collecting and systemising data to assess goal completion. (Godfrey et al., 
2025; Oscarsson, 2009; Portela et al., 2015; Provost & Murray, 2022). 
 

Quality improvement 

Within disability organisations, quality improvement (QI) is proposed as a 
way of working for the continuous planning, implementation, and follow-up 
of individual support based on individual results (Buntinx & Schalock, 2010; 
Cobigo et al., 2014). A prerequisite for linking change work to individual 
results is that the organisation in question has defined who these are and how 
they are to be measured (Schalock & Verdugo, 2012). Of interest for this 
thesis, among other things, is whether integrating ICF into QI can provide an 
overall framework for follow-up of individual results. Specifically, it 
involves assessing functional ability before (baseline measurement) and 
during the introduction of support measures, thereby informing staff about 
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the extent to which support matches children's individual needs in everyday 
functioning.  

QI aims to improve health outcomes, enhance system performance (care), and 
support professional growth (learning) (Batalden & Davidoff, 2007). The 
concept of QI has grown over the past 30 years as a means of improving 
patient and user outcomes and is now an established concept in healthcare and 
welfare organisations (Andersson, 2024; Dixon-Woods, 2019). However, the 
move towards quality development is primarily driven by research in the 
health sector, with social work underrepresented in existing research 
(Andersson, 2022; 2024). In Sweden, research-based social services initiatives 
have included QI efforts to support vulnerable children (Evaldsson, 2024), 
enhance care for children with behavioural problems (Lindgren, 2009), and 
facilitate systematic improvement work within non-profit social care 
organisations (Neubeck, 2016). The latter suggests that QI methodology, 
developed in healthcare, can be value-creating in social care when integrated 
into a shared practice focused on users' needs. The following examples are 
drawn largely from a healthcare context. In line with Neubeck et al. (2014) 
and the Swedish Association of Local Authorities and Regions (2026), the 
SDP begins with the premise that these concepts also apply to social care 
services.  

Improvement knowledge 
QI was initially based on two fundamentals: professional knowledge and 
improvement knowledge (Batalden & Stoltz, 1993). Professional knowledge 
comprises the staff's personal skills, values, and subject knowledge. 
Improvement knowledge complements this competence by providing an 
understanding of systems, improvement methods, learning-driven change 
work, and variation (Deming, 1994). Combining these two areas of knowledge 
enables staff to conduct quality improvements in micro-system settings 
(Nelson, Batalden, & Godfrey, 2007). Quality development then takes place 
from a bottom-up initiative, where practitioners identify and drive changes 
based on the needs that arise in daily operations (Nilsen et al., 2022). This 
allows professional knowledge to be directly integrated into operational 
development (Evaldsson, 2024). In recent years, researchers have proposed 
integrating patient knowledge as a third source alongside professional and 
improvement knowledge (Gustavsson et al., 2022).  
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Improvement knowledge relates to Deming’s (1994) system of profound 
knowledge (Baltalden & Stoltz, 1993), built on the appreciation of a system, 
a theory of knowledge, an understanding of variation, and the psychology of 
change. Theory of knowledge is described in the section "Programme theory" 
and is omitted in the description below. 

Appreciation for a system 
Within improvement knowledge, it is assumed that the results of operations 
depend on how well the current system works. A theoretical way to understand 
the system as a whole and its parts is a theory of formation, in which the 
smallest value-creating unit is called a “microsystem” (Nelson et al., 2007). A 
microsystem is a small group of staff working with users to provide a service 
or care to a specific customer/care group. The microsystem is thus the place 
where customer/user value is created. The basic idea is that users, relatives, 
and caregivers are part of the same system. An example of a microsystem is 
an LSS residence that provides care interventions to a specific target group. 
The purpose of the microsystem is to create the quality needed to deliver the 
most excellent possible value to the users it serves. In this thesis, the primary 
user is children placed in LSS residences. 

Understanding of variation 
System performance results and outcomes always exhibit some variation. 
During an improvement initiative, the goal is to determine whether observed 
changes result from inherent randomness or the QI initiative (Jones et al., 
2021; Portela et al., 2015). Measurements are therefore a key part of QI for 
determining whether changes lead to improvements (Andersson, 2022; 
Langley et al., 2009; Provost & Murray, 2022). Collecting and organising data 
in measurement summaries enables the identification of variation (Godfrey et 
al., 2025; Langley et al., 2009; Provost & Murray, 2022). Measurements, if 
used wisely, provide improvement teams with the prerequisites for daily 
learning and activity-oriented control and improvement (Langley et al., 2009; 
Nelson et al., 2007). It is important that staff own their data and are 
encouraged to use it regularly to inform testing and the implementation of 
change. Data can thus help to inspire microsystems and crucially it should 
include the impact of the change on both people’s outcomes and their 
experience of using the service (Jeffcott, 2014).   
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An important aspect of measurements and learning is visualising data over 
time with multiple measurement points (Dixon-Woods, 2019; Langley, 2009; 
Provost & Murray, 2022). Only then can variation reveal trends and 
phenomena. Conversely, analyses based on a few measurement points can be 
misleading and lead to unnecessary improvement measures (Elg. 2013). 
Presenting data as it evolves over time creates conditions for staff to draw their 
own conclusions. A key factor in learning from measurement is involving 
those affected in the analysis (Provost & Murray, 2022). 

Psychology of change in improvement work 
Conducting improvements in organisations is constituted by people engaging 
in change work embedded in the organisational context (von Schwartz et al., 
2021). Understanding human behaviour and motivation is thus an important 
aspect of improvement work. Key psychological contributions to 
improvement science include knowledge of individual differences, the 
relevance of intrinsic and extrinsic motivation to behaviour, and how people 
can be motivated to change (Nilsen et al., 2022).  Change psychology relies 
heavily on understanding and linking change to people's fundamental drivers 
to capture motivation (Neubeck, 2016). Understanding why a change needs to 
be made is key, as a clear and understandable purpose for the change motivates 
staff (Langley et.al., 2009). 

Recent research emphasises that psychological safety, teamwork, and 
speaking up are interconnected phenomena that influence both the quality of 
care and its improvement (Maben et al., 2023). Psychological safety refers to 
an interpersonal environment in which individuals feel safe taking risks 
without fear of negative repercussions. It is especially important for fostering 
speaking up—a behaviour where people express their observations, questions, 
and concerns, particularly to colleagues higher in the hierarchy (Edmondson, 
1999). Teamwork refers to the coordination and collaboration required for 
people to complete interdependent tasks, as highlighted in a review of research 
on healthcare teams (Fried et al., 2019). 

Improvement methodology and tools used in the SDP 
The Plan-Do-Study-Act (PDSA) cycle, central to many QI projects, offers a 
method for improvement using an experimental learning approach through 
prediction, measurement, analysis, and adjustment of interventions (Langley 
et al., 2009; Poots et al., 2017; Portela et al., 2015). Using PDSA cycles, small-
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scale tests are made possible, allowing improvement teams to learn, evaluate 
results, and refine the plan for the next cycle (Thor, 2002). Collecting and 
compiling data is an important feature of PDSA cycles, as it contributes to 
learning, evaluation of goal fulfilment, and feedback to identify further 
improvements. To ensure that the need for improvement is adequately 
perceived, PDSA initiatives need to be part of an overall improvement 
methodology supported by improvement tools (Godfrey et al., 2025; Langley 
et al., 2009; Reed & Card, 2016). Below is a description of associated tools 
for improvement work in health care, which can also be used in social services 
(Neubeck, 2014) and were employed in the SDP: 

5P: Clinical 5P assessment is a tool for understanding the microsystem by 
mapping the purpose, the needs of the target group, the staff, the value-
creating processes, and the patterns that affect the result (Nelson et al., 2007). 
The ‘5P Framework’ can help teams understand the system and the context in 
which they operate, giving indications on performance and addressing 
improvement needs (Petersson, 2015; Nuebeck, 2016).  

Cause and effect diagrams: (also called Ishikawa diagrams or fishbone 
analysis): A tool that helps to structure how different factors contribute to a 
problem (Bergman & Klefsjö, 2012). The structure of the fishbone, with twigs 
of causes reaching out from a root cause, helps identify the causes of a 
problem on a deeper level (Neubeck, 2016). 
 
Model for improvement: Consists of three questions which, by answering, 
frame the improvement work: A) What are we trying to accomplish? b) How 
will we know that a change is an improvement? and c) What changes can we 
make that result in improvements? When the questions are answered, these are 
translated into an action plan via the PDSA cycle (Langley, 2009).  

Control charts: One way to analyze whether changes have led to 
improvements is to display data in measurement summaries (line or control 
diagrams), allowing the team to track how results change over time (Batalden 
& Davidoff, 2007; Godfrey et al., 2025). 

Although the knowledge of improvement has become increasingly 
widespread, it is not apparent that improvement work always leads to 
improvements (Baker, 2011). Research suggests that coaching interventions 
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positively impact QI outcomes by providing technical assistance and guiding 
participants during the improvement process (Ballengee et al., 2022; Godfrey, 
2013; Thor et al., 2004). 

QI in the SDP 
In summary, QI is built on knowledge of improvement, including theories, 
methods, and tools used to develop and refine work methods and activities. 
QI in the local context of the SDP is defined as a working method for 
identifying, designing, delivering, and following up on support interventions 
to enhance children's everyday functioning across life areas. 

Person-centred approaches 

Integrating QI methodology and ICF into staff working practices does not 
automatically improve outcomes for children in disability care. Results in 
social work mainly depend on the user's choices and actions within the support 
conditions provided by staff (Blom & Morén, 2015). In other words, the user's 
outcomes rely on some degree of collaboration with staff across various 
support elements. To this end, inclusive concepts such as person-centeredness, 
co-production, and user involvement have been employed to understand and 
develop different forms of collaborative orientations in social work. They 
share the view that service users are capable actors who can actively contribute 
to service/support delivery (Bovaird, 2007; Bromark, 2024; Millar et al., 
2016; Tisdall, 2017; Whaley et al., 2019). Chapter 2 presented the concepts of 
co-production and user involvement.  

Promoting person-centred approaches is crucial for effectively implementing 
user involvement and co-production (Bromark, 2024; McCormack et al., 
2011; Millar et al., 2016). Essential concepts that foster person-centred 
approaches in disability service organisations include person-centred planning 
(PCP) and person-centred care (PCC). PCP highlights the individual's right to 
be at the heart of support delivery, ensuring that support helps them shape and 
control their own life (Collings et al., 2016; Glicksman et al., 2017; Herps et 
al., 2016). Support should be guided by personal desires and available 
resources, with staff coordinating support development and personal goals 
through tailored strategies to achieve desired outcomes (Luckasson et al., 
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2022). PCP is thus a foundation for creating PCC to provide individual 
support, care and service in everyday life. 
 
Nieuwenhuis et al. (2025) highlight significant challenges in implementing 
PCP and PCC for people with intellectual disabilities: most approaches to 
PCC, including those focusing on individuals with an intellectual disability, 
generally assume that a person can communicate verbally (Naldemirci et al., 
2018). These approaches often presume the individual can discuss their 
personhood and life circumstances and participate in shared decision-making. 
This implies an independent person who can rationally select the best options 
(Smith et al., 2022) and communicate coherently, reliably, and in an organised 
manner about their experiences (Naldemirci et al., 2018). However, for 
individuals with profound intellectual disabilities, who have limited 
communicative skills (Chadwick et al., 2019), understanding and expressing 
feelings, needs, and thoughts is significantly more difficult. These individuals 
often require specific and intensive support across various areas of daily 
functioning (Petry & Maes, 2007). 
 
In summary, implementing person-centred approaches (PCP and PCC) to 
promote involvement for children with cognitive and communicative 
disabilities is challenging. In the SDP, person-centred approaches refer to the 
attitudes and practical strategies, techniques, and support that staff at LSS 
residences use to enhance child involvement and, ultimately, co-production in 
support design and delivery.  

Local context of the support development 
programme 
This section presents the local context and explains how the SDP was 
implemented in practice. The theoretical structure of the SDP and its 
development over time are described in the "Design of Studies II and III" 
section in chapter 5. 
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Local context 
The SDP was an initiative conducted at my workplace, Solberga Village, a 
non-profit organisation providing residential services and an adapted 
elementary school for children with intellectual disabilities aged 6–16 years. 
Solberga Village comprises 6 residences, each managed by a residential 
manager. Each residence is home to 3- 5 children and has around 5- 9 staff 
members. The residences are open 365 days a year, and the staff works on a 
rolling schedule around the clock. Children placed in a residence at Solberga 
Village spend most of their time there. Some children visit their parents' home 
at weekends and on holidays. An important task for staff is to create a safe, 
pleasant living environment where the child can develop in line with their 
circumstances. Children's individual implementation plans establish the 
starting point for promoting everyday functioning (e.g., completing daily 
routines) and developing self-determination (e.g., choosing leisure activities). 
The implementation plan should include details of how the staff organises 
support to meet the child's/adolescent's goals and needs, and how the child has 
participated in the planning. Staff in the residential units had routines and time 
allocated to working with children's implementation plans during weekly staff 
planning meetings. However, staff lacked methods and tools to systematically 
identify support needs, implement support, monitor goal fulfilment, and 
actively engage children in support planning.  

The practical implementation of the SDP 
The SDP's staging was a development measure aimed at improving working 
methods for children's support. The SDP was implemented across all 
residences between 2020 and 2023 (Table 1). 
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Table 1  

Information on residences participating in the SDP 

Period Residence Number of permanent staff Child cases 
202001–202006 A 5 2 
202009–202103 B 9 2 
202101–202106 
202109–202203  
202201–202206 
202209–202304 

C 
D 
E 
F 

5 
9 
6 
6 

2 
2 
2 
2 

 

The SDP was built on workshop sessions in which participating staff teams 
worked through a QI methodology (Figure 4) for one child at a time during 
the staff's weekly planning meetings. The respective team chose which child 
(child cases) to work with. To complete all steps of the improvement 
methodology, each individual child case required eight to twelve sessions.  

Figure 4 

QI methodology of the SDP 

 

Note. The QI methodology, including associated tools, of the SDP for 
identifying, planning, implementing and following-up on individual child 
support. 
 

Understand needs
- Microsystem 

assessment
- Problem description

- ICF model

Design support
- Model for 

Improvement

Conduct support 
and follow up on 

results
-PDSA cycles
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Understand needs (1 – 3 workshops) 
To explore the child´s residential system and identify a problem area in his/her 
everyday life, staff conducted an adapted microsystem assessment (Nelson et 
al., 2007). "A problem" referred to recurring situations in which the child 
exhibited difficulties in everyday functioning, such as carrying out daily 
routines, choosing leisure activities, and managing their behaviour. The 
identified problem served as the starting point for applying the ICF model. To 
support understanding, a local improvement coach prepared a checklist 
summarising ICF categories by psychological functions, 
activity/participation, environmental factors, and personal factors. The staff 
team used the checklist to map potential causal problem factors for each ICF 
model dimension and to establish an Ishikawa diagram (Bergman & Klefsjö, 
2012) on a whiteboard. 

Design support (1 - 2 workshops) 
The Model for Improvement (Langley et al., 2009) was used to establish (1) 
aim and objectives, (2) measurement designs: Variations in the children's 
behaviour, relating to the identified problem, were translated into quantifiable 
estimation measures (child behaviour example: level of intensity of outburst 
in specific everyday situations). The values were incorporated into a data 
collection template, in which staff documented ongoing estimates. (3) and 
identify ideas that could be translated into a support intervention.  

Conduct support and follow-up on results (4 – 6 workshops) 
As a starting point for staff change work, the designed support was translated 
into an action plan through the PDSA cycle. Estimates were documented 
before the support changes (baseline) and after staff introduced a support 
intervention to determine whether the changes led to improvements. Next, the 
local coach compiled the estimates into a control chart and presented them 
back to the staff. The aim was to support staff learning and conclusions about 
the intervention's effectiveness by visualising data over time using 
measurement summaries. In Study II, the staff team developed child-specific 
data collection measures. In Study III, they applied ICF categories and scales 
to record data.  

As an improvement coach, I provided improvement skills and tools to 
facilitate the development process, collected data for follow-up research, and 
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encouraged staff to involve children in various aspects of their support 
arrangements.  
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Chapter 5 Research strategy 

This thesis used various methods and research designs to generate knowledge 
about working methods and support in residential services for children. First, 
it presents the ontological and epistemological starting points of Critical 
Realism (CR), along with its analytical techniques. Next, the interactive 
research approach and process are described, including my role as a practice-
oriented researcher, and the ways in which they were manifested in the 
generation of knowledge. The section concludes with a reflection on the 
ethical challenges emerging in the interactive research process. Third, the 
subsidiary studies present their specific research designs. The fourth episode 
provides an example of how CR analytical techniques were applied to identify 
necessary mechanisms, contextual variables, and associated implementation 
strategies for the SDP to achieve its intended outputs and outcomes. The 
chapter concludes with an account of the ethical considerations identified and 
managed in relation to the research studies.  

Ontology and epistemology 

The overall aim of the research project was to explore and develop programme 
theory to support the development of staff working methods in residential 
services for children with intellectual disabilities. Testing of the working 
methods was operationalised by staging an SDP. The separate sub-studies 
have highlighted specific aspects related to the overall aim. However, to 
achieve a deeper understanding, an overall analysis aligned with the 
researcher's philosophical position on science may be appropriate (Cresswell 
& Poth, 2016).  
 
The SDP can be understood as a temporary, complex social structure or 
process involving different staff groups and children participating over a 
limited time interval at my workplace. Throughout its existence, a multitude 
of events, data, and social interactions occurred, generating various outcomes, 
some observable and others not. In accordance with Blom & Moren (2015), I 
argue that social work outcomes stem from specific contextual conditions that 
cannot be explained solely by empirical causal relationships. Furthermore, 
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combinations of people's intentions and social interaction can, under 
favourable circumstances, give rise to events that lead to improved outcomes. 
Based on this stance, I believe the critical realist perspective on reality is 
appropriate for exploring a programme theory that supports achieving desired 
outcomes. 
 

Critical realism 

Critical realism (CR) offers a philosophical framework for social work 
researchers, focusing on the interplay between human agency and social 
structure (Fletcher, 2017; Park & Peter, 2022). CR was developed and applied 
primarily in England and serves as an ontological alternative to empiricism 
and social constructionism (Alvesson & Sköldberg, 2009; Bhaskar, 1975). CR 
acknowledges both philosophies of science but also stipulates that reality 
consists of different layers. To obtain knowledge about phenomena and events 
that constitute reality, knowledge must therefore be sought at levels that 
operate below the observable layers (Danermark, 2002). This view contrasts, 
for example, with empiricism, which holds that reality and its events can be 
substantiated only by observable empirical connections (Hylmö, 2007). From 
a CR perspective, empiricism limits knowledge acquisition because 
phenomena occur whether or not we experience them. In pursuit of deeper 
knowledge, the researcher must, in addition to the observable, uncover the 
generative mechanisms that cause events to occur by investigating the 
prominent forces that enable certain mechanisms to be activated under specific 
conditions (Danermark, 2002). For example, Blom and Morén (2015) describe 
magnetism: The result of magnetism can be observed, but the magnetic force 
is not. To understand phenomena more deeply, we therefore need to formulate 
a theory that explains the underlying causal relationships (mechanisms and 
conditions). CR's starting point for identifying mechanisms and conditions is 
the world's three-part ontology: the empirical, the actual, and the real 
(Bhaskar, 2008). To illustrate this tripartite reality, staff actions in the 
workplace can serve as an example. Staff's actions constitute an event in 
empirical reality that can be observed and recorded. However, staff act in the 
workplace whether we observe them or not. Incidents often occur during daily 
work, whether or not they are observed. The conclusion is that staff act in the 
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workplace. To understand why staff act in a certain way in a given situation 
at a particular moment, one needs to know the inherent properties and forces 
that trigger the event, such as how norms and group culture, together with 
staff's motivations, lead to specific actions. These properties and processes are 
often hidden and cannot be easily studied empirically because they manifest 
themselves at the real level through generative mechanisms and contextual 
conditions. In other words, CR recognises that a social world, structure, or 
process exists as an external objective reality that people actively interact with 
by forming their own meaning and understanding (Peter & Park, 2018). 
People have the autonomy to make choices, interpret social events, and give 
meaning to their experiences; however, social structures and mechanisms also 
limit this autonomy. From the perspective of social work, there is thus a 
mutual relationship in which the organisation shapes the professional role, and 
vice versa, the person, with their knowledge and experience, shapes the 
organisation (Linde & Svensson, 2021). According to CR, people can, under 
certain conditions, produce changes in the social world through collective 
action. When it occurs, it indicates that generative mechanisms in the real 
domain influence people’s experiences and action patterns at the level of 
empirical reality (Neuman, 2011; Park & Peter, 2022). Because mechanisms 
are often not empirically observable, the researcher needs specific inference 
techniques (abduction and retroduction) to analyse them (Blom & Morén, 
2015; Danermark, 2002). Analysing data using these techniques can lead to 
the development of new theories and, in turn, generate new knowledge 
(Danermark, 2002).  
 

Analytical techniques 

Knowledge development about the generative mechanisms and the underlying 
conditions that activate them begins by identifying patterns and events at the 
empirical level. Within CR, these patterns are understood as partial 
actualisations of tendencies over a particular area of time and space (Boost & 
Bloom, 2022; Lawson, 1997). They can be understood as empirical “half-
regularities”, where “half” marks that nothing in social open systems behaves 
completely regularly. Phenomena that behave with something resembling 
regularity should indicate underlying mechanisms that appear relatively 
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constant, and thus attract our attention (Hylmö, 2007). Consequently, 
tendencies can emerge in scientific data and be identified through qualitative 
coding, serving as a starting point for abstraction via abduction and 
retroduction (Boost & Bloom, 2022; Fletcher, 2017).  

Abduction refers to the process of describing and interpreting individual 
events or phenomena as expressions of general phenomena, using concepts, 
theories and models (Blom & Morén, 2015; Danermark, 2002). The approach 
can be considered as a "form of reasoning that involves both the generation 
and evaluation of explanatory hypotheses and theories" (Haig, 2008). The 
abductive form of inference can be described as follows: It is surprising to 
observe fact C; however, if A were true, then C would be obvious. Therefore, 
there is reason to believe that A is true (Peirce, 1934). 
 
A simplified thought experiment is that your lawn is wet in the morning (C). 
The most plausible explanation is that it rained overnight (A). In theory, 
however, other explanations for why the lawn is wet exist. For example, 
someone may have watered the lawn overnight. Abduction is thus a reasoning 
method that helps to argue for the most likely explanation of an observed 
phenomenon (Pritchard, 2013). In this thesis, abduction is used to develop 
probabilistic assumptions about the generative mechanisms underlying 
identified events, outputs, and outcomes in the sub-studies.  
 
Retroduction involves reconstructing the basic condition for a phenomenon 
by asking: What must x (reality) be like for y (the object of study) to be as it 
is? (Persson, 2008; Danemark et al., 2002).  

To identify how necessary contextual conditions activate mechanisms, we 
adopt Brøns Kringelum & Brix's (2021) understanding of the retroductive 
focus. Retroduction aims to explain what the world must be like to trigger the 
generative mechanism acting in the real domain and to produce an event in 
the empirical or actual domain (Edwards et al., 2014). The retroduction 
process can be locally focused on the specific context that needs improvement. 
Based on analytical generalisability, retroduction can also be directed toward 
broader aspects of how the context has been (and therefore must be) structured 
to trigger a generative mechanism that produces intended outcomes in other 
settings (Mingers & Standing, 2017). 
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To connect abduction and retroduction with the ontology of CR, Park & Peters 
(2022) summarise that actual reality allows abductive reasoning to formulate 
ideas about how identified preliminary tendencies are linked to the events that 
occur in actual reality. At the deepest level of the real (a mechanism domain), 
retroductive inference attempts to conceptualise the key conditions (context) 
that enable causal mechanisms or structures to actualise and produce events 
and corresponding experiences. 

Based on CR, responding to the purpose of the thesis involves clarifying the 
necessary contextual conditions that enable mechanisms to operate effectively 
and achieve the SDP desired outcomes. This also makes it possible to identify 
which implementation strategies best support the identified mechanisms and 
context across various settings. 

The interactive research approach 

This thesis is situated within the field of welfare and social science, which 
investigates the causes and consequences of various societal challenges, 
including disability care. The practice that formed the basis for this research 
project was my own organisation. The study objectives of this thesis can thus 
be described as a local SDP carried out by staff working in residential services. 
In this regard, the SDP generated practical experience and learning based on 
staff testing new ways of working, based on the integration of: 

• methodology and tools for QI, 
• ICF's conceptual framework, 
• person-centred approaches 
 
Interactive research can be considered an emerging approach in the family of 
collaborative research. It is based on collaboration between researchers and 
practitioners throughout the research process (Svensson et al., 2015). 
Elaborated guidelines informing researchers on how to organise and conduct 
interactive research are scarce (Johansson & Wallo, 2020). Rather, interactive 
research can be viewed as a macro design offering a collaborative framework 
in various research contexts such as intervention or follow-up studies 
(Svensson et al., 2015).  
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The collaboration of the practice system and the research system is the starting 
point for interactive research. This interaction generates a two-way flow of 
problems and knowledge within and between the systems. Both systems are 
perceived as cyclical by nature and driven by problems/issues deriving from 
research or practice (Svensson et al., 2015). The research system is driven by 
activities such as formulating research problems, designing empirical studies, 
collecting and analysing data, and developing theories and concepts 
(Johansson & Wallo, 2020). The practice system is driven by practical 
problems/issues, organisational development, and the formation of local 
theories (Ellström, 2008). In an interactive research project, these two systems 
are interlocked to form a collaborative learning cycle. Knowledge from both 
systems can create common conceptualisations and interpretations of the 
specific research phenomenon (Johansson & Wallo, 2020; Svensson et al., 
2007).  
 

The interactive approach in the research process 

Following Sandberg and Wallo (2013), the thesis's interactive research 
process is described through the stages: the initial phase, the implementation 
phase, and the concluding phase. Additionally, I included a pre-phase to show 
how a problem in my practice evolved into a research project.  

Pre-phase (2016 - 2018) 
This research project arose from a need to develop effective working methods 
to better meet children's participation and support needs in my host 
organisation. To support this development, I pilot-tested an improvement 
programme with one residential team from September 2016 to March 2017 
(Wallin, 2017). I integrated the pilot into my master's thesis within the Quality 
Improvement and Leadership in Health and Welfare programme at the School 
of Health and Welfare, Jönköping University. The pilot test received positive 
feedback from both the University programme and my organisation. The idea 
for further development emerged from connecting the improvement 
programme (now referred to as the SDP) to a research context. In consultation 
with my senior manager, I applied and was enrolled as a PhD student at the 
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School of Health and Welfare in Jönköping in 2018. Enrolment marks the 
starting point of the interactive research process, as described next. 

The initial phase (2018 – 2020) 
Initial activities in the research system aimed at building knowledge of the 
project's academic context. The theoretical design was developed by 
integrating ICF's framework into the SDP. Furthermore, the overall research 
question and the aims of the sub-studies were formulated in a research plan. 
Study 1 explored staff experiences of co-production within residential services 
for children. The study found that co-production requires a high level of 
commitment, which is not always possible for children in residential services. 
Consequently, person-centeredness was selected as the theoretical basis for 
the SDP because it facilitates broader user involvement and is an established 
practical concept in disability studies.  

Within the practice system, I conceptualised and organised the design and 
launch of the SDP. This included: 

• approval and planning of the project together with the senior 
manager, 

• dialogue meetings with staff and other stakeholders, 
• design and application for permission to the Swedish Ethics Review 

Authority 

During the initial phase, I functioned as an intermediary, connecting and 
communicating within and between the systems to clarify and differentiate 
between the organisation's expectations and research outcomes. 

Implementation phase 
The practice implementation of the SDP consisted of weekly workshops 
(studies II & III), in which staff teams engaged in what Aagaard Nielsen & 
Svensson (2006) denote as iterative action-reflection loops. Specifically, the 
action-reflection loops were driven by Plan-Do-Study-Act (PDSA) cycles 
(Lifvergren, 2013), including data collection and compilation, which staff 
teams continuously fed back into the process. In this way, the PDSA served 
as a knowledge stream and a problem-solving mechanism through the staff's 
iterative interpretation of data and situations, supporting actions and 
improvements. The PDSA at the child's level was compiled jointly by the staff 
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team and the coach (me) using standardised protocols (child case studies). In 
this context, staff functioned as active producers of knowledge. I acted as an 
intermediary in documenting this knowledge contribution (Hummelvoll et al., 
2015). To ensure validity and relevance, the interactive documentation 
process was grounded in dialogue, ensuring the content reflected each child's 
support development process. Each workshop also included reflective 
learning and knowledge generation, concluding with staff documenting 
evaluation field notes.  
 
In summary, as an inside researcher, I functioned as an intermediary between 
the practical and research systems. I served as a local coach, helping staff 
translate local problems and theories into action plans through PDSA cycles, 
while also designing and monitoring data collection to inform scientific 
reflection and analysis. In addition, traditional qualitative data collection was 
conducted through group interviews in proximity after the last workshop 
session to capture the respective staff team's experiences of participation in 
the SDP. 
 
Concluding phase 
From a research perspective, the project's lessons learned have generated 
systematic knowledge that has been documented and disseminated through 
published peer-reviewed articles and this thesis. This marks the end of the 
project, but it will hopefully inform and support new knowledge projects.  

Ethical challenges in the interactive research process 
Conducting a practice-oriented interactive research project poses specific 
ethical challenges. The following describes those that emerged during this 
project and how they were handled. 
 
Staff dependency 
Staff participating in the interactive research were dependent on the 
organisation, which was problematic given the voluntary nature of their 
involvement. This could mean that they felt compelled to participate because 
the SDP was an initiative from the organisation's management. The principle 
we chose to address this dilemma was that participation in the follow-up 
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research (group interviews) was voluntary for staff, and that deflection would 
not adversely affect them. However, staff could not refuse to participate in the 
SDP, as it was regarded as quality work and part of their role in LSS operations 
(NBHW, 2012a). The staff's right to confidentiality was respected, which is 
especially important when the research participants are in a position of 
dependence (Kalman & Johansson, 2019). The results were reported de-
identified and at the organisational level in the published articles and thesis. 

Research neutrality 
According to good research practice, the researcher should not be misled by 
the collected data or overinterpret the results (Stafström, 2017). This risk 
became relevant since I worked as a quality developer in the organisation 
where the interactive research was conducted. My pre-understanding of both 
the research topic and the organisation was judged to pose potential challenges 
to neutrality during data collection and analysis. To address this dilemma, my 
research supervisors conducted the group interviews, and the data analysis 
was carried out in collaboration with the research group, which had no 
experience or connections to the activities. 

Research designs and methods in the studies 

To explore and develop programme theory for staff working methods, four 
separate studies have been conducted and are presented in Studies I-IV. Study 
1 was conducted with staff groups outside my organisation. Studies II, III, and 
IV were performed with staff groups within my organisation. Table 2 
summarises the designs and methods for each study.  
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Table 2  

Overview of designs, participants, data collection, and data analysis 

Study Design Participants Data 
collection 
 

Data 
analysis 

Year (data 
collection) 

1 
 

Explorative 
 

Professionals 
(n=36) 

Focus group 
interviews 

Inductive 
content 
analysis 
 

2019 

2 
 

Interactive 
research 
 

 Professionals 
(n=19) 
 

Group 
interviews, 
fieldnotes, 
child-case 
studies (n=4) 

Realist 
evaluation 

2020-2021 

3 
 

Interactive 
research 
 

Professionals 
(n=13) 

Group 
interviews, 
fieldnotes, 
child-case 
studies (n=5) 
 

Realist 
evaluation 

2021-2023 

4 Secondary 
analysis 

Professionals 
(n=32) 

Group 
interviews,  
child-case 
studies (n=9) 

Directed 
content 
analysis 

2020-2023 

 

 

Design in study I 
To address the purpose of this initial study, an exploratory qualitative design 
was employed, drawing on focus group interviews and Elo and Kyngäs's 
(2008) qualitative inductive content analysis. This design was considered 
suitable for identifying trends in data in exploratory research when the existing 
theory of the research topic is limited (Green & Thorogood, 2004; Hsieh & 
Shannon, 2005) and was therefore chosen to explore staff experiences of the 
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conditions for co-producing individual support in residential services for 
children and adolescents with ID. 

Setting 
Participants were recruited through purposive sampling, comprising staff 
working in residential services for children and adolescents. The recruitment 
process began by contacting the residence manager and asking whether the 
organisation would participate in the study. After the manager’s approval, the 
staff were invited to participate in the study. The invitation included an 
information sheet explaining the study's purpose and design. Four residential 
staff groups across two organisations participated in the study. The staff 
groups from each residence were regarded as homogeneous focus groups 
because they share common experiences related to the research topic. 
(Morgan, 2011). A total of 36 staff participated in 4 focus group interviews. 

Data collection and analyses 
To obtain qualitative data on staff experiences of the conditions for co-
producing individual support in residential services, I conducted focus group 
interviews. A semi-structured interview guide was designed for the focus 
group interviews. All interviews were audio-recorded, anonymised, and 
transcribed verbatim. Inductive qualitative content analysis was performed in 
accordance with the procedure described by Elo and Kyngäs (2008): First, the 
authors read through the transcript several times in its entirety to acquire a 
sense of the whole. Next, open coding was performed by marking words and 
passages with notes and headings to differentiate the content. Then headings 
were transformed into a code sheet. Finally, the number of headings was 
reduced by grouping similar or dissimilar headings into broader, higher-order 
categories. 

Design in studies II and III 

Studies II and III were RE-based interactive research projects that included an 
SDP within my host organisations between 2020 and 2023. 

Evaluation design  
RE is a theory-driven approach to understanding how different factors explain 
how a programme works by developing, testing and refining programme 
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theory (Pawson & Tilley, 1997). Programme theories are progressively 
refined based on reflections and insights gathered during testing at various 
stages (Skivington et al., 2021). According to RE, programme theories are 
made up of the central components: context (local settings or circumstances), 
mechanisms (how the programme’s resources influence participants’ 
responses and reasoning and generate change), and outcomes (intended and 
unintended effects) (Fick & Muhajarine, 2019; Pawson & Tilly, 1997). 
Context (C)-mechanism (M)-outcome (O) (CMO) configurations constitute 
the rationale and units of analysis for RE. Specifically, what worked for 
whom, and under what circumstances, by analysing: (1) the change 
mechanisms that were activated during the programme, (2) how specific 
contextual factors facilitated or hindered these mechanisms, (3) how these 
mechanisms and contexts interacted to demonstrate what worked, for whom, 
and under what circumstances. This approach would help explain how the 
underlying connections between mechanisms and contexts affected the 
programme and its results (Linsley et al., 2015; Ogrinc & Batalden, 2009).  
 
Setting 
The interactive research was conducted at a non-profit organisation that 
provides residential services for children with ID. The organisation manages 
six residences for a total of 32 children. Each residence averaged 4 to 6 
children and staff groups of 5 to 10 permanent staff, excluding residential 
managers. Management decided to conduct an SDP with staff groups at all 
residences between January 2020 and January 2023. The SDP was part of the 
organisation's strategic quality work, including introducing the ICF to 
categorise, code, and document intervention work with children. Specifically, 
the staff received coaching in integrating QI methodology and tools, drawing 
on improvement knowledge and ICF, to enhance competence and capacity to 
plan, implement, and follow-up on support initiatives at the individual child 
level. The SDP has developed through various phases since its inception and 
during the research project. Below is a description of the programme's step-
by-step development. 
 
Programme development 
1. Through pilot-testing, A nascent programme theory, building on QI and 

evidence-based practice in social work, was employed to design and test 
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an SDP with one residential team from September 2016 to March 2017. 
Analyses of a focus group interview with staff and data from individual 
child case studies generated tentative CMO configurations (Wallin, 2017). 

2. In study II, A programme theory and associated CMOs were developed 
based on the results from the pilot test and the theoretical frameworks of 
QI, everyday functioning, and person-centred approaches. The 
programme theory formed the basis for developing the SDP and ran at 
three LSS residential units (A, B and C) between January 2020 to June 
2021.  

3. In study III, the SDP was further developed by integrating ICF categories 
to facilitate follow-up strategies for staff assessing child-individual 
outcomes and was run at three LSS residential units (D, E and F) between 
September 2021 and April 2023. This study built on this development and 
used RE to identify context-mechanism-outcome (CMO) configurations 
to refine the programme theory. 

 
Data collection 
The RE used several data collection methods: field notes, individual child 
case studies, and group interviews. Data were collected continuously during 
the SDP (202001–202304). 
 
Fieldnotes 
To capture staff experiences during the SDP, the staff were asked to conduct 
and document evaluation notes after each workshop session to add 
contextual understanding to the analysis (Phillippi & Lauderdale, 2018). 
These notes shaped how the staff experienced different workshop elements, 
such as the use of various improvement tools and the ICF. Throughout the 
project, the team documented approximately forty field notes with enough 
clarity to show what worked, for whom, and under what circumstances. 

 
Child case studies 
The project documented children's participation in the improvement work 
continuously. On average, each child case study contained a two-page 
summary report of the child's participation. The generated data included 
descriptions of everyday problems, ICF model mappings, goal-setting and 
measurement designs, PDSA cycles, and the extent of goal fulfilment based 
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on measurement summaries. Informed consent was obtained for nine of the 
twelve participating children, and these nine child case studies contributed to 
the empirical material.  

Group interviews 
After residents completed the SDP, staff shared their experiences with the 
working method through group interviews. We scheduled each group 
interview 1–4 weeks after the final improvement programme session. My 
research supervisors conducted the interviews digitally via Zoom. They were 
semi-structured and followed an interview guide. In study II, the group 
interviews explored the theoretical frameworks underpinning the initial 
programme theory (QI, everyday functioning, and person-centredness). In 
study III, the interviews focused on integrating and following up on ICF 
categories. All interviews were audio-recorded and transcribed verbatim. In 
total, the six interviews produced 400 minutes of conversation. I transcribed 
the first interview, and an administrative assistant who did not participate in 
the SDP transcribed the remaining five.  
 
Analyses 
RE (Pawson & Tilley, 1997) was used to identify enablers and barriers 
(study II) and to explore programme theory when ICF categories were 
integrated into the SDP (study III). Specifically, data were analysed by 
establishing context (C), mechanism (M), and outcome (O) configurations, 
drawing on Dalkin et al.'s (2015) distinction between the two core 
components of mechanisms, namely resources and reasoning, resulting in the 
following formula 

M (Resources) + C             M (Reasoning) = O 

Design in study IV 
In study IV, a secondary analysis was conducted on the data collected in 
studies II and III. Qualitative secondary analysis is a method in which data 
from a primary study are reused to address new research questions (Heaton, 
2008; Tate & Happ, 2018; Thorne, 1994). The researcher is then allowed to 
focus on an aspect of data that the primary research only partially examined 
(Heaton, 2008) based on their pre-understanding of the activity. Secondary 
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data from the SDP used in this study consisted of nine child case studies and 
six group interviews. Consequently, the design involved simultaneously 
analysing qualitative data from two sources to compare results, gain deeper 
insights, and provide a comprehensive understanding of the research question. 
We used Nabatchiʼs typology of individual co-design and co-delivery to 
analyse the child case studies (Framework 1) and Arnsteinʼs modified ladder 
of citizen participation to analyse the group interviews (Framework 2). 
Specifically, the rungs of Doing with, Doing for, and Doing served as 
predetermined categories that guided the deductive analysis.  
 

Identifying generative mechanisms and contextual 
conditions 
Because Studies II and III employed realist evaluation, the mechanisms, 
context, and outcomes that explain the SDP have been partially identified. 
However, emerging mechanisms can be reconstructed under various 
circumstances to explore underlying conditions through further reflective 
analysis (Alvesson et al., 2008). Moreover, De Souza (2022) argues that realist 
evaluation analysis tends to be overly heuristic and limited in its capacity to 
provide knowledge beyond the local context under study. This thesis explores 
the benefits of the SDP beyond the local context in which it was implemented. 
Scaling up successful first iterations of programmes without understanding 
the social processes and mechanisms that produced the results means that 
other implementers of the programmes do not know where to direct their 
efforts and resources to make their programme work (Dixon-Woods et al., 
2011). They must be disseminated in a way that includes a return to reality; 
there must be a movement from epistemology to ontology (Danemark, 2019). 
Therefore, a CR analysis was carried out to identify patterns of generative 
mechanisms that explain the change process, in relation to the contextual 
conditions required for the SDP to function across various practices. The 
analysis is thus both descriptive and prescriptive, highlighting essential 
prerequisites for future programme leaders and designers. An adapted 
programme theory framework (Brøns Kringelum & Brix, 2021) from the field 
of organisational learning was adopted to develop a programme theory of the 
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SDP. Specifically, by using the inference technique of abduction and 
retroduction to analyse the conducted subsidiary studies based on: 

• Which generative mechanisms should be in place for the SDP to work, 
and produce desired outputs and outcomes?  

• Which contextual conditions promote the generative mechanisms? 
• Which local implementation strategies are most likely to support the SDP. 

 
Progress in all fields often depends on the extent to which there is a clear 
understanding and agreement on the meanings of important terms and 
concepts (van Loon et al., 2010). To this end, the following definitions of key 
terms and concepts are used in the CR programme theory development: 
 

• Generative mechanisms: What makes something happen in the world 
that creates outcomes (Brøns Kringelum & Brix, 2021; Danemark et 
al., 2002). 

• Contextual variables: Local conditions that can activate or inhibit 
underlying mechanisms (Mingers & Standings, 2017). 

• Outputs: Organisation-referenced products that result from the 
resources a programme uses to achieve its goals and the actions an 
organisation implements to produce these outputs (Schalock & 
Verdugo, 2012). 

• Personal Outcomes: The benefits received by programme recipients 
that result, directly or indirectly, from programme activities, services, 
or supports (Schalock et al., 2008). In this thesis, desired personal 
outcomes in the SDP are reflected in enhanced everyday functioning 
in life areas and child inclusion in support design and delivery. 

An example of the analytical process 

CR was used to identify generative mechanisms that explain the SDP's outputs 
and outcomes, given the actors’ (participating staff, children, and coach) 
efforts within optimal contextual conditions. In the following example, these 
are reinterpreted through abduction and retroduction, making visible a 
generative mechanism and the contextual condition that can explain outputs 
and outcomes and guide implementation. 
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Based on a CR reinterpretation of studies II and III, it can be concluded that 
individual data-driven follow-up are an important output of the SDP. Failure 
to deliver data-driven follow-ups makes it challenging to assess the extent to 
which the support has strengthened the child’s everyday functioning 
(outcome) in a specific area of life. To meet the output, the SDP must produce 
measurement summaries. Establishing measurement summaries depends on 
staff completing the programme's previous steps. This includes staff planning 
and performing their work in a new way by carefully identifying and framing 
participation constraints in the children’s everyday lives as a starting point for 
setting individual goals, linking a measurement design to these goals, 
collecting data during their work sessions, and compiling data into 
measurement summaries. Thus, a key factor in achieving the intended output 
is adherence to the programme (A). A contextual condition for (A) to be 
activated is change-prone staff teams (C) that facilitate the acceptance of the 
SDP's systematics. Staff who feel ownership over the support development 
process appear to enhance programme adherence. 
 

Ethical considerations 
Research is not a neutral process, but rather one characterised by power 
relations that need to be recognised and described. The research ethics 
principles of Respect for persons (autonomy), Duty to do good 
(beneficence), and Fair treatment (justice) should guide the researcher in 
addressing unequal power relations and reducing the risks research may 
entail for participants (National Commission for the Protection of Human 
Subjects of Biomedical and Behavioral Research (NCPHSBBR, 1979).  

The overall aim of this thesis was to explore and develop programme theory 
to support the development of staff working methods in residential services 
for children with intellectual disabilities. The research project arose as an 
opportunity to contribute to knowledge development in the field, as the 
organisation, where I was also employed, decided to engage residential staff 
groups in an SDP between 2020 and 2023. The main design consisted of an 
interactive research project that included an SDP (intervention) and follow-
up research (field notes, child case studies, and group interviews with staff). 
Power relations to consider included the involvement of children with 
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reduced decision-making ability and the fact that the research was conducted 
within my own organisation. The latter meant that staff were both research 
subjects and colleagues, raising ethical considerations about dependencies 
and research objectivity (Kalman & Lövgren, 2019; Stafström, 2017), as 
described in previous sections. 

The children´s participation in the SDP 
When applying for ethics approval in 2019, it was decided that the review 
would not cover children's participation in the SDP, as it was considered a 
development project that would be implemented regardless of the ethics 
review decision. Furthermore, the children already had strong protection as 
LSS stipulates that the efforts must be characterised by the children's 
voluntariness, self-determination, and co-influence (SFS, 1993). Ensuring 
children's voluntariness is often problematic, as they may have difficulty 
communicating their will. However, staff in LSS residences constantly face 
this challenge in their daily intervention work, and it was not unique to this 
research project. As in ordinary intervention work, an ethical attitude 
consisted of a non-harm perspective, in which I, together with the staff, 
constantly reflected on the risks and benefits of prospective support 
interventions through questions such as: What value does this intervention 
assume the child will gain from the child's perspective? How can we identify 
early signs that the child is not benefiting from the intervention? 

The children´s participation in follow-up research 
The methodological design entailed compiling the children's participation in 
the SDP for use as empirical analysis material in the follow-up research (child 
case studies). The children´s cognitive and communicative limitations raised 
ethical considerations regarding the consent procedure. Regarding autonomy, 
it was not easy to convey what participation in follow-up research entailed in 
a way the children could understand. Second, we needed to ensure that, based 
on this information, the children could provide informed consent. In 
accordance with Yan & Munir (2004), it was decided early on to convey 
information to the children’s guardians and obtain their consent on behalf of 
the children. However, we recognised that this strategy risked excluding 
individual children who had the capacity to decide for themselves whether 
they wanted to participate. In accordance with Nilsson et al. (2015), we 
attempted to empower staff to convey individually tailored information to the 
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children. If a child expressed hesitation or was unwilling to participate, we 
would not use the child’s information in the follow-up research, regardless of 
the guardians’ consent. However, we could not ensure they truly understood 
the information or what consent entailed. In the end, we prioritised parental 
consent. 

According to the Declaration of Helsinki, children constitute a particularly 
vulnerable group that requires special protection in research (World Medical 
Association, 2013). Based on the principle of justice, the benefits versus the 
risks of involving children with impaired decision-making were reflected in 
the follow-up research. The research was motivated by the demand for 
practical research knowledge as a basis for method development and change 
work in disability organisations (Forte, 2022; SBU, 2017). The project and 
associated studies could thus make a valuable contribution to the development 
of working methods for other stakeholders and organisations seeking to 
improve the living conditions of children with ID. Specifically, by identifying 
and describing the mechanisms, context, output and outcomes that arise when 
ICF and QI were integrated into staff working methods to improve support 
and co-production for children in residential services. This knowledge was 
considered difficult to acquire from the literature. The confidentiality risks 
were considered minimal because the scientific focus was on drawing lessons 
at the group and organisational levels, and information about individual 
children was de-identified by excluding names, ages, genders, and residences 
during both data collection and publication. 

In addition, ethical reflections include measures to protect the scientific 
integrity of research subjects, ensuring that participation was voluntary and 
based on informed consent, as outlined by the Swedish Research Council 
(2002) and the guidelines of the Swedish Ethical Review Act (SFS 2003: 460). 
All data were stored on a password-protected server at the School of Health 
Sciences in accordance with Jönköping University's data management 
routines. The Research Ethics Committee of the School of Health and 
Welfare, Jönköping University reviewed and approved Study I (Dnr 
2019/19.13). Studies II-IV have been approved by the ethics review authority 
in Sweden (2019-04778). 
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Chapter 6 Main findings 

The key findings in this dissertation are derived from four separate studies on 
working methods for delivering individual support to children with 
intellectual disability in residential services. The studies explore conditions 
for co-production in special services for children and adolescents (Study 1); 
barriers and enablers when staff and children participated in an SDP (Study 
II); programme theory when ICF-categories were included in the SDP (Study 
III); investigate child involvement in the design and delivery of support, and 
staff experiences concerning support development related to child 
involvement when the SDP was realised (Study IV).  

The following sections summarise each study, including findings, emerging 
mechanisms, contextual conditions, outputs, and outcomes. Based on these 
summaries, the chapter concludes with an overall programme theory that 
integrates the mechanisms, contextual conditions, outputs, and outcomes 
needed for the SDP to be useful in special residences for children and related 
settings.  

Main findings from study I 
Study 1: Exploring Co-Production in Residences with Special Services 
for Children and Adolescents with Intellectual Disability in Sweden 
 
Summary 
The study provides insights into the conditions for co-producing support 
during the design and implementation of residential services for children and 
adolescents. The study demonstrates that the context of an LSS residence 
creates both opportunities and obstacles for co-productive support. 
Opportunities for co-productive support stem from staff having organisational 
support (meeting time and focus as well as vocational obligation to develop 
the children’s/adolescents’ participation and influence). The main obstacles to 
co-production are communication barriers. The children's communicative and 
cognitive impairments mean that the conditions for verbal dialogue vary. 
When communicative means of expression are limited, children and young 



 

 57   

 

 

people's opportunities to interact depend on staff's ability to interpret and 
respond to relational and contextual signals (such as non-verbal signals, 
muscle tone, and facial expressions). Therefore, understanding individual 
adaptations requires staff to jointly observe and interpret children’s behaviour 
as a starting point for developing support. Staff determine the design and 
assessment of individual support in meetings where children and adolescents 
are rarely represented. This unequal power dynamic risks the voices of 
children and adolescents not being heard. Staff identified this as an important 
area to strengthen children's ability to express will and choices through 
Augmentative and Alternative Communication (AAC), specifically image-
based communication. A staff member gave an example of how pictures were 
used to co-plan free-time activities with the child. 

Mechanisms, contextual conditions, outputs and outcomes 
To enhance opportunities for co-production, staff should be innovative and 
develop AAC as an inclusive way of working, placing children/adolescents at 
the heart of their support arrangements. This requires a staff culture that values 
(context) the children as competent individuals and has skills (context) that 
translate into action (mechanism) leading to the generation of communication 
aids (outputs) that help children be included in support design and delivery 
(outcomes). 

Main findings from study II 

Study II: Enhancing Staff Capacity to Support Children with 
Intellectual Disability Receiving Residential Services: 
A Realist Evaluation of an Improvement Program. 
 
Summary 
Study II employed a realist evaluation to identify enablers and barriers during 
the implementation of the SDP, designed to enhance staff's ability to support 
children living in special residences. Enablers and barriers were derived from 
MCMO compilations using the theoretical frameworks of QI, ICF, and 
person-centeredness (Wallin et al., 2023, Appendix A).  
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The analysis showed that the SDP provided a structure for staff to identify 
children's everyday problems, analyse them through ICF to understand the 
child's support needs, and design goals, measures, and supports to 
mitigate/remediate the problem. Next, the team assessed the effectiveness of 
the revised support by comparing baseline data with implementation data 
collected after the support was introduced through PDSA. The iterative 
approach supported a continuous process of analysis and reflection, gradually 
deepening staff teams' knowledge of the children. The staff's openness to new 
approaches to development work, frequent workshops, and coaching support 
enabled implementation of the SDP. Staff highlighted ownership and time as 
important factors in promoting engagement and learning. 
 
A key element of SDP is that staff identify and formulate a limited description 
of the children's everyday problems and use ICF model mapping to enhance 
learning and understanding of these problems (Figure 5 provides an example 
of ICF model mapping). If these elements are not executed to a sufficient 
standard, subsequent programme elements risk being distorted: goal 
description, measurement design, and the selection of the support 
intervention. The problem needs to be clearly described, based on 
participation limitations in the child's everyday life, to identify and sort 
relevant disability factors using the ICF model and to inform the child's 
support needs. Staff needed detailed support and guidance from the coach on 
these elements. 
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Figure 5 
 
Fictitious example of model mapping using ICF 
 

 
 
Note. Wallin et al. (2023). 
 
Mechanisms, contextual conditions, outputs and outcomes 
For the programme to be successful, mechanisms need to be activated, 
including programme adherence and individualised learning to test and 
follow-up on changed support (output) for children. A change-prone team that 
is open to working in new ways promotes enabling contextual conditions, 
thereby developing team learning (output) to understand disabling factors 
affecting children in their everyday lives. Promoting local ownership can 
strengthen staff commitment to embrace the SDP as a way of working. 

Main findings from study III 
Study III: Exploring Programme Theory when Integrating ICF 
Categories in a Support Development Programme for Children with 
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Intellectual Disability Living in Special Residences. A Realist 
Evaluation. 
Summary 
In this study, the SDP was further elaborated by integrating ICF categories to 
support follow-up strategies for staff evaluating child-specific outcomes. The 
RE developed two emerging programme theories explaining what worked for 
whom, and under what circumstances, when staff and children in residential 
services participated in the SDP based on MCMO-configurations: 
 
Programme theory 1: When the staff are willing (C) to link the NBHW's 
selection of ICF categories (M1) to the children's goals, conditions are created 
to engage (M2) in data-driven individual-based follow-up (O). However, the 
staff initially experienced using ICF categories as difficult (M2), especially 
for children with complex behaviour (C). 

Programme theory 2: Participation in a coaching-led SDP (M1) that includes 
recurring meetings for joint staff reflections (C) and discussions can 
contribute to systematic learning and action (M2) associated with the 
children's support (O). Participation can also add to increased staff load and 
implementation difficulties (M2) in an unpredictable working environment 
(C). 

This study suggests that integrating ICF categories and scale into support 
development can enhance staff's observation, data collection, analysis, and 
follow-up of children's outcomes. The collected data can serve as the 
foundation for measurement summaries that indicate whether changes in 
support add value for the child, thereby guiding staff on whether adjustments 
to support are needed (Figure 6). The approach encourages an action-and-
learning cycle, with regular analysis of ongoing ICF assessments and, if 
necessary, adjustments to the child's support intervention during the process. 
Staff required coaching support to select and link ICF categories to children's 
goals. In one case, there were challenges in setting goals and ICF categories 
for children with difficult-to-understand disabilities. 
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Figure 6 

Example of a measurement summary of an intervention before and during the 
implementation of support 

 

Note. The diagram shows the staff's estimates over time of a child's level of 
functioning in a specific situation, based on the ICF qualifiers (0-4). 0= no 
problem, 1= mild problem, 2= moderate problem, 3= severe problem, 4= 
complete problem (Wallin et al., 2025). 

In addition to coaching support, staff need organisational conditions to 
perform tasks between workshops in their daily work, such as data collection 
and testing of new support interventions. Changing working conditions, such 
as staff turnover and a stressful work environment, created challenges in 
completing tasks between workshops. 

Mechanisms, contextual conditions, outputs, and outcomes 
Linking ICF categories to the children's goals, supported by ongoing data 
collection, can create conditions for learning and supports data-driven follow-
up (output) on whether the support increases children's everyday functioning 
(outcome). Important contextual conditions for SDP are organisational 
capacity (coaching support, time, and materials) and stability to accommodate 
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the additional tasks that accompany participation in the programme. 
Furthermore, staff must possess the skills (contextual condition) to translate 
lessons learned into action (mechanism) in clinical work with children. 
Coaches must coordinate teamwork to facilitate the division of tasks between 
workshops. 

Main findings from study IV 

Study IV: Child Involvement in a Support Development Programme in 
Residences with Special Services: A Secondary Analysis. 

Summary 
The final study used typologies of co-production and Arnstein's modified 
ladder of citizen participation to analyse different aspects of child involvement 
in the SDP, reusing child case studies and group interviews from studies II 
and III. Applying co-production typologies enabled analysis of the child case 
studies, focusing on child involvement in the design and delivery of support 
development. Additionally, deductive coding was performed using the key 
concepts (Doing to, Doing for, Doing with) from the adapted Arnstein model 
(Figure 2) to identify and categorise staff experiences of children’s 
involvement. 

The analyses showed that children with limited communicative abilities were 
underrepresented in co-design and co-delivery. Children with strong verbal 
communication skills, together with staff who actively encouraged their input 
throughout the support development process, constituted a common 
denominator for children’s involvement in co-design and co-delivery of 
support. However, some case studies indicated that children were involved to 
a lesser extent, despite strong verbal communication skills. Staff motivation 
and detective work to promote children’s communication are crucial to 
increasing child involvement. Staff must ensure that communicative 
interaction aligns with the child’s communication style to build a shared 
foundation that helps the child understand and shape the support provided. A 
common denominator in high levels of child involvement was that staff 
actively sought and valued children’s views. Involvement was made possible 
by staff freeing up time to engage in recurring dialogues with children at 
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different stages of support development – planning, design, testing, and 
follow-up. Another key requirement is that staff remain persistent in involving 
the children, even if it is initially challenging. 

Challenges to children’s involvement include communication barriers, staff 
perceptions of the possibilities for including children, and the context of 
special service settings. For children with extensive communication 
impairments, staff may find it difficult to engage in meaningful dialogue 
during the support process. To strengthen these children's autonomy, simple 
communication supports (AAC tools) that enable choices in everyday life can 
serve as an initial strategy for involvement. 

Mechanisms, contextual conditions, outputs, and outcomes 
For children, regardless of disability level, to be included (outcome) in the 
design and delivery of support changes (output), staff work needs to be 
characterised by sustainability (mechanism). Contextual conditions include 
staff valuing children's input and possessing skills that translate into creative 
(mechanism) communication strategies (output). Staff should be encouraged 
and challenged to use creative methods to overcome communication barriers 
and involve children in designing and delivering support.  

Programme theory of the SDP 
How the components – generative mechanisms, contextual variables, outputs 
and outcomes, and associated implementation strategies explored from the 
sub-studies – form a coherent programme theory is visualised in Figure 7. It 
presents an attempt to develop a prescriptive programme theory outlining how 
the components should be interconnected to support the development of staff 
working methods in residential services for children with ID. The programme 
theory was explored and developed through a CR analysis, based on the 
successes and setbacks identified in the sub-studies. Thus, it is important to 
emphasise that the programme theory is not a direct empirical reflection of the 
SDP.  
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Figure 7 

Prescriptive programme theory for the Support Development Programme 

 

Note. Programme framework modified from Brøns Kringelum & Brix (2021).  
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Chapter 7 Discussion 

The overall aim of this thesis is to explore and develop a programme theory 
to support the development of staff working methods in residential services 
for children with ID by investigating: 
 
• Which generative mechanisms should be in place for the SDP to work 

and produce desired outputs and outcomes?  
• Which contextual conditions promote the generative mechanisms? 
• Which local implementation strategies are most likely to support the 

SDP? 
The discussion begins by relating the mechanisms, contextual variables, 
outputs, and outcomes to relevant research. It then discusses the findings in 
relation to the programme theory, focusing on how implementation strategies 
can support the SDP's desired mechanisms, contexts, outputs, and outcomes. 
Next, the chapter presents practical implications and suggestions for further 
research. The section concludes with a methodological reflection on the 
strengths and limitations of the studies and the thesis. 

Discussion of the programme theory 

The generative mechanisms emerging from the programme theory analysis 
are programme adherence, action, learning, creativity and sustainability. 
These are promoted by the contextual variables: change-prone teams, 
organisational capacity, skills & values, and stability. The discussion of the 
programme theory will build on those elements. 
 
To my knowledge, research has not clearly identified programme adherence 
as a generative mechanism linked to programme success. Programme 
adherence may be a crucial mechanism, as deviations risk omitting core 
activities that affect outputs and outcomes. For example, in the field of 
evidence-based intervention, research has noted tension between programme 
adherence and the need for local adaptations (Hasson et al., 2020). Problems 
that can accompany local adaptations at the expense of adherence include 
implementation ambitions that extend beyond outcomes for intended 
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programme recipients, unwanted variation, and ill-considered adaptations that 
do not clearly add value to programme recipients (Cooper et al., 2016; Miller-
Day et al., 2013). In the SDP, programme adherence was important for 
generating outputs such as data-driven follow-up and changed support. 
However, the SDP was designed to respect staff autonomy and increase staff 
teams' willingness to change, as discussed in more detail in the section 
"Implementation strategy: Promoting local ownership."  
 
Organisational research has explored various forms of learning 
(organisational learning, new knowledge, knowledge creation, etc.) and 
sometimes described them as organisational approaches and outcomes 
(Basten & Haaman, 2018; Cheng et al., 2014; Brøns Kringelum & Brix, 2021). 
The programme theory in this project identifies individual disability learning 
as a generative mechanism. To improve outcomes for children who have 
difficulty communicating their wishes, staff need to engage in learning. 
Knowledge creation at the individual child level then involves staff increasing 
their understanding of how disability factors hinder personal outcomes. If staff 
have limited or incorrect knowledge of what contributes to the child's 
disability in the current situation, a support intervention is likely to fail. 
Individual disability learning can thus be described as a mechanism of change 
that can trigger well-founded support interventions to improve the child's 
personal outcomes. An important element of triggering disability learning in 
the SDP was constituted by ICF model mapping (Figure 5) to understand 
which factors affect children's everyday functioning (Buntinx & Schalock, 
2010; Talman et al., 2018),  
 
Action has been recognised as a key transformational component relating to 
context for change in disability research (Schalock et al., 2018). The overall 
purpose of the SDP was to change working methods so staff could 
systematically improve child outcomes. In this respect, learning and action 
form an interconnected mechanism that drives the systematic, iterative 
process of testing and analysis. It is the primary driver of all SDP outputs and 
outcomes. The hub is staff execution of PDSA cycles, in which changes are 
supported by data-driven follow-ups. This working method aligns well with 
quality improvement methodology, where variation in data is a central 
prerequisite for learning from, studying, and improving processes (Nilsen et 



 

 67   

 

 

al., 2021; Provost & Murray, 2022; Williams et al., 2026). However, the 
scientific literature reports low reliability for the PDSA method, and staff find 
it challenging to use (McNicholas et al., 2019; Reed & Card, 2016). Barriers 
include difficulties in bringing a team together to discuss a PDSA, as well as 
technical challenges such as collecting and analysing data and issues of local 
context (ibid). Organisational capacity is thus a contextual variable that affects 
the conditions for learning and action through PDSA, including how these are 
structured around team collaboration and measurement infrastructure. For 
example, research has highlighted measurement issues—teams attempting to 
improve often struggle to define metrics, collect data, and interpret results—
suggesting this area requires greater focus and resources (Devi et al., 2021; 
Dixon-Woods, 2019; Woodcock et al., 2021). Organisational capacity, 
therefore, includes creating a supportive environment to address these 
challenges. Based on the findings from sub-studies II and III, key factors in 
organisational capacity include access to a coach who guided staff through 
PDSA and associated measurements, as well as time and resources to conduct 
weekly workshops.  
 
Well-implemented PDSA can create a cycle of continuous learning and action, 
serving as a structured method to support staff in child-support development. 
However, support interventions do not guarantee improved outcomes for 
children. The level of functioning often depends on several interacting 
disability factors, which create unique support needs for children with ID and 
autism (Anagnostou et al., 2014). In addition, children’s limited ability to 
express their needs and wishes challenges staff in determining support needs 
and developing individualised support (Antonsson, 2013). This suggests that 
staff support is accompanied by significant uncertainty about its effectiveness 
and accuracy (Lewin, 2011). In addition, knowledge about the extent to which 
individual support contributes to participation is limited and further research 
is needed (Alves et al., 2025; Tideman et al., 2025). The inherent 
circumstances mean that staff need to be creative to meet the children´s unique 
support needs. Previous research in ID highlights creativity as a key driver in 
developing support, bringing staff together to share experiences, create future-
focused mental models, and develop innovative, practical ideas. (Grace et al., 
2024; Robinson et al., 2014; Schalock et al., 2018; Schalock & Veridgo, 
2013). SDP experiences suggest that a contextual factor linked to creativity 
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involves skills and values. Staff should adopt an approach that explores “what 
is” and “what can be,” emphasising children's support needs rather than 
disabilities (Thompson et al., 2019). This involves understanding children as 
competent actors (Grace et al., 2024) and using creative approaches to remove 
personal-environmental mismatches, improving outcomes and inclusion 
(Thompson et al., 2009). Studies in the field of ID establish that values are a 
(contextual) variable that affects the development of communicative support, 
inclusion, and participation (Assouline & Morin, 2024; Franklin & Goff, 
2019; Schalock & Keith, 2016). Examples of commitment and positive values 
in Study I and IV were reflected in staff planning, allocating time for child 
conversations and taking on the role of detectives to adapt communication 
strategies and aids to the children’s preferences. 
 
Changing working methods can strain the organisation and its staff. Habitual 
ways of working are re-examined, and immediate rewards in the form of clear 
performance outcomes may not occur. Sustainability as a mechanism stems 
from the need to foster an attitude towards pursuing the change strategy and 
support staff through adversity. Schalock & Verdugo (2018) connect 
sustainability with an organisation’s capacity to adapt effectively to change 
and optimise its resources, enabling it to offer a broad spectrum of quality 
service options and practices that lead to valuable outputs and outcomes. In 
addition to organisational capacity, the findings suggest that stability is a 
contextual variable that affects programme sustainability. Providing 
residential services for children involves a complex work setting. Staff must 
navigate and prioritise tasks throughout the day, often under changing 
conditions and with multiple responsibilities. Study III identified key 
challenges, including staff turnover, administrative demands, and the need to 
allocate attention among several children with diverse behavioural needs. 
Research has shown that staff turnover hampers the effective implementation 
of positive behaviour support in services for individuals with intellectual 
disabilities and challenging behaviour (Brady et al., 2024; Bruinsma et al., 
2025). Other studies also highlight that non-compliance with administrative 
tasks, such as paperwork, is a barrier to successful programme delivery in 
these services (Dixon-Ibarra et al., 2017; Poppes et al., 2014). In these 
circumstances, implementing an SDP may burden staff. Programmes should 
be designed with staff workload in mind, minimising elements that complicate 
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daily tasks. Additionally, organisations should identify and mitigate stability 
threats, such as staff turnover, to conserve energy and help staff adapt to new 
ways of working.  
 

Implementation strategies 
The overall implementation strategy consisted of implementing SDP through 
a QI methodology, operationalised via coach-led workshops. When an 
organisation initiates an improvement programme, there must be a plan for its 
introduction or “implementation” (Andersson, 2022). To enable SDP to 
deliver desirable outcomes, the prescriptive programme theory has identified 
key mechanisms, contexts, and outcomes. A key point is that when 
mechanisms like those in the programme theory (Figure 7) are translated into 
local activities within an organisational implementation strategy, these events 
and activities may or may not lead to the outcomes associated with these 
mechanisms (Krogstrup, 2016). However, when the implementation strategy 
is suitable, and the contextual variables support its execution, the mechanisms 
are likely to produce the desired outcomes (Brøns Kringelum & Brix, 2021). 
Therefore, the concrete local events and activities that organisations and their 
staff undertake as part of the implementation strategy may differ across 
organisations yet still yield the same outcomes (Ibid). The following 
discussion is based on experiences of how the programme theory's 
mechanisms, contextual variables, outputs, and outcomes can be supported 
through different implementation strategies. 

Implementation strategy: Promote local ownership 
QI focuses on enhancing local benefits of change through a problem-driven, 
bottom-up process within local practice and provides vital support by offering 
methods and tools for user-centred development of local improvements 
(Neubeck, 2016; Nilssen et al., 2022). This differs from implementation 
research, which generally adopts a top-down approach where the problem is 
defined by researchers or authorities, who identify a gap between current 
practice and the latest available evidence (Andersson, 2022; Nilssen et al., 
2022). The SDP in this project was based on an overall QI methodology that 
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integrated ICF and person-centred approaches to help staff deliver 
personalised support to children. Although the SDP was grounded in QI 
approaches, it involved elements of top-down implementation. The board and 
management at Solberga Village decided to launch the SDP. Additionally, the 
SDP implementation involved coach-led improvement workshops in which 
staff were subject to a predefined structure and set of tools, with limited 
opportunities to influence them.  

When deciding to launch a change initiative, organisational readiness for 
change is an important consideration (Granberg et al., 2025; Mladenova, 
2022). Organisational readiness for change refers to the extent to which 
individuals feel committed to change, have confidence in the organisation's 
collective capacity to change, value the change as meaningful, and have 
sufficient organisational resources to implement it (Granberg et al., 2025). 
Organisational readiness for change should be linked to whether a theoretical 
change initiative aligns with the practical factors relevant to a specific 
implementation, including the likelihood of staff resistance to change (Miake-
Lye et al., 2020; Nowak, 2023). Within QI, small-scale microsystem 
improvement projects that generate learning and opportunities for adaptation 
before expansion within the organisation are recommended (Godfrey et al., 
2025). Testing changes on a small scale can provide insight into potential 
benefits for staff engagement, whether the change contributed to 
improvement, and the contextual factors that influenced the initiative. As 
described earlier, the SDP launch followed a pilot project in which staff from 
one residence volunteered to test the initiative before scaling it across all 
residences. Pilot testing demonstrated strong results, including increased staff 
engagement and improved capacity to work systematically on developing 
children's support. The experiences were presented to organisational 
stakeholders, including staff from other residences. This meant that the 
advocates for implementing the project were not only managers but also staff 
colleagues. Having staff with firsthand experience as ambassadors for the 
improvement increases the likelihood of a successful implementation 
(Macnamara et al., 2025).  

The core of the SDP consisted of coach-led workshops in which participating 
staff were guided through a predetermined structure and introduced to new 
tools for planning, implementing, and following up on work with children. 
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However, staff had genuine autonomy to use the structure and tools to make 
improvements they considered valuable for the children. As detailed in the 
section "local context of the Support Development Programme," staff decided 
which children would be included, set goals, and devised support 
interventions and follow-up strategies to assess whether these interventions 
contributed to achieving the children´s goals. In this way, participating staff 
experienced a sense of local ownership across all key activities and provided 
input at all stages of the SDP, which is important in change work (Macnamara 
et al., 2025; Nowak, 2023).  

The successful pilot project, its dissemination within the organisation, and 
staff autonomy to influence the SDP's content are valuable implementation 
strategies that target staff's change-proneness. It can provide a conducive 
context for programme adherence and achieving intended outputs. 
 
Implementation strategy: Promote child involvement 
Participation can be defined in different ways and at different levels. In this 
research project, we have used typologies of co-production to describe active 
child participation in the co-design and co-delivery of support. Arnstein's 
ladder of citizen participation has been applied to identify different levels of 
child involvement. A consistent finding across the sub-studies is that co-
production, the highest form of participation and characterised by an equal 
power relationship between staff and users (Holland-Hart et al., 2019; Whaley 
et al., 2019; Sklar et al., 2025), is rare and difficult to achieve in residences 
providing special services for children with ID. However, the goal is for 
children to be co-producers, based on their abilities and maturity levels, and 
continued research is essential to identify opportunities for this high-level 
involvement. In the following discussion, we use "involvement" as an 
umbrella term that encompasses both low and high levels of child participation 
in support development.  

To utilise QI and the ICF in the SDP, we incorporated established 
improvement tools, the ICF model, and coaching guidance. In terms of person-
centred approaches, a clear principle was maintained from the beginning: 
participation in the programme required staff to be willing to explore ways in 
which children could be actively involved in developing their own support. 
The studies show that involvement is facilitated by a context in which staff 
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value children's opinions and work to ensure children can express them. 
Research has highlighted barriers to children's involvement stemming from 
negative staff attitudes and values (Franklin & Goff, 2019; Huus et al., 2021; 
Van Bijleveld et al., 2015). Although study IV showed sporadic instances of 
derogatory attitudes, staff generally demonstrated openness to exploring ways 
to involve the children in developing support. 

The most obvious obstacle to child involvement in the SDP was 
communication barriers. This aligns with findings from previous research 
indicating that the unconventional communication style of people with severe 
or profound ID may hinder their successful participation in reciprocal 
communication (Kamstra et al., 2017). Research shows that severely disabled 
children can communicate when adults provide opportunities to be heard 
through augmentative and alternative communication (AAC) (Fylkesnes & 
Ytterhus, 2021; Lang et al., 2023). However, achieving functional 
communication using AAC is challenging (Srekumar et al., 2018). The use of 
AAC must be adapted individually (Ganz et al., 2023), and demands must be 
placed on the environment's competence and willingness to communicate with 
the child on the child's terms (Franklin & Goff, 2019). There is a wide variety 
of approaches, including pictures, drawings, objects, films and artefacts 
specially designed for children with little or no verbal communication 
(Fylkesnes & Ytterhus, 2021). In the SDP, communication strategies 
primarily involved staff developing image-based aids to support children's 
active choices across various situations. However, communication aids did not 
always yield immediate results; staff had to be creative in refining methods 
iteratively.  

For children with verbal skills, involvement was facilitated by staff freeing up 
time for recurring dialogue with children at different stages of support 
development – planning, design, testing, and follow-up. This is consistent 
with Tideman et al. (2025), who highlight the need to increase the involvement 
of people with disabilities in the processes preceding the delivery of support 
within LSS operations, namely, investigation, decision-making, and the 
design of individual support. The improvement methodology facilitated the 
organisation of children's conversations by providing staff with opportunities 
to structure questions and communication in line with the SDP-defined steps. 
However, even if children had verbal skills, the findings suggest that staff need 
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to ensure their communication style is suitable so that the child can understand 
and influence the development of support. 
 
A crucial contextual factor in promoting child involvement is that teams 
include staff with the necessary skills and access to materials to produce 
communication aids. Organisations need to invest in staff training and in 
making materials available to develop communication aids (Franklin & Goff, 
2019; Pallisera et al., 2021). This is a starting point for implementing a person-
centred culture in which staff can harness creativity to engage children in 
communicative interactions. In an organisational context where staff value 
children as competent actors and have favourable conditions to enhance 
communication, SDP coaches can sustain engagement by encouraging staff to 
be creative in creating communication strategies across different stages of 
support development. This includes encouraging staff not to give up when 
communication efforts do not yield immediate results. 
 
Implementation strategy: Coordinate teamwork 
Coordinating teamwork involves the coach's role in planning and conducting 
workshops, as well as organising staff activities between sessions to enhance 
team learning. Social interaction that occurs when staff collaboratively 
analyse issues and solve problems is an important component of the learning 
process in improvement work (Norman, 2015). To facilitate the learning-
oriented coaching process within the SDP, an overarching QI methodology 
was established. Research has highlighted the need to start with an overall 
quality framework that includes quality tools, facilitates communication and 
guides teams in QI (Loper et al., 2022; Reed & Card, 2016). The QI 
methodology in the SDP provided a framework for (1) the content of each 
individual workshop session and what it would lead to, (2) the tools and 
techniques each session relied on, and (3) the design and materials the coach 
needed to pedagogically assist the staff with implementation. In addition to 
coordinating work around an overall quality methodology, an important 
coaching task is to support sense-making around challenging elements in 
workshops. Experience from SDP shows that introducing ICF was such a 
moment. 
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ICF was integrated into the QI methodology to enable model mapping of 
children's everyday problems (Figure 5) and to estimate functional levels 
before and during the introduction of new support for children, using ICF 
categories as the starting point (Figure 6). As described above, the ICF 
workshop elements posed challenges for staff. Barriers included difficulty 
framing the children's everyday problems and unfamiliarity with the ICF 
structure and language. Articulating a well-defined everyday problem 
description strongly influenced subsequent improvement activities, including 
ICF model mapping, goal descriptions, measurement designs, and the choice 
of support interventions. This study indicates that the coach needs to guide 
staff teams to shift the focus from children's body functions and activity 
limitations to a well-defined problem description grounded in recurring 
obstacles in children's daily lives. Regarding structure and language, staff 
struggled to translate ICF categories into the children's context. This is 
reflected in Andersson & Engwall (2025), who argue that introducing a 
bureaucratic, ICF-based language culture is counterproductive. They claim 
that the ICF has a 'biomedical' focus that fails to capture the social context and 
the person's life situation. A more general criticism of the biopsychosocial 
model is that it is difficult to implement. The biopsychosocial model supports 
health assessment and problem analysis but lacks a process for designing 
interventions to improve health (Card, 2023). Thus, experience from the SDP 
and research shows that utilising the ICF in social practices is associated with 
difficulties. To make the ICF useful for learning and follow-up in practical 
activities, the coach must have a pedagogical implementation strategy. This 
may involve helping staff translate the language into their and the children's 
social context, developing simplified, tailored materials that facilitate staff 
understanding of the ICF structure and its categories, and coordinating 
training sessions in which staff map disabling factors based on a fictional 
problem scenario.  

In summary, a comprehensive QI methodology can support workshop 
planning and coordination. Organising workshops—especially those based on 
the ICF—demands detailed planning and resources, such as customised 
exercises, materials, and guidance to support a gradual learning process for 
staff teams.  
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In addition to conducting learning-creating workshops, the coordination of 
teamwork reflects that many value-creating activities in the SDP were carried 
out between workshops, within staff members' everyday residential 
environment. Here, insights from the workshop were translated into changes 
in working methods in practice and into feedback for the workshop sessions. 
The coach plays a key role in supporting the work between workshops by 
helping the staff team organise data collection, clarify staff responsibilities, 
and ensure clarity to customise the support intervention. This is especially 
important in a residential service context that can be characterised by a 
stressful and unpredictable workday. 

Methodological discussion 
The overall aim of this thesis was to explore and develop programme theory 
to support the development of staff working methods in residential services 
for children with intellectual disabilities. The research questions to achieve 
this were: (1) Which generative mechanisms should be in place for the SDP 
to work and produce the desired outputs and outcomes, (2) Which contextual 
conditions promote the generative mechanisms, and (3) Which local 
implementation strategies are most likely to support the SDP?  
 
To address the research questions, most of the research activities have taken 
place within my own organisation to generate knowledge specific to a 
practical context: residential services for children. Practice-oriented 
interactive research has been emphasised as an approach to understanding 
how practice informs research and how research informs practice, with a focus 
on knowledge generation to address and advance critical service user-focused 
issues (Hummelvoll et al., 2015; McBeath & Austin, 2015). A research design 
indicates the likelihood of drawing trustworthy or valid conclusions in a 
specific study (Creswell & Pooth, 2016). Debate remains over whether 
practice-oriented interactive research is as well suited to producing validated 
and generalisable knowledge as traditional research (Ellström, 2008). In 
qualitative research, like this thesis, the discussion centres on how 
trustworthiness is established through credibility, transferability, 
dependability, and confirmability (Lincoln & Guba, 1985). The following 
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presents the research design and associated methodological issues in the thesis 
and sub-studies, starting from Lincoln and Guba (1985).  
 
Credibility 
In accordance with Creswell & Pooth (2016), I believe that my long-term 
involvement in the organisation where the research was conducted, in this 
case, residential services for children, strengthens the credibility of my 
research, as I am familiar with its culture and social context. Hopefully, I have 
identified important aspects of the study that align with its research aim and 
capture the focus of interest. However, my proximity to the research 
environment may have affected my trustworthiness regarding objectivity in 
data collection and analysis. To maintain credibility, several measures were 
taken. My research supervisors conducted group interviews with staff in my 
organisation. Neither of them had met the staff teams before the interviews. 
The original plan was to conduct the interviews live in focus groups to observe 
group dynamics and interaction patterns among participants (Gill et al., 2008). 
Because of the COVID pandemic, we conducted the interviews digitally, 
which made it difficult to observe social dynamics; therefore, we used the term 
“group interviews” in studies II, III, and IV. It is difficult to determine whether 
the absence of live interviews affected the research subjects' willingness to 
share information. 
 
Regarding the credibility of the analyses, the results (studies II–IV) have been 
built using multiple sources, a process known as data triangulation (Creswell 
& Pooth, 2016). Using multiple data sources enhances the trustworthiness of 
the results (Maxwell, 2017) by allowing data to be cross-checked, verified 
against one another, and used to identify and explore conflicting information, 
thereby producing more detailed findings. To minimise bias, I conducted data 
analysis in all studies in collaboration with my co-authors. 
 
Transferability 
Unlike quantitative research that claims generalisability, qualitative research 
has a limited scope. However, transfer value can be partially established 
through qualitative research characterised by a solid, comprehensive basis, 
allowing others to transfer the results to different or new situations/contexts 
(Lincoln & Guba, 1985). The thesis and subsidiary studies describe the 
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methods, local context, results, and ensuing discussion, providing thick 
descriptions of the research topic and enabling stakeholders to assess its 
transferability (Creswell & Poth, 2016). Moreover, the interactive research 
design used a bottom-up approach, in which staff's experiences of 
participating in the SDP were systematised and analysed. In this way, the 
study generates valuable contextual knowledge that is partly produced on the 
ground (Vindrola-Padros et al., 2017) through interactions among staff and 
children, staff and coach, and joint staff reflections related to participation in 
the SDP. The lessons learned in the study should thus be relevant to residential 
services for children with intellectual disabilities, as well as to adjacent 
practices.  
 
Dependability and confirmability 
Dependability and confirmability are interrelated concepts that assess the 
research's systematicity and stability. This includes transparency and 
traceability in how the research findings were derived from the raw data. It 
also concerns objectivity, meaning data and conclusions can be confirmed so 
the researcher's values do not unduly influence the results (Alexander, 2019).  
 
To demonstrate traceability and transparency, all subsidiary studies were 
supported by an audit trail that showed how the empirical material built the 
results across main categories (study I), CMO configurations (study II), 
programme theory (study III), and configurations of child involvement and 
categories (study IV). This provides the interested reader with the opportunity 
to assess the robustness of the relationship between the data and the results.  
 
As described above, my initial understanding may have influenced how I 
identified the components that form the basis of the programme theory in this 
thesis. Consequently, other researchers might recognise and emphasise 
different mechanisms, contexts, outputs, outcomes, and implementation 
strategies than those outlined in the programme theory. Despite these caveats, 
the programme theory was interpreted and discussed in comparison with 
multiple research references in support development, child participation, QI, 
and related areas. Therefore, it can be argued that the programme theory is 
well-supported. 
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Implications for practice and research 

The programme theory in Figure 7 can be seen as a set of assumptions about 
how improved staff working methods in residential services are expected to 
lead to desired personal outcomes for children. In accordance with Skivington 
et al. (2021), assumptions must be seen as preliminary and be systematically 
tested and refined through iterative learning processes. This is especially true 
for the abduction-generated mechanisms identified within programme theory. 
Abduction was used to identify plausible explanations that make the findings 
logical. Although I have attempted to demonstrate the analytical structure in 
Chapter 5, my preconceptions may have influenced the interpretation and 
identification of mechanisms. Programme theory and its components are 
therefore to be regarded as a well-founded hypothesis. Further research is 
needed to confirm, dismiss, or nuance the mechanisms that emerge in the 
programme theory. 

Tailoring support efforts to better meet the needs of an individual or group 
who receives services entails uncertainty (Reinders & Schalock, 2014). 
Integrating QI, ICF, and person-centredness into the staging of an SDP can, 
in favourable circumstances, enhance staff capacity to support children with 
intellectual disabilities in residential services. Combining the ICF and QI can 
help staff identify support needs, set goals, link those goals to measures, and 
systematically collect data to monitor interventions and identify areas for 
further improvement. Specifically, it provides a framework for staff to observe 
and collect data to inform analyses and follow-up on children's everyday 
functioning across life areas. However, a significant challenge is that the SDP 
and its components require extensive coaching, particularly for implementing 
the ICF model and its measures. Another challenge is that resources and 
capacity vary among children in LSS residences, creating barriers to 
involvement. Promoting child involvement and ultimately co-production in 
residential services for children with ID demands transformative changes in 
how communication barriers are addressed. Only then can conditions for true 
person-centeredness be met by engaging in ongoing dialogue with children as 
a natural part of defining, planning, delivering, and improving individualised 
support. Further research is warranted on how AAC can support children with 
communication difficulties.  
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Chapter 8 Conclusion 

When deciding whether to launch a comprehensive SDP in the organisation, 
it is necessary to weigh the potential benefits against the likelihood of their 
realisation. To assess whether integrating QI, ICF, and person-centeredness 
into staff working methods in residential services for children with ID is 
useful, this study proposes a realist programme theory. The programme theory 
and its components—contextual variables, mechanisms, outputs, outcomes, 
and implementation strategies—can serve as a basis for identifying challenges 
and opportunities within the specific operating context. This creates the 
conditions to prepare the organisation for, and during, the implementation of 
an SDP. 

Important conclusions from the research project are: 

• the necessity to ensure a change-proneness context to increase the 
chances of adherence to the SDP elements. A culture of change is 
promoted through learning, testing, and disseminating results from a 
pilot residence, and by giving staff groups local ownership of 
developing support for children. These implementation strategies can 
lower barriers to staff adopting the new tools and frameworks 
introduced through QI and ICF. 

• that the staff values the children's competence and that there is 
organisational capacity to work with children's communication. These 
contextual variables enable coaches/programme leaders to encourage 
staff to use creative communication strategies to foster person-centred 
approaches, including involving children at different levels in support 
development. 

• that engaging staff in new ways of working to improve support for 
children is a challenging task. There are no guarantees of successful 
outcomes. Using a well-thought-out improvement process that 
supports continuous learning and action mechanisms increases the 
likelihood that changes in staff support will increase children's 
participation in residential services. Parts of the improvement process 
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may include using the ICF to increase staff understanding of 
children’s difficulties in the residential context and linking measures 
to goals to iteratively monitor whether changes in support contribute 
to enhanced everyday functioning.  
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Supporting the Development of Staff Working 
Methods in Residential Services for Children with 
Intellectual Disabilities. A Programme Theory 
Exploration. 

Children with intellectual disabilities living in residential services are a vulnerable group. 
They have significant needs for individually tailored support to function in daily life. At the 
same time, cognitive and communicative limitations pose challenges to their involvement in 
decisions about how they want to receive support and assistance. There is limited research, 
but the findings show that residential services consistently struggle to meet the support 
needs of children and young people with disabilities. 

The overall aim of this thesis is to explore and develop programme theory to support the 
development of staff working methods in residential services for children with intellectual 
disabilities. The empirical material was primarily collected during the implementation of a 
support development programme, in which residential staff tested new working methods to 
improve individual support for children between 2020 and 2023. Four subsidiary studies have 
been carried out to gather knowledge that contributes to the overall aim. Study 1 explored 
staff experiences and conditions for co-producing with children in residential services, using 
focus groups. Data were analysed through qualitative content analysis. Realist evaluation was 
employed to identify barriers and enablers (Study II) and to explore programme theory (Study 
III) during the staging of the support development programme. Study IV examined aspects of 
child involvement in the support development programme, using deductive content analysis 
and coding of child case studies, using data from Studies II and III.

Critical realism served as the philosophical framework to synthesise and develop findings 
from the sub-studies in response to the overall aim. Specifically, by exploring and developing 
programme theory through the identification and description of the mechanisms, contextual 
variables, outputs, and outcomes related to the introduction of working methods that help 
staff plan, implement, follow-up, and involve children with intellectual disability in support 
interventions within residential services. The findings can assist programme managers 
and leaders in residences with special services to adapt implementation strategies and 
support mechanisms to achieve desirable outcomes in their specific operational contexts. 
Additionally, the findings can serve as a foundation for further knowledge development on 
working methods for supporting development in residential services and related practices.
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