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Abstract

There is an intrinsic complexity in meeting the needs of users in healthcare services,
therefore it is fundamental that they can contribute to processes of value co-creation through
the lens of co-assessment and co-innovation. Nevertheless, most of the research on user
experience does not focus on some specific users’ groups, which may find it hard to provide
their perspective.

This systematic scoping review aims at investigating the diversity of strategies and tools to
directly involve children and adolescents in evaluating their experience of hospitalization
Services.

The authors used PRISMA methodology. The search algorithm included three components,
respectively: patient experience as the object of research, paediatric patients as the target group
of the study and hospitalization as the reference setting. The results were analyzed and
summarized qualitatively. Starting from 261 articles, throughout the removal of duplicates and
three screening phases, 19 studies were included in the final review.

Nine out of nineteen of the studies included in the final review were performed using a
guantitative methodology and traditional methods. Our findings provide insights for future
research aimed at defining innovative methods to collect paediatric patients’ voices
continuously and systematically for the sake of inpatient services quality improvement.
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1. Introduction

User experience has been gaining momentum in both contemporary management practice
and services research (McColl-Kennedy et al., 2015). Users play an active role and are
nowadays considered as co-creators and ultimate determiners of value with respect to the
services provided to them (Vargo and Lusch, 2008; McColl-Kennedy et al., 2015).

In the perspective of the service dominant logic (SDL), services are considered as always
co-produced, particularly during the experience with the service (value-in-use) (e.g., Vargo &
Lusch, 2016). The encounter between the provider and the users is the momentum of value co-
creation, in the SDL approach. Medberg and Grénroos (2020) underline that service users tend
to experience value-in-use in terms of service quality. Hence, measuring user-perceived service
quality (Parasuraman et al., 1994), might be a good proxy for assessing value-in-use in service
contexts (Medberg and Gronroos, 2020). The inputs and outputs of value creation actions,
similarly to value-in-use, are incorporated in the conceptualization of value-in-experience,
according to which value is the result of the efforts of value co-creation processes undertaken
by different actors, also with regards to efforts on evaluation (Chen et al., 2012).

In this perspective, capturing the quality of services in the user perspective by the means of
the experience with the service itself can be considered a powerful tool for: measuring value-
in-use, co-creating value-in-experience and, prospectively, increasing the value for future users,
by up-taking user data driven actions of service quality improvement.

In this sense, value co-creation can be referred to the processes through which the providers
collaboratively, explicitly, and voluntarily engage with customers to create value (Prahalad &
Ramaswamy, 2004).

This interest in user experience and in its potential impact on services quality applies also to
the health sector, where the perspective of healthcare services users, including patients and
caregivers, is a key indicator of healthcare services quality and becomes a crucial driver of
healthcare services quality improvement (Bastemeijer et al., 2017; Jamieson et al., 2022).

Indeed, the quality of services, the experience, and the value created along the user journey
among healthcare services are key to meet the needs and preferences of healthcare users and,
consequently, increase the quality of healthcare services (Berry 2019).

As in other sectors, healthcare services’ users can contribute to value co-creation in different
ways, including co-assessing services and giving feedback to co-innovate them (e.g., Osborn et
al., 2016).

Several scholars developed specific healthcare services’ quality evaluation tools, with a
particular focus on interpersonal and relational aspects (Dagger et al., 2007; Vinagre and Neves,
2008). This focus is appropriate in healthcare where high-contact and relation-intensive
services are provided, mostly delivered through direct encounters and interactions between
users (hereafter patients) and providers (hereafter healthcare professionals), and where patients
are usually in conditions of information asymmetry with respect to the provider: patients depend
on healthcare professionals’ knowledge, skills, and competencies (Berry and Bendapudi, 2007;
De Rosis and Barsanti, 2016; De Rosis et al., 2019). Such an imbalance in information and
understanding, and a relative lack of consumer control, per-se creates consumer vulnerability
among people receiving services (Echeverri and Salomonson, 2019). In addition, there are
specific groups of users who suffer from an increased vulnerability, for various reasons,
including the difficulties in providing their perspective and making their voice heard.
Nevertheless, most of the research on user — and especially patient - experience does not focus
on these specific users’ groups, which may find it hard to share their experience, evaluate the
service quality and contribute to its improvement. Indeed, although some experiences are found
in the literature, it emerges that one of these underrepresented groups consists of children and
adolescent patients (e.g., O’Neill et al., 2018; Karisalmi et al., 2018).



Still, the experience of being hospitalized represents a very delicate moment for everyone
but this is especially true for health-related vulnerable children and adolescents (e.g., Boztepe
et al., 2017). Although children are one of the most fragile segments of the population and the
hospitalization experience can per se make them more vulnerable, usually hospitalized children
do not have a chance to express an opinion about the care they received (O’Neill et al., 2018;
Karisalmi et al., 2018).

Some studies on pediatric patients’ reported experience during hospitalization exist, but they
usually focus on the point of view of caregivers (e.g., Latour et al., 2010).

Directly collecting and reporting the children’s voices would represent a fundamental step
towards the improvement of children’s rights, as well as of practitioners’ attention on their
young patients’ rights.

There are experiences at the international level, but the authors did not identify a taxonomy
reporting peculiar characteristic of such experiences. Some of the salient points identified as
common to most of these results from the literature include dimensions of experience
investigated, methods, principal respondent, languages available, and use of data.

The objective of this review is, therefore, to map the existing knowledge about the diversity
of strategies and tools to directly involve children and adolescents in evaluating their experience
of hospitalization services, with respect to these salient points, by focusing on those studies
where the voices of children and adolescents are valued directly.

2. Methodology

According to the definition of “scoping review” provided by Pham et al. (2014) and Daudt
et al. (2013), this review was intended to “map the literature” and “provide an opportunity to
identify key concepts; gaps in the research; and types and sources of evidence to inform
practice, policymaking, and research”, regarding the field of children’s and adolescents’
experience of hospitalization.

Moreover, to guarantee transparency and replicability in the methodology, the authors
adhered to the “Preferred Reporting Items for Systematic Reviews and Meta-Analyzes”
(PRISMA) guidelines (Page et al., 2021; Liberati et al., 2009). The search process and output,
throughout the PRISMA approach, are presented in detail in the results section.

Finally, the themes emerged from the research products collected throughout the search
process were analyzed and synthetized qualitatively and, particularly, with a narrative and
anecdotal approach.

In further detail, the first activity concerned the definition of the search algorithm. Before
this, it was decided to conduct the search of research products using Scopus, IS Web of Science
and PubMed. The selected search algorithm consists of three distinct components, namely the
broad object of the research (i.e., patient experience, especially directly reported), the target
group of interest for the research (i.e., pediatric patients, including both children and teenagers)
and the specific reference setting (i.e., hospital stay).

Regarding the object of research, the terms selected were experience and reported experience
as well as patient voice and centeredness, together with its version in American English. The
authors deliberately chose not to include in the search algorithm the terms satisfaction to narrow
the focus of the search on the specific concept of patient experience (Coulter et al., 2009).
Therefore, the final version of the search algorithm was composed by the following keywords
and phrases:

("patient experience™ OR "patient reported experience” OR "patient w/5 voice*" OR
“patient centredness” OR “patient centeredness”)
AND



(child* OR adolescent* OR teenager* OR "pediatric care™ OR "pediatric patient*" OR
"paediatric care™ OR "paediatric patient*")
AND
(hospitalization* OR "ordinary admission*" OR "hospital stay” OR "discharge from
hospital™)

To narrow the set of search results, some limitations were adopted throughout the process,
namely: articles, as the study type; 2011-2021, as period of publication, to restrict the focus on
the most recent results produced, so to eventually identify also innovative experiences in terms
of methodology and technologies used; and English, as the language of publication. Some
studies were screened based on previous knowledge of authors about the topic, in addition to
the products extracted by means of the above-mentioned search algorithm.

As far as it concerns the inclusion criteria, all papers evidently not complying with the search
algorithm were left apart. More particularly:

- The studies consider only ordinary admissions as the setting of investigation;

- The focus of the analysis is specifically on patient experience: satisfaction and outcomes

are acceptable if and only if associated with patient experience;

- The studies consider children and/or adolescents (<=18 years), and/or their caregivers,
as the target group of investigation;

- The studies focus exclusively on the paediatric patients’ experience of hospitalization
reported either directly from the patients’ point of view or indirectly on behalf of their
caregiver. This means that, if the studies did not focus on children’s perspectives and on
their experience of hospitalization services, they were excluded.

3. Results

As shown in Figure 1, the selection process was conducted throughout three main phases.

The authors started from 257 products extracted from data banks and 4 additional papers
based on authors’ previous knowledge. Overall, 73 papers were removed as duplicates among
the papers extracted from the data banks. The first phase was a screening of titles and abstracts.
A total of 141 papers were excluded based on the above-mentioned criteria, 24 were included
in the full text analysis, and 23 were assigned to a second phase of screening. This second phase
was a screening of the papers fallen into the grey area, which means that it was not possible to
understand if inclusion and exclusion criteria were fulfilled by reading only titles and abstracts.
With respect to these studies, the authors read some sections more in depth, such as the
introduction and discussion of the papers, although it was not necessary at this stage to read the
papers integrally. Only 5 of the papers in the grey area were eligible to be included in the full
text analysis. The third phase was a screening of the full papers kept for the final review (total
of 29 articles), of which 10 were excluded. Therefore, the output of the search process consists
of 19 articles.

Figure 1. PRISMA chart
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Studies included in qualitative synthesis

Table 1 reports the 19 papers that resulted from the final review phase. Each paper is
associated respectively with the year of publication, the author(s) of the article, the title of the
publishing journal, the title of the product and the country of origin.

Table 1. List of articles included in the final review

ID | Year | Authors Journal Title Country
Benchmarking experience to
improve paediatric healthcare:
1 | 2021 | Corazzaetal. BMC. Health listening to the voices of families Italy_and
Services Research . , Latvia
from two European Children’s
University Hospitals
Association of Demographics and
2 12020 | Chenetal. Journa}l of Patient Ho§p|tal Stay_Chara}cterlstlgs vylth USA
Experience Patient Experience in Hospitalized
Pediatric Patients




Patient and family experience with

3 | 2020 | Hawkins et al. BMC Pediatrics chronic transfusion therapy for sickle | USA
cell disease: A qualitative study
Measuring patient experiences in a
4 | 2020 | Karisalmi et al. BM(_Z Health Chlldrgn s.hospltal .Wlt.h a medical Finland
Services Research | clowning intervention: a case-control
study
Improving
Usability, Safety
and Patient Development of the Patient
5 | 2019 | Kaipioetal. Outcomes with Experience Questionnaire for Finland
Health Parents of Pediatric Patients (PEQP)
Information
Technology
Malaysian Journal | Game requirements gathering among
6 | 2019 | Nordinetal. of Computer hospitalised paediatric cancer Malaysia
Science patients: A thematic analysis
Our daily life was mainly comprised
Wu and Journal of Eating of eatlpg and sitting: A quallf[atlve -
7 | 2019 - . analysis of adolescents' experiences | China
Harrison Disorders . . . .
of inpatient eating disorder treatment
in China
Harareaves et Archives of Children and young people's versus
8 | 2018 al g Disease in parents' responses in an English UK
' Childhood national inpatient survey
Journal of How Do Adolescents Affected by
Adolescent and - : .
9 | 2018 | Peetersetal. Cancer Experience a Hospital Belgium
Young Adult .
Environment?
Oncology
Euronean Journal Validation of the Child HCAHPS
10 | 2017 | Bruyneel et al. pean survey to measure pediatric inpatient | Belgium
of Pediatrics ; )
experience of care in Flanders
Ehwerhemuepha Clinical and Psychosocial Factors
11 | 2017 ctal P Clinical Pediatrics | Associated With Patient Experience | USA
‘ in Pediatrics
. Hearing the voices of children and
Archives of oung people to develop and test a
12 | 2017 | Wray et al. Disease in young peop op UK
. patient-reported experience measure
Childhood : o - .
in a specialist paediatric setting
International
Dackiewicz et Journal for Patient experience assessment in .
13 ) 2016 al. Quiality in Health | pediatric hospitals in Argentina Argentina
Care
14 | 2016 | Kramer et al. Journal of Critical N0|_se pol_lutlon_levels in the USA
Care pediatric intensive care unit
15 | 2016 | Lerwick Wpr_ld Journ_al o_f M|n|m|2|ng _pedlatrlc healthcare- USA
Clinical Pediatrics | induced anxiety and trauma
Parents' and patients' experiences
Swiss Medical with paediatric oncology care in .
16 | 2016 | Wangmo etal. Weekly Switzerland: satisfaction and some Switzerland
hurdles
The development of a pediatric
17 | 2015 | Toomey et al. Pediatrics inpatient experience of care measure: | USA
Child HCAHPS
Journal of A measurement framework for
18 | 2014 | Sawyer et al. Adolescent Health quall_ty health care for adolescents in | Australia
hospital
Care of children with diabetes as
19 | 2012 | Edge et al. Diabetic Medicine | inpatients: Frequency of admissions, | UK

clinical care and patient experience




Qualitative analysis

The qualitative analysis of the papers selected throughout the phase of the final review
includes, as emerging themes, the dimensions and sub-dimensions of experience of care, the
type of methodology of the study, the list of pre-existing sources of questionnaires and scales,
the languages available in the studies, the administration times and data collection methods,
and the level of patient engagement.

Dimensions of experience

To categorize the dimensions of experience, a careful analysis was conducted by considering
the most important frameworks on user and patient experience. Particularly, we considered the
patient-centeredness framework which, according to Picker Institute (2020), includes the
following clear-cut principles: access to care; respect for patients’ values, preferences and
expressed needs; coordination and integration of care; information, communication, and
education; physical comfort; emotional support and alleviation of fear and anxiety; involvement
of family and friends; and transition and continuity. In addition, in the research field of services
quality, five dimensions of experience with healthcare services were identified: tangibles,
reliability, responsiveness, assurance, and empathy (Parasuraman et al., 1985, Parasuraman et
al., 1988). Despite its wide application, however, research showed that the latter five
dimensions may not be universal across all kinds of services, and several different concerns
have arisen around it so far (Llosa et al., 1998, Lassar et al., 2000, Ladhari, 2009). For this
reason, the analysis was conducted flexibly, so to include what emerged from the analysis itself.

Following the above-mentioned process, the analysis of the papers showed the presence of
eight macro-categories, namely:

- Hospital environment, meant as physical evidence of services provision, including
physical facilities, appearance of spaces and staff, the equipment, and the layout of the
facilities.

- Overall assessment, including the concepts of willingness-to-recommend and personnel
evaluation.

- Communication, defined as the quality of interactions and relationships between the
healthcare services providers and users (both paediatric patients and caregivers), such as
responsiveness, courtesy and clarity of information received by the provider.

- Hospital admission and discharge, for example concerning the speed of processes.

- Emotions and feelings, intended as the providers’ capacity to transfer confidence and
trust to users, caring and attention towards everyone, and managing anxiety and fears.

- Pain management, in terms of support received and methods applied for pain relief.

- Involvement, of both patients and caregivers, throughout the care pathway of the patient.

The most frequently identified dimensions of experience investigated in the selected studies
are, in order of relevance: 1) hospital and ward environment, mentioned in over 60% of studies
included in the final review, for example in terms of appropriateness and comfort, 2) overall
assessment that in some cases includes willingness-to-recommend the hospital and evaluation
of services quality, and 3) communication that refers to clarity of requested information and
capability of staff in dealing with patients and their caregivers, both mentioned in about half of
studies included in the final review.

In addition, our analysis revealed that the studies focused also on other extremely important
aspects of care-related experience, such as hospital admission and discharge (37%), emotions
and feelings of patients and caregivers during the hospital stay (32%), pain management (21%)
and involvement in the care process (11%).



Only five studies focus on specific treatments, investigating some of the over-mentioned
aspects such as communication and involvement, related to the specific care condition, and
other ones more specifically tailored to the studies, like psychological support, peer pressures
and pharmaceutical adherence.

Each of the above-mentioned dimensions of experience includes different sub-dimensions.
In the table below (table 2) the authors report some examples of these sub-dimensions.

Table 2. Examples of sub-dimensions of experience

Dimensions Examples of sub-dimensions
Age-appropriate environment
Appearance

Hospital environment | Comfort

Entertainment

Quality of food

Best practices

Net promoter score

Services quality
Willingness-to-recommend
Attitude toward requests
Courtesy of the staff
Promptness in responding
Respect and dignity

Overall assessment

Communication

Trust

Understanding of health information
Hospital admission Instructions given about how to care for children at home
and discharge Speed of admission and discharge process

Control and autonomy

Emotions and Experienced stress or psychological burden due to illness

feelings Fears and anxiety
. Pain relief
Pain management
Support
Freedom of choices
Involvement Shared decision-making

Staff explanation of what will happen and how it will feel

Type of method and languages

The studies analyzed were performed using quantitative methods (63%) or qualitative
methods (37%). Particularly, within the domain of quantitative methods, the approach adopted
is the use of questionnaires, either pre-existing or developed ad hoc. In the former case, among
the pre-existing sources found in the articles, there are the questionnaires from the Picker
Institute, the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS),
the Child HCAHPS, and the Measurement Model for the Pediatric Quality of Life Inventory
(PedsQL™). In the latter case, it was found that in some cases they were inspired by already
existing survey tools. On the other hand, concerning qualitative methods, the most used
techniques are interviews, which are mainly semi-structured and, in minor part, unstructured.
Other methodological approaches were also detected that are not based on the use of
questionnaires and interviews as methods of investigation, but are aimed at the development of
protocols, frameworks, or the validation of surveys.

When the articles are based on the development and use of questionnaires to be completed
by patients and their families, the languages detected are British and American English,
Spanish, Italian, Russian, Latvian, and Finnish. In the studies based on qualitative methods, the
interviews were conducted by researchers in American English, Mandarin Chinese, and Swiss



German. Finally, the studies aimed at validating already existing questionnaires in other
languages were found using as dissemination languages Spanish, Argentinian Spanish, and
Flemish.

Administration method, times, and data collection

In terms of administration, the principal element of diversity among studies is the time of

administration, namely during hospitalization (41%), after discharge (35%) or both (24%).
Additionally, as it regards data collection, only few cases of electronic and digital methods
emerged (29%), against more traditional ones (59%), for instance paper-based surveys (either
in person or by mail), telephonic surveys or face-to-face interviews.
Table 3 provides further details on administration times and data collection methods, but it does
not include the articles based on methods that do not foresee the use of questionnaires or
interviews. For the sake of clarity, the first column of the table below illustrates the number of
articles, characterized by the same type of data collection method and administration time.

Table 3. Administration and data collection methods

glfucngseir What When How

1 Interviews | After discharge Not specified

2 Interviews | During hospitalization Face-to-face

1 Interviews | During hospitalization Face-to face/Video conferences
1 Interviews | During hospitalization/After discharge Face-to-face

2 Survey After discharge E-mail/Mobile

3 Survey After discharge Ordinary mail

1 Survey During hospitalization Tablet

1 Survey During hospitalization Paper format

2 Survey During hospitalization Not specified

1 Survey During hospitalization/After discharge Tablet/Mobile

1 Survey During hospitalization/After discharge Paper format

1 Survey During hospitalization/After discharge Paper format/Ordinary mail

Patient engagement

The authors tried to identify who is the target of the investigation, who is the participant or
respondent in the study, and whether the paediatric patient is expected to participate directly
and without any support or interference by the caregiver. The qualitative analysis showed that
in most cases the respondents or participants in the studies are the paediatric patients’
caregivers. There is a relevant percentage of studies (26%) where the paediatric patients, both
children and adolescents, are allowed to participate directly, however supported by a caregiver.
Finally, there are few studies (21%), where the paediatric patients are shown to participate
alone, and they are studies involving primarily adolescent patients (e.g., Wu and Harrison,
2019). Nevertheless, there is also a low percentage of articles, where the direct respondent or
participant in the study is not clearly stated (11%). Table 4 shows for each paper included in
the final review who is the principal participant in the study, as counterposed with the target of
the study where, by target, it is meant the category to which the study is addressed. In addition,
most of caregivers found in the analyzed studies are the parents of the paediatric patients.

Table 4. Principal respondent and target group of the studies

10



Principal respondent Target group

Caregiver Not specified
Caregiver Not specified
Caregiver Not specified
Caregiver Caregiver

Caregiver 0-11 years old
Caregiver 0-17 years old
Caregiver 0-17 years old
Caregiver 0-26 years old

Caregiver and paediatric patient | Not specified

Caregiver and paediatric patient | 0-16 years old
Caregiver and paediatric patient | 8-15 years old
Caregiver and paediatric patient | 9-17 years old
Caregiver and paediatric patient | 0-18 years old

Paediatric patient 4-17 years old
Paediatric patient 8-16 years old
Paediatric patient 16-19 years old
Paediatric patient 14-25 years old
Not specified Not specified
Not specified 13-19 years old

Focusing on the four cases where paediatric patients are both the principal respondents and
the target of the studies, it emerged that two of them were about specific treatments, namely
eating disorders and cancer (i.e. Wu and Harrison, 2019; Peeters et al., 2018), while the other
two investigated, respectively, as dimensions of experience emotions and feelings, pain
management and overall assessment (Karisalmi et al., 2020), and hospital environment,
communication, emotions and feelings, and pain management (Wray et al., 2017). Specific
focus emerged within the target group, such as based on different age classes. As possible
examples, one article was found where the questionnaire includes filters to differentiate
questions between different age classes of patients (Corazza et al., 2021), or designs (Wray et
al., 2017), while Kaipio and colleagues (2019) diversify patient experience questionnaires
according to the different phases of the patient journey.

4. Discussion

This article is the output of a scoping review aimed at extrapolating the state-of-the-art in
the collection of experience measures related to hospitalization, with a specific focus on
paediatric patients that are an underrepresented group in the literature.

Most of studies are based on a few recurrent sources (e.g., Child HCAHPS and Picker
Institute) and directly use the original tool or refer to it to develop questionnaires ad hoc. As a
direct consequence of this, the dimensions of experience more frequently found are those
coming from the original sources, such as hospital environment, overall assessment, and
communication.

Even if in most studies the target groups are children and adolescents, the principal
respondents are caregivers, and more particularly parents. The few studies directly involving
patients, as users of hospitalization services, are addressed to adolescents. Moreover, it is worth
noticing that most studies in the final review used traditional administration and data collection
methods, such as face-to-face interviews or paper-based questionnaires.

To enhance user’s direct participation, especially in the case of younger children, it would
be useful to design tools that can be more effective for such specific targets in terms of child-
friendliness, for example using gamification, cartoons or emojis. For instance, vignettes that
are increasingly used as a research tool in qualitative and quantitative methods, were validated
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by research when respondents are children and adolescents; smiley scales have been used by
health care researchers, to record, for example, pain levels of young patients (Levison and
Bolgrien, 2020; O’Dell et al., 2021; Scott. 1997). It is known that in the literature there are
numerous examples of the use of innovative methodologies based on digital tools using
emoticons or gamification to involve children and young people in studies, not necessarily
relative to hospitalizations (e.g., Nordin et al., 2019; Pennucci et al., 2018). Emojis are widely
used for involving adolescents in surveys aimed at longitudinally assessing their mental health
or for changing behaviors’ initiatives (Eisele et al., 2021; Temkin et al., 2020; Van Dam et al.,
2019). In De Rosis and colleagues (2020a), the survey targeted to adolescents included gamified
questions, using the “this or that" approach and providing a final behavioral profile after the
questionnaire completion.

Indeed, in terms of user-friendliness and child-oriented innovations, only one paper was
found where emoticons are used to make survey questions more appealing for children
(Karisalmi et al., 2020), while another one used diversified questionnaire layouts with animals
for children and cartoon for adolescents (Wray et al., 2017).

Additionally, while some specific focus emerged within the target, such as based on
different age classes, no specific focus was found relating to users’ abilities, such as with respect
to children with some kinds of physical and/or cognitive impairments.

Another crucial theme relates to the use of user-reported data for quality improvement,
especially in health care (Corazza et al., 2021; De Rosis et al., 2020b; Corazza et al., 2019). As
found in Bastemeijer et al. (2019), the use of patient reported data is deemed as essential for
healthcare providers to undertake quality improvement actions. For example, one of the studies
included in the final review focused on a specific problem that should be solved, namely
eliminating noise sources (Kramer et al., 2016). Most of the studies identified do not present
systematic and continuous experiences of data collection and use, but rather isolated
experiments. However, for the sake of quality improvement, it would be essential to collect and
employ user-reported data on a regular basis (De Rosis et al., 2020b; Coletta et al., 2019).

Another emerging issue concerns the lack of evidence on the positive effects related to the
standardized use of tools among different services providers, especially in the perspective of
data benchmarking. Among the articles included in the final review, only one study was
detected where the survey was developed and implemented as a continuous and systematic
management tool for quality improvement using a data return web platform in real time
(Corazzaet al., 2021).

5. Conclusions

This study is the first review explicitly aimed at exploring and analyzing methods and tools
of user experience data collection and use, with specific reference to children and adolescents
experiencing hospitalization services. The results presented here suggest that there is space for
improvement in this field.

First, personalized and innovative tools for collecting children’s and adolescents’ voices on
their experience should be designed, tested, and adopted to measure and monitor service quality
as a key part of an internal marketing policy, for quality improvement actions and as a crucial
management practice. The findings of this study suggest that, to improve the experience of
paediatric patients with hospitalization services, it is important: 1) to develop more specifically
tailored tools according to different age classes and needs of users of hospitalization services;
2) to implement business intelligence and business analytics methods with data reporting and
visualization tools aimed at improving hospital management and health care services based on
user data; and 3) to make the collection of children users experience of hospitalization more
innovative by means of digital technologies and gamification techniques. Second, such

12



methodologies would be aligned with Article 12 of the Convention on the Rights of the Child,
according to which children’s participation is the right of children to be listened to and taken
seriously and it is defined by the Council of Europe (2012) as “individuals or groups of children
having the right, the means, the space, the opportunity and, where necessary, the support to
freely express their views, to be heard and to contribute to decision making on matters affecting
them, their views being given due weight in accordance with their age and maturity”. Its
implementation in practice is needed in different settings, including health care. In this sense,
it is fundamental “to provide children with the necessary information in accessible forms, as
well as the time and space in which to participate safely and effectively” (Lansdown, 2011).

In terms of opportunities for further research, the authors suggest the refinement of the search
algorithm, to expand the scope of this exploratory analysis. It could be also interesting to
analyze in an in-depth qualitative fashion, good practices and experiences of data collection and
use with reference to this specific vulnerable population, to identify and analyze key
determinant factors.
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