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Glossary

(Child) Criminal exploitation In the UK, this is defined
as where a child or young person under the age of 18 (or a
vulnerable adult) is coerced, manipulated or deceived into
criminal activity (1) in exchange for something the victim needs
or wants, and/or (2) for the financial advantage or increased
status of the perpetrator or facilitator. It can occur either
through physical contact or the use of technology.

Child protection This refers to a legal set of duties carried
out by systems and practitioners to protect individual children
identified as suffering or likely to suffer significant (serious)
harm. It is part of the wider safeguarding role.

(Child) Sexual exploitation In the UK, this is defined
as where a child or young person under the age of 18 (or a
vulnerable adult) is coerced, manipulated or deceived into
sexual activity (1) in exchange for something the victim needs
or wants, and/or (2) for the financial advantage or increased
status of the perpetrator or facilitator. It can occur either
through physical contact or the use of technology.

Extra-familial risks and harms This refers to dangerous
or harmful contexts and situations involving peers and adults
unconnected to young people’s families or home, which may
be associated with exploitation, abuse or criminality, and that
raise safeguarding concerns. Examples include: sexual and
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criminal exploitation and trafficking; peer-to-peer sexual
and relational abuse; and serious physical violence between
young people.

Interagency/multi-agency The terms ‘multi-agency’,
‘interagency’ and ‘interdisciplinary’ are used interchangeably
to refer to any collaboration between agencies or between
professionals from different agencies.

Peer-to-peer abuse This includes physical and sexual abuse,
harassment and violence, and bullying, emotional harm and
teenage relationship abuse. It may take place online and offline,
and may extend to involvement in grooming other children
for exploitation.

Safeguarding This is defined broadly in the UK as a collective
responsibility to protect people’s health, well-being and human
rights, and enable them to live free from harm, abuse and
neglect. Within the Children Act 1989 (England and Wales)
and subsequent statutory guidance, safeguarding encompasses
actions taken to promote the welfare of children and protect
them from harm. ‘Child protection’is a subset of safeguarding,
referring to systems and roles dedicated to assessing and
addressing risks and harms for young people under the age of
18, largely through interventions focused on parenting. For
adults, statutory guidance under the Care Act 2014 describes
safeguarding as protecting an adult’s right to live in safety, free
from abuse and neglect, including risk prevention.

Safeguarding adults boards In England, safeguarding adults
boards are interagency networks that oversee and coordinate

adult safeguarding arrangements across a locality within the
remit of the Care Act 2014.

Social care ‘Social care’ is an umbrella term used within
the UK to encompass the provision or brokering of services

Vi
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related to the care, protection or social or emotional support
of children or adults defined (within primary legislation) as
being in need of those services and/or at risk of harm without
them (SCIE, 2012). We have used this broad definition to
cover services and interventions delivered by organisations
and practitioners within statutory, voluntary (non-profit) and
community sectors to respond to extra-familial risks and harms.

Young people The term ‘young people’ refers to the indi-
viduals who are subject to, or involved with, the services for
extra-familial risks and harms that are discussed in this book.
Our broad definition of adolescence means that this includes
children and young adults from the ages of 12 to 25. Although,
in UK legislation, the term ‘child’ encompasses young people
up to the age of 18, we reserve the use of ‘child’ in this book
to refer to those below the age of 12.

Vil
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ONE

Setting the scene

Introduction

Innovation could scarcely be more zeitgeist. It is the framework
of recourse for government, business, science and industry,
which expect it to stimulate economic growth, turbocharge
enterprise, address social, health and economic challenges,
and deal with emergent challenges, such as climate change
and pandemics. In the UK, where the research discussed
in this book was conducted, the language of innovation is
threaded through policy strategies, including for boosting
investment, inspiring technological and medical invention,
addressing energy needs, and dealing with the impacts of the
COVID-19 pandemic (Department for Business, Energy and
Industrial Strategy, 2021). It is hardly surprising, then, that
social care organisations are also turning towards innovation
to address trenchant social problems and improve services and
interventions within a context of constrained resources.

The pursuit of innovation has engaged substantial investment
of time and money from local and central government,
charities, think tanks, consultancies, research bodies, and the
practice field. The children’s social care sector in England
has perhaps been most captured by the paradigm. Since 2014
alone, the UK government has spent £,333 million in support
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of innovation pilots, their evaluations and linked programmes
of diffusion for promising approaches (National Audit Office,
2022). Such a high level of public investment is deemed to
be merited when those in need of services reliably receive
‘meaningtul and effective help’ to support them in challenging
situations and protect them from complex risks (Department
for Education, 2023: 16). The piloting and evaluation of new
approaches to this end, and their scaling and spreading, grow
apace in pursuit of more evidence-informed practice. To date,
the primary focus of the majority of this literature has been
on the effectiveness of new approaches for achieving aspired
outcomes in response to specific problems and on the efficacy
and value for money they offer within a constrained public
funding milieu. As a result, there is now: increasing evidence
about the approaches and interventions that are effective in
supporting children, young people and families; a good grasp
of the local and national factors that can act as barriers to
innovation; and an emergent awareness of factors noted to be
present when innovation succeeds in its aims (Brown, 2015;
FitzSimons and McCracken, 2020). A better understanding
is still required of how to stimulate and mobilise innovation
in social care contexts, facilitate design and implementation,
address sector-specific challenges, and support the scaling
and spreading of promising approaches to new problems and
contexts (Sebba et al, 2017). Indeed, even a shared definition
of what is meant by ‘innovation’ in the social care context
remains a work in progress (Hampson et al, 2021).
Responding to some of these questions is the focus of
this book. Through a four-year research project in the UK
funded by the Economic and Social Research Council — the
Innovate Project (see: www.theinnovateproject.co.uk) — we
have inquired into what happens when local authorities and
social care organisations in the voluntary or independent sector
embark on the process of innovation, either as sole agencies
or when leading multi-agency partnerships. By studying
processes of innovation as they unfolded in real time in six
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case-study sites in England and Scotland, we have been able
to identity and explore factors that helped or hindered the
process, including what mattered at different stages along the
innovation journey, how decisions were made and ways in
which risks and challenges related to the specific conditions of
innovating within this sector were overcome (or not). In this
first chapter, we set out our definition of innovation, provide
further details of our study and outline what will be covered
by the remaining chapters of this book.

What do we mean by ‘innovation’?

When reviewing the literature in the first year of the Innovate
Project, it quickly became apparent that there was no shared
definition of what constitutes innovation in the social care
sector. For example, across the tranche of project reports and
evaluations emanating from the government-funded Children’s
Social Care Innovation Programme in England (Department
for Education, 2022) — which formed the largest body of ‘grey
literature’ identified by our review — the term was used rather
freely to denote a range of approaches; these included the trialling
of new practice methods, the adoption of models successful
elsewhere, incremental practice improvement measures and
wholescale (sometimes quite radical) system change.

The initial working definition of innovation that we adopted
for the project was integrated from perspectives oftered by the
social innovation literature — in particular Murray et al (2010),
Young Foundation (2012), Nesta (2016) OECD and Eurostat
(2018) and Mulgan (2019) — and had five core elements:

* It is a new framework or model that is novel in the UK
social care system, though it might have been adapted from
implementation in a different discipline or country.

* It requires a radically different way of thinking and acting
than generally found within conventional service structures
and paradigms.
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¢ Its introduction should enhance the operational capabilities
of public and charitable sector organisations, improve
collaborative relationships across agencies and with
stakeholders, and result in more efficient use of assets
and resources.

o Its ethos is participatory, strengths based and welfare
oriented, aiming to support and empower marginalised
children, young people, adults and communities.

e It is intended to produce more effective ways of working
with individuals, families and groups than existing solutions,
and is hypothesised to result in better outcomes for those
individuals and groups; in the field of extra-familial risks and
harms, this particularly includes improving young people’s
safety and well-being.

This definition proved useful and workable in enabling us
to distinguish whether a new social care method, service or
system should be classified as an example of innovation. Our
exploration of some of the ethical challenges inherent to
introducing innovation in certain circumstances (see Chapter
Two) led us to distinguish a further characteristic that would
allow an innovation to be described as trustworthy: that it
adheres ‘in process and implementation’to the ethical standards
and principles of social work (Hampson et al, 2021: 209).

The context for our study

Innovation is a situated activity and so needs to be studied in
context and over time if behaviours, dynamics and processes
(both deliberate and unintended) are to be properly understood
with reference to their impacts (Young Foundation, 2012). This
consideration led us towards a longitudinal, multi-method,
multiple case-study design (Hunziker and Blankenagel, 2021),
which would enable us to observe activities and interactions
in real time within local authorities, social care organisations
and interagency safeguarding networks, and consider what was
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similar and different between six different sites of innovation.
The context for our study was the introduction of new systems
and interventions that were designed to support young people
in negotiating risky and potentially harmtul relationships,
situations and environments encountered beyond the family
home, and to address the effects of harm. We have previously
grouped these unsafe social activities and contexts together
under the term ‘extra-familial risks and harms’; the category
includes sexual and criminal exploitation, serious youth
violence, and peer-to-peer harassment and abuse (Firmin
et al, 2022).

Such risks and harms might be characterised as ‘wicked
problems’ (Coliandris, 2015), as they have been difficult to
address through conventional safeguarding and welfare systems,
and rapidly evolve over time and place, both in how they
manifest and in what they are understood to constitute. In the
UK, for example, the sexual exploitation of children under the
age of 16 was only properly constituted as a child protection
concern, rather than a form of ‘child prostitution’, towards the
end of the first decade of the 21st century (Department for
Children, Schools and Families, 2009). In countries beyond
the UK, criminal exploitation remains less established as a
safeguarding concern, and the relatively recent emergence
of a form of organised drugs distribution from urban to rural
counties known as ‘County Lines’ appears quite specific to the
UK (Coomer and Moyle, 2017). Professional systems across a
range of countries also continue to struggle to balance young
people’s rights to voice, privacy and agency with concerns
about their safety (Sapiro et al, 2016). Societies remain
conflicted about the extent to which young people should
be held responsible for their actions when exploitation is an
issue; young people who have engaged in criminal behaviours
simultaneous to their own victim experiences may receive only,
or predominantly, a law-enforcement response in countries like
England that silo child welfare and criminal justice at national
policy and local practice levels (Radford et al, 2017).
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Such complexities encourage statutory and voluntary
sector organisations to turn to innovation to support them in
experimenting with new approaches that can: better adapt to
emergent social conditions; balance young people’s needs, rights
and preferences; work in collaboration with young people and
families; and support practitioners in creative, but disciplined,
risk taking. As we began the Innovate Project in 2019, three
new frameworks for practice and system innovation committed
to these principles were gaining increasing attention and
traction in the social care sector: Trauma-informed Practice,
Contextual Safeguarding and Transitional Sateguarding.

Not only were these three frameworks novel in their
application within the social care field for addressing risks and
harms beyond family contexts, but they also required a way
of thinking and acting that was radically different to existing
approaches, both towards young people and within/across
organisational systems. Each offered a well-theorised premise
for producing more effective ways of working with young
people affected by extra-familial risks and harms, but little was
known about how each framework might be implemented to
best effect within the prevailing sector conditions. None of
the three yet offered a manualised system or practice template
to be operationalised with fidelity in new sites (as might be
more in line with a standard ‘diffusion’ model for rolling out
promising new approaches [see Rogers, 2003]). This was not
only because the frameworks were still at the stage of early
development or trialling but also because each was based on
a set of principles that needed to be interpreted and tailored
tor each specific context. This fluidity and their emergent
nature offered the potential for longitudinal learning about the
processes of innovation as new systems and practice approaches
unfolded within local authorities, interagency safeguarding
networks and organisations in the voluntary or charitable
sector. It was anticipated that the particularities of what each
framework might demand in the way of local system capabilities
and resources should also become apparent.
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The three frameworks for practice and system innovation

We go on now to provide a short summary of each of the
frameworks for practice and system innovation, signposting
readers to other resources should they wish to investigate
them further.

Trauma-informed Practice

Rooted in a fundamental understanding of the manifold
ways in which the experience of trauma can affect individuals
both immediately and more chronically through the lifespan,
Trauma-informed Practice offers a framework for promoting
a strengths-based way of working that builds trust, prioritises
physical, emotional and relational safety, offers choice, avoids
re-traumatising service users, and works collaboratively with
service users to enable them to regain control and autonomy
(Harris and Fallot, 2001; Sweeney et al, 2016; for a summary of
Trauma-informed Practice, see also Box 1.1). The framework
does not provide a template to be replicated by other services
or any form of detailed information for implementation;
rather, it offers points for consideration in service (re)design,
so that its principles are tailored to specific contexts, service
aims and system capabilities, and embedded within practice
methods and systems.

Trauma-informed Practice was originally developed within
the fields of psychology and mental health in the US and
has more recently been considered relevant and useful for
working with young people experiencing harms beyond the
family home because it: recognises their needs for physical,
emotional and relational safety (Shuker, 2013); respects their
agency and rights (Lefevre et al, 2019); increases understanding
of how they may be re-traumatised by systems meant to
protect them (Beckett and Warrington, 2015); and seeks to
ameliorate developmental trauma (Hickle and Lefevre, 2022).
Originally conceived of as an approach to direct practice that
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would benefit traumatised service users, the application of
Trauma-informed Practice has subsequently been extended
to encompass the design of organisational systems and clinical
supervision in ways that enable staff to remain emotionally
engaged, develop resilience and avoid burnout (Bloom, 2005).

We selected two case-study sites in different areas of
the UK that were just beginning to introduce Trauma-
informed Practice into their safeguarding work with young
people — a local authority and a children’s trust — with each
being responsible for the local delivery of statutory children’s
social care services. Our research in these two sites sought to
address critical knowledge gaps identified by Hanson and Lang
(2016) 1in relation to the following: (1) how change within
a system is conceptualised, promoted and enacted through
supervisory support for workers and through direct practice
with children and young people; (2) how practice systems
understand and interpret what a ‘trauma-informed approach’
means; (3) the resources required for effective implementation;
and (4) the extent to which innovation on the basis of Trauma-
informed Practice might result in practices better attuned to
the needs of young people. As we began fieldwork, each site
was in the early stages of applying the principles of Trauma-
informed Practice in quite a modest way. Chapter Four details
the divergent journeys taken by each site and what system
components were needed to fully implement and embed the
framework. An overview of Trauma-informed Practice is
provided in Box 1.1.

BOX 1.1: AN OVERVIEW OF TRAUMA-INFORMED PRACTICE
What is it?

Trauma-informed Practice offers a set of principles that, when considered
in the (re)design of interventions and systems, should both: (1) improve
professional responses to people who have experienced trauma; and
(2) support staff who are working with those individuals.
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Why was it developed?

Trauma theory and the concept of post-traumatic stress had originally been
applied to acute situations like natural disasters, accidents or wartime
experiences. Harris and Fallot (2001) proposed a broader ‘Trauma-informed
Practice’ following new insights into the traumatic impact on people who had
experienced traumatic abuse and neglect in childhood (‘developmental trauma’)
and/or repeated/multiple traumatic stressors over time (‘complex trauma’).

What are its principles?

The application of a trauma-informed framework in the field of extra-familial
risks and harms (Hickle, 2019) proposes that practice methods and systems
are designed around the following principles:

e recognising how developmental trauma impacts young people’s capacity
to manage impulses, regulate emotions, identify danger and assess for
safe and healthy relationships;

e fostering trust through building relationships with young people that are
reciprocal and interdependent;

e creating relational, physical and psychological safety for young people,
intentionally seeking to avoid re-traumatising them during assessment
and intervention;

e supporting young people to exercise choices that facilitate their safety, identify
opportunities beyond risk and empower them towards a hopeful future; and

e understanding the wider contextual and political environments that
contribute to young people’s sense of unsafety in their worlds.

Applying the following additional principles in system design is necessary to
supporting practitioners:

e understanding that working with traumatised people can lead to vicarious trauma
for practitioners, and recognising signs and symptoms of trauma in workers;

e seeking to avoid (re-)traumatising staff in the course of their work;

e attending to relational practices throughout the service, particularly in
the context of supervision, to build trust and create relational, physical
and psychological safety for workers;

e ensuring workers have opportunities to exercise choice and control over
working environments and work-life balance; and

e understanding the wider contextual and political environments that
create emotional defences in staff and reduce their capacity to work in
relational, trauma-informed and anti-oppressive ways (Bloom, 2005).
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How has it been used?

Services based on Trauma-informed Practice have been emerging throughout
the last 20 years across Global North countries (for example, the US, Canada,
New Zealand, Australia, Norway, Sweden and the UK) and in numerous
disciplines (Sweeney et al, 2016). The framework has been gaining increasing
traction more recently in children’s services in Scotland, with a policy ‘Promise’
to provide trauma-informed services, systems and workforces (The Promise,
Scotland, 2020), and the issuing of a practice toolkit to implement this
(Scottish Government, 2021). However, it remains a relatively new concept in
the field of extra-familial risks and harms in the UK (Hickle, 2019).

Contextual Safeguarding

Developed by one of the authors of this book (Firmin et al, 2016;
Firmin, 2017), Contextual Safeguarding began as a theoretical
proposition that child protection systems needed to move
beyond the traditional assumptions that risk of harm to a young
person was necessarily attributable to action or inaction by their
parents or carers, and that assessment and intervention should
necessarily be family focused. Since the first pilot of a Contextual
Safeguarding system in the London Borough of Hackney, funded
by the Children’s Social Care Innovation Programme in England,
the diffusion of Contextual Safeguarding has moved apace. This
has included formal trialling in nine local authority sites between
2019 and 2022 (Firmin and Lloyd, 2022), and a brief reference
to the framework in the 2018 version of statutory guidance (Her
Majesty’s Government, 2018). This rapid progression along the
innovation trajectory has occurred without any evidence yet
having emerged of the effectiveness of this new framework for
young people’s safety and welfare outcomes, or for addressing
risky contexts (Lefevre et al, 2020, 2023).

The framework of Contextual Safeguarding is innovative
itself, in that it offers a new paradigm that unsettles the structure
and family-oriented focus of child protection responses
standard to the UK and other Global North countries.
However, Contextual Safeguarding also requires innovation in
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its implementation, as interpreting and tailoring its principles
and framework to a local context necessitates significant
cultural, structural, procedural and practical changes within
and across social care, wider interagency partnerships and local
communities (Lefevre, 2023). One of the Innovate Project
sites (a local authority children’s social care department in
England) drew on the framework to inform the development
of a wider ‘adolescent safety framework’ across its region. The
other — a pan-London charity supporting young people and
their families, peers and communities affected by violence and
exploitation — has been exploring the potential contributions
of Contextual Safeguarding for organisations that do not hold
statutory safeguarding responsibilities (see Peace, forthcoming).

Many of the authors of this book have been involved with
the design (Firmin), delivery (Lloyd and Owens) or evaluation
(Lefevre and Huegler) of the Hackney pilot of Contextual
Safeguarding. As the second phase of evaluation in Hackney
(Lefevre et al, 2023) overlapped with the timeline of the
Innovate Project case studies, there has been a learning dialogue
between the two. As a result, we have drawn additionally on
innovation insights from the Hackney pilot at several points in
this book, most notably, in Chapter Two, and have been explicit
about this on each occasion. An overview of Contextual
Safeguarding is provided in Box 1.2.

BOX 1.2: AN OVERVIEW OF CONTEXTUAL SAFEGUARDING
What is it?

Contextual Safeguarding offers a radical new way of structuring safeguarding
systems so that they can assess and address the contexts beyond the home
and family within which extra-familial risks and harms occur rather than
solely seeking to change the behaviour of, or address risks with, individual
young people (Firmin, 2020). Contextual Safeguarding is not a template
model; instead, it offers a framework of principles and practice tools that
need to be interpreted so that a new system design meets the particular
needs of a local context.
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Why was it developed?

This new perspective emerged from Firmin’s review of cases of peer-to-peer
abuse and violence which revealed that although young people involved in
peer abuse often experienced significant harm, they did not generally receive
a safeguarding response. This was because the conventional threshold for
social care intervention had not been reached. Instead, parents were mostly
tasked with keeping their children safe from future harm, and young people
in conflict with the law tended to be dealt with by the youth justice system.
The Contextual Safeguarding framework was elaborated to address these
shortcomings (Firmin, 2017, 2018, 2020; Firmin et al, 2016; Firmin and
Lloyd, 2020).

What are its principles?

Contextual Safeguarding systems should be designed around four innovative
features that radically depart from conventional safeguarding approaches:

e systems and methods need to prevent, identify, assess and intervene
with the social conditions that promote risk and perpetuate harm;

e extra-familial contexts should be incorporated into child protection
frameworks;

e partnerships must be developed between all sectors and individuals
responsible for the nature of extra-familial contexts; and

e outcomes of success should be measured in relation to contextual, as
well as individual, change.

Full Contextual Safeguarding systems must operate at two levels:
(1) ‘contextual thinking’ about extra-familial relationships, networks and
locations should be incorporated into individual work with young people and
families; (2) practices, systems and structures should enable identification,
assessment and intervention with the contexts themselves in which young
people are at risk of significant harm.

How has it been used?

The Hackney pilot sought to operationalise the theoretical framework into
a new system that would revolutionise responses to extra-familial risks and
harms. In 2019, emergent learning from the pilot led to the launch of a
‘practice toolkit’ to support other local authority areas in creating their own
Contextual Safeguarding systems. This toolkit (see: www.contextualsafeg
uarding.org.uk/toolkits/) has been further developed through subsequent
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projects, including formal trialling in nine local authority sites between
2019 and 2022 (Firmin and Lloyd, 2022). Over 80 local authorities and
organisations in the UK and beyond are engaged in the development of their
own Contextual Safeguarding systems.

Transitional safeguarding

Extra-familial risks and harms, as well as their effects and
consequences, do not stop just because a young person reaches
legal adulthood at age 18. Yet, social care and safeguarding
systems for children and adults in the UK are based on very
different legislative, policy and conceptual frameworks,
themselves rooted in binarised conceptualisations of childhood
and adulthood. Children are often deemed to have limited
capacity to make decisions for themselves in the context of
significant harm (Her Majesty’s Government, 2018), while
the framework for adult safeguarding in the Care Act 2014
prioritises an individual’s rights, freedom, choice and control.
This divergence between children’s and adults’ safeguarding
systems insufficiently reflects the evidence that transitioning
into adulthood is a process that extends well beyond the teenage
years (Sawyer et al, 2018).

The concept of Transitional Safeguarding was coined by
Holmes and Smale (2018) and elaborated on by Holmes (2022) as
a way of inviting re-theorisation and innovation across children’s
and adults’ safeguarding systems to enable them to respond in
more developmentally attuned ways to young people’s changing
needs and avoid system ‘gaps’ around the age of 18. Again,
Transitional Safeguarding does not offer a prescribed model;
rather, it offers a ‘joined-up approach to policy and practice’,
rooted in a framework of principles that requires conceptual,
cultural and structural innovation at a local level (Office of the
Chief Social Worker for Adults et al, 2021: 10).

As the Innovate Project began, the theorisation and
operationalisation of the Transitional Safeguarding framework
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was still emergent, but the interest of a number of local
authorities and interagency networks had been captured
by the fresh perspective it offered. Including Transitional
Safeguarding as one of our three innovation frameworks
for study enabled us to learn more, in particular, about the
early stages of innovation mobilisation and design. The
nature of the two interagency sites in England we selected
additionally offered insight into what might be facilitated
or impeded by different forms of governances: one was led
by the children’s social care department in an urban unitary
authority; the other was led by the safeguarding adults board
in a metropolitan borough, working in collaboration with the
local partnerships for children’s safeguarding and community
safety for that area. Neither site had ringfenced funding for
their innovation.

By the end of our research involvement, developments
in these two sites continued to remain at an early design
phase. Both in these sites and in others within our wider
Innovate Project Learning and Development Network of
interested organisations and local authorities, the complexity
of multidimensional and multi-agency whole-systems change
was strongly apparent, with respect to both uncertainties (for
example, about progress, pace, resourcing or governance) and
the process of generative co-productive work. We discuss
some of these complexities in Chapter Three. An overview of
Transitional Safeguarding is provided in Box 1.3.

BOX 1.3: AN OVERVIEW OF TRANSITIONAL SAFEGUARDING
What is it?

Transitional Safeguarding is an emergent framework that aims to stimulate
evidence-informed systemic change in local areas in order to improve
safeguarding and support that better meets the needs of young people
in transition to adulthood (Holmes and Smale, 2018; Holmes, 2022).
Rather than offering a prescribed model, Transitional Safeguarding
comprises a set of principles that need to be applied in different ways
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according to local circumstances with the aim of life-course-based ‘whole-
systems’ change.

Why was it developed?

Currently, neither adult- nor child-oriented safeguarding systems focus
sufficiently on the specific developmental and transitional needs of
adolescents and young adults. This leads to differences and gaps between
safeguarding services, policies and practice systems, which are designed
with either children or adults in mind. An emergent formulation of
Transitional Safeguarding was proposed to stimulate responses to the
problems created by seeing childhood and adulthood as divergent ends
of a spectrum. Transitional Safeguarding is concerned not only with
extending protective services for children into early adulthood but also
with incorporating principles that underpin the design of adult social care
frameworks (for example, empowerment, choice and collaboration) into
work with young people. ‘Transitional’ refers not only to human life stages
but also to the boundary-spanning connections that are needed between
local agencies, including social care, health, education and housing, their
interface with youth and criminal justice agencies, and the services offered
by the voluntary sector.

What are its principles?

Transitional Safeguarding proposes that new systems are designed around
three intersecting core principles:

o they are ecological and contextual, using place-based perspectives;

e they are designed with developmental and transitional needs and
strengths in mind, allowing for a more fluid alignment of systems and
services across the life course; and

e they foreground relational perspectives, prioritising capacity-building
and trauma-attuned approaches.

They are also designed around three cross-cutting themes:

e they are informed by a variety of evidence relevant to local issues and
priorities — from data and research to practice wisdom and lived experience;

e they actively attend to equality, diversity and inclusion; and

e they are developed through co-production and other participative
approaches that directly involve young people and their communities
(Holmes, 2022; Office of the Chief Social Worker for Adults et al, 2021).
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How has it been used?

Transitional Safeguarding principles are gaining traction and beginning to
inform policy, systems and practice development across different areas
and sectors in the UK, but its emergent character means that Transitional
Safeguarding developments are ongoing.

Our research approach

It is notable that while the design and technological fields are
open about innovations that do not ‘take’ (Mulgan, 2019),
this does not seem to hold true in the social care sector. Our
reviews of the innovation literature (Hampson et al, 2021;
Lefevre et al, 2022) could find little detail of innovation
projects that had struggled or foundered completely. This lack
of openness is likely to relate to a pervasive blame culture in
the public sector: services are worried not only about placing
vulnerable families at risk if a new service ‘does not work’
but of being seen as having made errors or ‘wasting’ public
money (Bason, 2018). As a result, the existing literature
is not as useful as it could be in helping those leading and
implementing innovation to recognise problems at the earliest
stage and learn from what has not worked well elsewhere.
Therefore, rather than considering what should be done in a
given situation to achieve particular aims, our starting point
in the Innovate Project was to look instead at what actually
happened in real time and on the ground in the everyday
contexts of six sites of innovation: local authorities, interagency
safeguarding networks and organisations in the independent
or charitable sector.

Data collection

Each of the frameworks for practice and service innovation
(Trauma-informed Practice, Contextual Safeguarding or
Transitional Safeguarding) was the focus of one of three separate
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research strands. Researchers worked across small teams in
their strand to build relationships with key players in each site.
A summary of the methods at the core of our ethnographic
approach is set out in Box 1.4 (for a fuller account, see: www.
theinnovateproject.co.uk/about-the-project/the-research-
approach/). Our original intention had been for a form of
‘embedded ethnography’, where researchers would have been
co-located with teams for several days at a time. However,
the data-collection period spanned 2021-22 — in the midst
of the COVID-19 pandemic and its attendant public health
restrictions. As a result, the majority of data collection
comprised interviews and observations of meetings conducted
via video-calling software. Relatedly, we had also expected to
observe and interview young people and parents involved with
the designing and trialling of the innovations, but again, due
to the impact of the pandemic, the sites were unable to involve
and collaborate with service users in the ways that had been
anticipated at the outset; as a result, we did not engage with
young people and parents until the latter stages of the project.

BOX 1.4: THE DATA-COLLECTION METHODS AT THE CORE OF THE
ETHNOGRAPHIC APPROACH

e Observations of strategic meetings in each of the six case-study sites to
plan and review the design and implementation of the new intervention
or system.

e Observations of multi-agency meetings held in each site to assess risk
and plan safety for young people.

e ‘Clarification discussions’ with some of the individuals involved in those
meetings to explore proceedings from their viewpoints.

e |Interviews with leaders, managers and practitioners about their role,
intentions and experiences during the innovation journey.

e Analysis of case-file documentation that revealed how professionals were
thinking about young people and their approach to practice.

e Exploration of policy and practice guidance and performance indicators at
a local and national level that were governing activities within the sites.
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Our two-year ethnography was supplemented by knowledge-
exchange activities conducted with our Innovate Project
Learning and Development Network — senior professionals
from other local authorities and organisations interested in
innovation and/or the adoption of Transitional Safeguarding,
Trauma-informed Practice or Contextual Safeguarding. As
the theorisation of Transitional Safeguarding was still at an
early stage, we undertook supplementary data collection to
understand the wider national debates and policy developments
that were emerging. This included: (1) interviews with expert
informants, such as policy makers and sector leaders, who were
contributing to the ongoing refinement of the framework (for
example, Office of the Chief Social Worker for Adults et al,
2021); (2) national reflective group discussions for researchers
and professionals involved in Transitional Safeguarding work;
and (3) journey-mapping’ interviews with professionals from
our Learning and Development Network who were embarking
on modest forms of system or practice change (see Chapters
Three and Seven).

Data analysis

First and foremost, we constructed our research as case studies
of innovation. These differed as to geographical context, type
of governance (statutory or third sector), whether single- or
multi-agency, and which of the three frameworks was providing
a basis for innovation. Our method of analysis was informed
principally by Institutional ethnography (Smith, 2005; Smith
and Griffith, 2022); this approach looks closely at who is doing
what, when, how and why. The aim is to surface what factors
are at play when individuals and groups engage in particular
activities under specific material conditions in the pursuit of
particular goals, and the (intended and unintended) impacts
of these. In this sense, the term ‘institutional’ refers not to
the organisations and systems within which practitioners and
managers do their everyday work but, rather, to the implicit
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and explicit forms of discourse, management, power and
control that govern and organise their everyday work lives and
practices (DeVault, 2006). These ‘ruling relations’ can only
be discovered ‘in motion’, as they are brought into being in
‘people’s local doings, in particular sites and at particular times’
(Smith, 2005: 68).

The researchers produced ‘rich, thick empirical descriptions’
of each piece of data as soon as possible after each event
(Rankin, 2017: 5), indexing and mapping each item against
others. This process illuminated connections and flows
between organisational aspirations, social practices, policies,
systemic constraints, institutional processes, power structures
and discourses. Insights were produced at the micro-level
(where power lay in individual sites), the meso-level (about
ruling relations common to social care organisations) and the
macro-level (discourses and expectations governing how young
people are seen and responded to at a social and policy level
with respect to vulnerability, risk, agency and value).

Ethical considerations

Ethical approval for the study was provided both by the
University of Sussex and through local governance processes
in the individual sites. While we could be confident that
we were complying with standard ethical principles for
research conduct (UK Research Integrity Office, 2023),
we were troubled throughout by the extent to which we, as
academic outsiders, might be making judgements and drawing
inferences about the activities, motivations and subjectivities
of hard-working and well-intentioned professionals. We did
not consider ourselves to be standing above those whom we
observed; indeed, many of us had grappled formerly with
similar challenges as practitioners and social work managers
ourselves. Our starting point was one of understanding and
solidarity, recognising that we were just as influenced by the
ruling relations of our society. Nonetheless, we were aware of
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the potential for judgementalism and sought from the start to
incorporate our own project systems that would provoke our
reflexivity about power and subjectivities as a matter of course.

To this end, we layered in psychosocial theories and group
reflective methods to deepen our understanding of some
of the complex human emotions, interactions and power
dynamics not only that we witnessed but also that governed
our own behaviours and analytic thinking (Salzberger-
Wittenberg, 1983; Menzies-Lyth, 1988 [1959]; Ruch,
2007; Cooper and Lees, 2015). Over time, we came to see
ourselves far less as researching outsiders than — using the
lens of para-ethnography (Holmes and Marcus, 2008; Islam,
2015) — as journeying alongside our sites, which brought
their own expertise to the analytic endeavour. We also
grappled intensely with the ethical complexities of when
and how to offer information, even advice, about innovation
theory, extra-familial harm and the three frameworks. The
complementary insights generated by these perspectives are
discussed in Chapters Five and Seven.

About this book

Following on from this introduction, Chapter Two provides
some overarching frameworks for understanding the processes
of innovation in social care that have been developed through
the Innovate Project’s learning. In particular, it sets out what
factors and processes can help facilitate innovation at different
stages of the innovation journey. Chapters Three to Seven
each discuss a key theme that emerged from data analysis.
Chapter Three considers how revisiting earlier stages of design
in recursive learning loops may be a normative characteristic
of complex systems innovation rather than a mark of failure.
Chapter Four explores the overlaps and contingencies between
‘innovation’ and practice improvement measures rather than
the more common positioning of them as distinctive, even
oppositional, entities. Chapter Five is about what ‘works’ in
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innovation but critiques standard quantitative or outcomes-
focused notions of innovation ‘success’. Chapter Six discusses
the uncertainty and anxieties stirred up by innovation processes,
and considers how these might be managed by system and
project leaders. Chapter Seven focuses on the building of
learning partnerships between researchers and innovators
to facilitate contextually aligned and affectively attuned
innovation. Finally, Chapter Eight considers the implications
for policy and practice of the insights and frameworks presented
in this book.

Conclusion

This chapter has set out in brief terms why this book is so
necessary at the present time, that is, to respond to the gaps in
current knowledge about the processes of innovation in social
care through the description and analysis of situated innovation
practice. The book will provide insights into how innovation
might be facilitated and challenges overcome, drawn primarily
from the Innovate Project’s two years of ethnographic fieldwork
in six case-study sites in the UK, which were developing
new practice methods and systems to address extra-familial
risks and harms using the frameworks of Trauma-informed
Practice, Contextual Safeguarding or Transitional Safeguarding.
However, the focus of this book is not the effectiveness of these
three frameworks in addressing extra-familial risks and harms
but, rather, the particularities of what each framework demands
in the way of system capabilities, resources, relationships, ethics
and policies in order to flourish and be sustained in a local
context. Before we move to the five chapters that will each
expand upon specific findings, we turn next in Chapter Two
to outlining some conceptual frameworks about innovation
practice that were developed through literature review and
expert informant interviews in the early stages of the Innovate
Project, and that have been tested for their salience through
our fieldwork.

n
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Key chapter insights for policy and practice

Innovation can provoke the re-envisioning of existing paradigms
and enable transformation of interventions and systems so that they
address trenchant social problems and improve service experiences
and outcomes within a context of constrained resources.

More needs to be understood about the factors and processes that
can stimulate innovation and enable it to flourish. Best use can then
be made of public investment so that services offer value for money
and their outcomes correspond with what young people and their
families want.

Contextual Safeguarding, Trauma-informed Practice and Transitional
Safeguarding offer promising frameworks upon which practice and
system innovation to address extra-familial risks and harms may be
designed and delivered, but more needs to be learned about how they
can be operationalised effectively in local contexts.

2



TWO

Creating the conditions for
innovation to flourish

Introduction

In essence, innovation refers to new approaches that transform
existing systems, interventions or paradigms in pursuit of
new ways of thinking and acting that are better in some way
than what went before. Within this simple definition are
embedded a number of ethical and practical considerations
that need to be addressed if the right system conditions are
to be created that will enable innovation to flourish in a
particular context. In this chapter, we discuss some of the
features, dynamics and constraints that characterise the social
work and social care context in the UK, particularly within
the field of adolescent safeguarding. This discussion draws
on a categorisation of ‘foundational contextual domains’ of
innovation within which individual components may operate
as barriers or enablers (see Figure 2.1). This categorisation
was constructed through a framework analysis (Goldsmith,
2021) conducted in the first year of the Innovate Project,
which integrated findings from a critical synthesis review of
the literature with a thematic analysis of interviews with 20
expert informants — policy makers, academics, strategic leaders
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Figure 2.1: Components of the foundational contextual domains that
may facilitate or impede innovation
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or practice leads in the social care field in the UK (see Lefevre
et al, forthcoming). Each component might impede or facilitate
the process of innovation, depending on the degree to which it
has been taken into account in planning and operationalisation.
Individual innovation journeys may be particularly affected
by one, several or all components within these foundational
contextual domains.

The following discussion of how these domains and their
individual components influence the innovation process is
structured with reference to our six-stage modelling of the
innovation journey, which elaborates phases of: (1) mobilising;
(2) designing; (3) developing; (4) integrating; (5) growing; and
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(6) wider system change. This trajectory model was developed
through the Innovate Project’s knowledge synthesis of ten
frameworks from the social innovation canon that have been
drawn upon with some frequency within social care innovation
projects and their evaluations (see Lefevre et al, 2022). Within
each stage, we consider the ethical principles for planning and
implementing social care innovation that we have previously
outlined (Hampson et al, 2021), and raise questions for those
funding and leading innovation initiatives to consider as part
of project planning and review.

Considerations at different stages of the innovation journey

Getting ready to innovate

In the first stage of innovation — ‘mobilisation’ — organisations
and networks begin to consider together the possibilities that
a different way of operating might offer them. If innovation
represents striving for something that works better than what
went before, key questions are ‘Better for whom?’and ‘How?’.
Answers to these questions will differ based on the views,
status and lived experiences of those involved in system or
service design, delivery or receipt. These individual positions
and perspectives will shape why people might think a new
approach is needed, what they hope an innovation might
achieve and the parameters by which they judge its success.
Young people and families, for example, commonly want
interventions and systems that centre their concerns, are easy
to access and treat them with care and respect. Practitioners
are likely to be drawn towards new ideas or practice models
that deepen understandings of specific dynamics of risks and
harms, help them engage with families more productively,
and offer the possibility of enhancing a young person’s safety
and well-being. While some service and system leaders may
similarly be captured by a promising new design, others might
be driven to innovate because a critical regulatory inspection
means that ‘staying still’ is not an option.

25



INNOVATION IN SOCIAL CARE

For those holding the purse strings, money may create
significant push and pull factors for innovation too. Many
system leaders in our study mentioned the creative freedom
that additional ring-fenced finance gave them in the change
process, as it enabled them to cover their start-up costs
while still meeting existing statutory responsibilities. This is
particularly important with radical innovations like Contextual
Safeguarding, which are disruptive of existing systems. In
the initial design and pilot of Contextual Safeguarding in
Hackney, for example, the substantial funding received from
the Children’s Social Care Innovation Programme meant
that the local authority could maintain its standard approach
to child safeguarding for all children in the borough while it
developed a parallel approach to addressing risks and harms
in young people’s peer groups and environments — which was
particularly disruptive and expensive because it necessitated
the introduction of entirely new information technology (IT)
systems, multi-agency processes and practice tools (Lefevre
et al, 2020).

Our interviews with expert informants in the first year of the
Innovate Project, however, indicated that service leaders might
be driven to try out a new practice method or system that is
projected to be cheaper to deliver if they are unable to meet
existing service responsibilities and outcome indicators within
existing resources and capacity (Lefevre et al, forthcoming). It
is important to note in such scenarios, however, that ‘cheaper’
does not necessarily mean ‘cost-effective’ (Suh and Holmes,
2022). A more expensive approach to service delivery might
well offer value for money if it results in better outcomes for
children and young people in the medium to longer term.
Transitional Safeguarding, for example, has not tended to attract
dedicated funding, yet cost savings across different systems and
the human life course forms one of the major arguments for its
inception (Holmes and Smale, 2018). Yet, if organisations and
systems are unable to sustain new approaches within existing
resources, they may not be viable to deliver in the longer term:
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‘The other thing is that innovation funding quite often is
for one year, for two years, and there’s a danger that, you
know, you set up this great innovation project and then
when the funding goes, you simply can’t mainstream it
because the money’s not there. It’s not because the will’s
not there; it’s because you haven’t got the money there
across the whole system. (Strategic service leader)

Hence, from inception, innovation planning should consider
motivations for change, how and by whom aspired outcomes
are to be judged, and the future sustainability of designs. These
factors affect any subsequent analysis of whether innovation
is the right way forward or whether more modest forms of
continuous improvement (Keathley et al, 2013) or the better
implementation of existing systems would be more appropriate
(see Figure 2.2). Involving key stakeholders (for example,
young people, parents, local communities and practitioners)
in a meaningful way is as necessary as engaging those with
experience of innovation design and implementation to lead
or coordinate the introduction of a new approach (Sebba,
2017). The lived experiences of these stakeholders enhance
both the practicality and trustworthiness of an innovation
proposal (Hampson et al, 2021). Co-production processes
can generate shared understandings of the nature of social
problems, their potential solutions, the outcomes by which
innovation success might be judged and the system capacity
and capabilities that would be needed to achieve this. They
can also lead to rich vision and shared commitment, which
increases the strength and legitimacy of the case for change.
In turn, this will be more persuasive in securing emotional
and financial buy-in from key members of the ‘authorising
environment’ (Moore, 2013), which includes senior managers,
political leaders, commissioners and funders, and other local
agency and community partners. Their support is crucial if any
additional resourcing or strategic support is needed when the
innovation experiences challenges along the way, as it invariably
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Figure 2.2: Stage 1: mobilising for innovation
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does. Indeed, as we found in our case-study sites, the lack of
buy-in from strategic leaders was one of the biggest factors
overall for those initiatives that struggled at various stages in
their journey, even where there was strong and directional
middle management in place.

Design and delivery in the local context

While our trajectory model of the six stages of innovation
provides a directional map for the innovation journey,
it is primarily indicative (representing phases, aims and
considerations commonly seen within successful innovation
practice) rather than prescriptive (a formula or manual for
achieving success). Innovation is not a ‘pipeline whereby ideas,
resources, and the full range of prescribed activities [can] be fed
in at one end, and aspired outcomes [will] flow out at the other’
(Lefevre et al, 2022: 10). Rather, it is highly context dependent,
affected by the domains and components set out in Figure 2.1.
It is essential that the second — ‘design’— stage of innovation (see
Figure 2.3) begins with an audit of what capacity there already
is in the system, including where there are sufficient numbers
of people with the right sort of knowledge and skills, before
specific aspects of design are considered. These factors will lie
at the heart of the development of the ‘theory of change’—a
logic model that maps out how and why innovators think that
a particular set of activities, design features and operational
capabilities will result in identified goals being achieved within
that specific context (Mulgan, 2019). It matters at both a
practical and ethical level who generates the initial hypothesis
for the theory of change and the process by which it is explored
and concretised into a coherent plan. This is important because
the problem that the innovation is intended to solve needs to
be understood from the perspective of all those whom it most
affects (Lankelly Chase Foundation, 2017).

The journey through the stages may not be unidirectional.
As illustrated by developments in the Transitional Safeguarding
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Figure 2.3: Stage 2: designing the innovation
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sites discussed in Chapter Three, an iterative revisiting of
innovation phases is not uncommon and should perhaps even
be expected, particularly between the stages of design and
delivery, when new system features and tools are being piloted
(see Figure 2.4). Relating this to the ‘readiness’and operational
capacity components set out in Figure 2.1, innovation processes
may, and invariably do, take much longer than expected to
reach full delivery and become embedded (Sebba et al, 2017;
FitzSimons and McCracken, 2020).

This recursive, looping process will be particularly the case
for entirely new innovations, as was the case with the Hackney
pilot of Contextual Safeguarding, where, following Firmin’s
(2017) initial theorisation that the contexts of risk themselves
needed to be addressed if extra-familial harms affecting young
people were to be ameliorated, all system components, tools,
procedures, relationships and practices needed to be envisaged
from scratch. Some two years into the Hackney pilot, the
theoretical refinement of the Contextual Safeguarding
framework elaborated two levels at which systems needed
to address extra-familial harm: (1) incorporating contextual
thinking about extra-familial relationships, networks and
locations into individual work with children and families; and
(2) developing practices, systems and structures that identity,
assess and intervene within the contexts in which harm occurs
(Firmin and Lloyd, 2020).

Hackney had responded to this refinement by incorporating
the first level into its standard children’s social care offer while
creating a specialist service of dedicated and highly skilled
youth practitioners to encompass responsibilities at the second
level. Stakeholders had hoped to have reached the integration
stage of innovation after four years. However, when the
second stage of evaluation was completed in the fifth year
(Lefevre et al, 2023), this revealed that non-specialist staff in
children’s social care were not building up enough experience
in working with situations of extra-familial harm to feel
confident and skilled in building relationships with young
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Figure 2.4: Stage 3: developing and piloting the innovation
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Figure 2.5: The iterative process of innovation as seen in the
Hackney pilot
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Source: Originally published in Lefevre et al (2023: 24)

people or addressing unsafe contexts, even though they were
better able to recognise, assess and address risks with individual
young people. The chosen design had, in fact, unexpectedly
embedded a situation that sustained rather than addressed this
skills disparity and that lacked long-term viability without
additional ring-fenced resources.

As a result, Hackney needed to return to the design phase
to fundamentally rethink the distribution of roles, tasks and
responsibilities within children’s services and at its interface
with the interagency system (see Figure 2.5, originally
published in Lefevre et al, 2023, p. 24). Our evaluation report
concluded that ‘this state of affairs does not reflect any lack
of work or commitment on the part of Hackney’; rather,
‘Given that the Contextual Safeguarding project constituted a
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highly ambitious programme of radical innovation, involving
substantial iterative process change in systems, cultures and
practices, then recursive loops of review and redesign should
be expected, as with other transformative social innovations’
(Lefevre et al, 2023: 92).

In the technology and human design industries, the mantra
tends to be one of unharnessed creativity, where you ‘fail
often in order to succeed sooner’; such permissiveness allows
innovators to generate and test new ideas rapidly on a small scale,
focus energy on those that have potential to make an impact,
and return iteratively to the design phase if initial attempts do
not gain traction in practice (Zuber et al, 2005: 3). However,
developing and piloting new initiatives in social care is complex
and can be fraught with tension in these highly regulated and
bureaucratised environments, where there is a high degree
of staff churn, constraints on the public purse and pervasive
anxieties about potential harm to very vulnerable children
and young people within a wider culture of blame, shame and
fear, often fuelled by hostile media reports or interventions by
politicians (Brown and Osborne, 2013). This pressure is more
likely to create a climate of risk aversion than creativity, and,
in turn, as highlighted in Figure 2.1, this becomes a barrier
to innovation processes. Staff often experience anxiety about
getting innovations ‘wrong’, and managers worry that they
might be wasting (or seen to be wasting) public money if they
do not ‘get it right’ the first time (Laird et al, 2018). Chapter
Five discusses what this anxiety looks like in practice and how
it might be addressed.

[t was notable in our fieldwork that case-study sites that were
able to move readily back and forth between the design, delivery
and embedding stages were those that felt more confident in
the support of strategic leaders, the interagency network and
local politicians when they needed to move in new directions
or revise aspirations. Throughout piloting and improving
innovations, leaders and managers need to create a climate

of curiosity, flexibility, reflexivity and adaptability, in which
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anxiety is contained and learning through experience is enabled
(Baldwin, 2008; McPheat and Butler, 2014; see also Chapter
Six). Brown (2015) notes that the development of knowledge
about how best to facilitate innovation is impeded by the relative
avoidance in the social care sector of publishing accounts of
when, why or how innovations have faltered, or have taken
much longer than expected. This needs to change, as an
enhanced understanding of what causes innovation to struggle,
and how it might be scaffolded at pivotal moments, would help
to challenge prevailing discourses about failure and success, and
build a more conducive environment for innovation.

Integrating and sustaining innovation

Caretul attention to implementation-specific issues is important
throughout the innovation process but has particular pertinence
at the point at which there are sustained efforts to embed a
new approach into systems and routine practice (Fixsen et al,
2005). Even at its most basic, delivering a new approach is a
complex multi-level task that can be beset with difficulties.
This is true of any sector and in any country, but ensuring that
a new approach is able to embed as ‘business as usual’ in social
care can be a particular challenge given some of the typical
complexities of welfare provision in countries dominated by
neoliberal policies and discourses:

* bureaucratisation and high levels of regulation;

* preoccupation with, and anxieties about, risk;

e financial constraints amid a policy drive to reduce
public spending;

* high staff turnover and shortages in a climate of accelerating
demand;

* a requirement to engage with, and meet the demands of,
multiple stakeholders, including many families with diverse
characteristics and complex needs, some of whom are
reluctant to engage or actively resist cooperation; and

35



INNOVATION IN SOCIAL CARE

* increased competition and the diversification of delivery in
line with governmental aims of bringing new providers into
the sector, alongside the push to deliver better outcomes
(Brown and Osborne, 2012; Sebba, 2017; Jones, 2018;
FitzSimons and McCracken, 2020; Jesus and Amaro,
forthcoming; Van der Pas and Jansen, forthcoming).

However, while there has been significant investment in
the design of innovations in social care, the sector does not
routinely draw on implementation science or use evidence-
based implementation tools (activities, models or frameworks)
to support the change process (Aarons et al, 2011; Kaye et al,
2012). Not acknowledging the importance of implementation-
related issues or a lack of planning and preparedness through
the different stages of innovation increase the chances that
an innovation will be poorly executed, that fidelity to the
underpinning model is low, that desired outcomes will not
be achieved and that the new approach will not embed and
sustain (Aarons and Palinkas, 2007; Fixsen et al, 2009; Blase
et al, 2012).

‘Sustainability’ can encompass financial viability, staff morale
and energy, narrative momentum, and the ability of leaders
to ‘hold their nerve’ during the period before outcomes
improve and cost savings are realised. Services will need
to put mechanisms in place that make the new approach
part of the everyday pattern of practice while having the
reflexive mindset that continually collects evidence, generates
learning and adapts iteratively. This is challenging to achieve
without losing the underpinning principles and values of
the innovation, particularly given the ongoing threat of
financial, political and staffing constraints. How to sustain
an innovation as new staff join who have not been part of
the original development process is a significant challenge.
In some of our fieldwork sites, the need for an ongoing
programme of training in new approaches and continuing
attention to building and maintaining a culture that reflects
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the principles of the approaches had not been anticipated but
became necessary due to staff turnover. Similarly, maintaining
momentum and commitment when the key individuals that
have championed, coordinated or directed the innovation
have left the organisation can create significant risks. This
was the case in three of our case-study sites, challenging
progress at the point when our fieldwork was ending. We
would suggest that the integration stage is where the viability
of the innovation is truly tested. Succession planning needs to
be in place from the start, so that vision, culture, enthusiasm
and institutional knowledge do not rest with one or two
key individuals without whom sustainability is jeopardised
(see Figure 2.6).

Scaling, spreading and wider system change

Once an approach has been delivered successtully at a modest
and local level, it might then be considered for trialling in
different sites or scaling up across a larger area (see Figure 2.7).
However, there remains an unresolved question as to whether
scaling needs to be justified through clear evidence of impact
on end-user outcomes (for example, the enhanced safety
and well-being of young people) or whether promising
smaller, short- to medium-term indicators, such as increased
practitioner self-efficacy, efficient service operation and
positive qualitative feedback from children, young people
and families, are sufficient. Although innovation funding
and evaluation expectations usually have short time frames
(often one or two years, and very rarely over five), it can take
a significant period, sometimes years, to produce the desired
outcomes of innovation (Garcia et al, 2019). The typical time
frame for an innovation to have significant impact at scale
is much longer (Lankelly Chase Foundation, 2017). This
adds further weight to arguments for trialling appropriately
resourced, promising innovations at scale and at an early
stage, as this will provide significantly more knowledge of
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Figure 2.6: Stage 4: integrating the new approach as standard practice
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Figure 2.7: Stage 5: growing and spreading the innovation
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the transferability and efficacy of an emergent approach
across diverse contexts (Mulgan et al, 2007). Nonetheless,
a note of caution should be sounded in relation to the risks
of a programme that does not ultimately improve service
experiences and outcomes for children and young people
becoming embedded in wider systems.

Mulgan et al (2007) suggest that it is likely to take even
longer, perhaps 10—15 years, before an initial idea reaches the
point of being reflected in wider systemic change, for example,
being incorporated into national policy and practice guidance
(see Figure 2.8). This longer timescale is apparent in the three
frameworks for practice and service innovation we considered
through this project. Transitional Safeguarding was first coined
as a term in 2018 (Holmes and Smale, 2018) and remains at
a relatively early stage in its trajectory at the time of writing.
Trauma-informed Practice was conceptualised in the US in
2001 but only started to appear in the UK children’s social
care sector from 2016. Since that time, it has infused a number
of new approaches and is now reflected in Scottish policy
through a practice toolkit (Scottish Government, 2021), as
well as forming part of the principles of ‘the Promise’ made to
children and families (The Promise, Scotland, 2020). However,
as yet, it has not made any firm inroads into policy in the other
countries of the UK.

Contextual Safeguarding has had the most rapid trajectory.
The original doctoral research by Carlene Firmin that
generated the initial ideas was conducted during 2011-15,
and its theoretical formulation was published in 2016 (Firmin,
2017; Firmin et al, 2016). The framework received national
funding for its first pilot (in Hackney) in 2017 and was being
turther trialled in nine test sites during 2019-21. By 2023,
over 80 local authorities and third sector organisations had
engaged with the framework in some form on the basis of its
projected promise, and the approach was named within the
national practice guidance for Scotland on tackling criminal
exploitation with young people (Scottish Government, 2023).
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Figure 2.8: Stage 6: transforming the wider system
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Yet, no firm evidence of impact outcomes on young people’s
safety is yet ascertainable (Lefevre et al, 2023).

Conclusion

This chapter has outlined system factors, dynamics and
capabilities within each of the foundational contextual
domains that need to be taken into account in the planning,
implementation and review stages if they are to facilitate
rather than impede innovation. The diagrams in this chapter
provide key points to aid system audit and reflection at each
stage. However, drawing on Costello and colleagues’ (2011)
integration of Bronfenbrenner’s (2005) ecological systems
theory with innovation practice, it can be seen that some
factors and processes are more in the control of individuals
than others. The personal competencies of practitioners and
leaders are influenced by interpersonal relationships within the
microsystems of teams and work with families. The operational
capabilities, culture and climate of individual organisations
(the ‘mesosystem’) are in dialogue with inter-organisational
networks (the ‘exosystem’). All practices and local policies are
affected by the ‘macrosystem’ of law and public policy (Costello
et al, 2011). Innovations aimed at whole-systems change are
characterised by particular complexity and distributed power
(see Chapter Three).

With respect to Contextual Safeguarding, the aspiration for
addressing risks and harms across local and public environments
in which young people live their lives can only be realised
through interagency commitments at a practical as well as
principled level. This requires far-reaching conversations at
an early stage about underpinning theorisations of the nature
of the problem that innovation is projected to address and
about which agencies do, or should, hold responsibilities for
particular roles and tasks. With respect to emergent issues, such
as extra-familial risks and harms, some of these fundamental
issues are not yet resolved. A key principle of Contextual
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Safeguarding is that the social antecedents of harm must also
be addressed; this requires a different approach at a political
level to invest in the kind of public welfare measures and
early intervention funding that ebbed away in the years of
austerity (Billingham and Irwin-Rogers, 2022). While harms
like child sexual exploitation have now been categorised
within safeguarding procedures, there remains professional
uncertainty about the degree to which the welfare needs of
young people who are involved in ‘crimes’ like violence and
criminal exploitation are prioritised over the prevention of
crime and public protection (Lloyd et al, 2023). This can
also not be fully resolved at a local level in countries, such
as England, until the governance of child safeguarding, law
enforcement and youth justice systems becomes better aligned
within national systems (Firmin et al, 2022). As we go on
to discuss further in Chapters Three and Four, it does often
require a wider systemic take-up of an innovation before the
promise that it offers can be truly operationalised.

Key chapter insights for policy and practice

e There are six stages common to innovation journeys in social care: (1)
mobilising; (2) designing; (3) developing; (4) integrating; (5) growing;
and (6) wider system change.

e The innovation journey is not necessarily linear, and stages are
commonly revisited.

e Social care should draw more on implementation science and evidence-
based implementation tools (activities, models or frameworks) to
support the change process.

e Developing and piloting new initiatives in social care is complex
and provokes anxiety because of the high level of vulnerability of
service users.

* Risk aversion can be mediated where strategic leaders, the interagency
network and local politicians create a supportive climate where
curiosity, flexibility, reflexivity and adaptability are enabled.

e |nnovation may be motivated by a hope that it will enable existing
service responsibilities and outcome indicators to be met within
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THREE

Recursiveness in early-stage innovation

Introduction

In this chapter, we examine early-stage innovation in the field
of extra-familial risks and harms through the lens of Transitional
Safeguarding, a framework that envisions ‘whole-systems’
change. As outlined in Chapter One, Transitional Safeguarding
is not a prescribed model; rather, it invites innovation based
on local needs and the collaboration of a diverse array of local
partners, including young people and their communities.
While this allows for flexibility and co-production, it can
also add particular complexity to innovation projects. We
discuss some of the challenges, opportunities and key themes
that have emerged for local areas seeking to create more
‘transitionally attuned’ local safeguarding systems. In addition
to the insights generated by extensive ethnographic work in
our two Transitional Safeguarding case-study sites, the chapter
also draws on key informant interviews, reflective discussion
groups and journey-mapping interviews with a number of
other local areas in our wider community of practice that were
also in the process of introducing Transitional Safeguarding.
In our analysis, we argue that the principles of complexity
theory and the ecocycles model of development (Holling,
1987; Hurst and Zimmermann, 1994; Lipmanowicz and
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McCandless, 2013) provide a useful perspective for considering
the experiences of our research sites during their early paths of
Transitional Safeguarding innovation journeys, as they allow us
to consider the decentralised, emergent, iterative and recursive
character of change processes, situating them within a long-term
view rather than judging them as either ‘successes’ or ‘failures’.

The complexity of whole-systems change
Transitional Safeguarding as a boundary-spanning concept

As outlined in Chapter One, Transitional Safeguarding envisions
whole-systems change that is locally configured and involves co-
production among a variety of organisations and services across
sectors (for example, social care, health, education, housing,
youth and criminal justice, and the voluntary sector), and with
young people and their communities. “Transitional’ refers not
only to how young people should be supported into adulthood
but also to the need for safeguarding systems to span boundaries
between — often siloed — services and systems (Holmes, 2022).
A key informant in our research, involved in conceptualising
Transitional Safeguarding principles at national levels, outlined
how this means that change cannot be limited to parts of a system:

‘Tt will not work if just one sector responds. So, if you
have an initiative that’s based in children’s services and
doesn’t involve adult services” colleagues right the way
through, it will not work ... there’s no one right way
of doing it because every local authority is different. It
has different priorities, it has different populations, and
they will know their populations best. ... Transitional
Safeguarding can be a little bit difficult to grasp because
there’s not a, “Well, do this and it’s going to get sorted”.
It’s not that straightforward.” (Key informant)

The complexity of Transitional Safeguarding innovation is
linked to its central premise of holism: it is not limited to new
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services for young adults, to extending existing services for
children into early adulthood or to increasing the activities
of statutory adult social care services to better respond to
extra-familial risks and harms. All these aspects may be part
of the ‘whole-system, whole-person, whole-place wellbeing’
transformation (Holmes and Bowyer, 2020) that Transitional
Safeguarding seeks to achieve, but they are unlikely to solve
issues in isolation.

Current societal challenges wrought by years of public
sector austerity, the COVID-19 pandemic and a landscape
of political and economic uncertainty in the UK provide a
challenging backdrop for Transitional Safeguarding. Among
the plethora of issues affecting both children’s and adult social
care services in these contexts, questions about whether there
is enough political will and momentum to prioritise creating
better support and safeguarding systems for young people (see
Chapter Five) are particularly live for Transitional Sateguarding.
Unlike some other innovations focused on services for children
(Department for Education, 2022), to date, Transitional
Safeguarding has not attracted any dedicated funding from
government sources. These challenges, along with the
potentially overwhelming magnitude of the envisioned change,
lend further weight to considering early endeavours to adopt
the concept through a complexity perspective.

A complexity theory lens

Complexity is a key feature of the risks and harms experienced
by young people, and therefore also needs to be a characteristic
of responses to these problems (Firmin et al, 2022; Huegler and
Ruch, 2022). Recent years have seen calls for public service and
systems development to embrace key principles of complexity
theory (see, for example, Fish and Hardy, 2015; Rutter et al,
2017; Lowe and French, 2021). Complexity theory focuses
on interactions between parts of complex adaptive systems,
particularly where these parts are characterised by dispersed

47



INNOVATION IN SOCIAL CARE

and distributed control and power, non-linearity, and
unpredictability. Having emerged from a range of fields and
disciplines, complexity theory is transdisciplinary and blends
diverse ideas and approaches (Gear et al, 2018).

In the context of ‘whole-system change’ innovations like
Transitional Safeguarding, the principles of complexity
theory offer a focus on the dynamic interactions between
diverse and distributed agents and processes, with outcomes
being hard or impossible to predict. Individual organisations
responding to young people affected by extra-familial risks
and harms, the local area ecology of such responses, and
the national social policy landscapes directing such work are
all examples of complex adaptive systems at different scales
that operate in interaction (Lowe and French, 2021). The
ways in which adaptive development (and hence innovation)
happens in these systems involves recursive processes, that
is, successive and interdependent iterations, whereby even
small changes in practices can have significant repercussions.
Processes of adaptation may include emergent and spontaneous
self-organisation, such as the forming of informal groups or
alliances that circumvent existing boundaries or hierarchies to
promote the proliferation of new ideas. Boundaries in complex
systems are socially constructed rather than objectively ‘given’;
they connect rather than separate system contexts (Gear
et al, 2018). Hence, the boundary spanning of Transitional
Safeguarding innovation involves, above all, connection,
networking, building and sustaining relationships through
processes that can be described as examples of human learning
systems (Lowe and French, 2021; see also Chapter Seven).

Our learning about Transitional Safeguarding innovation
reveals themes of unpredictable emergence, diverse and
distributed power, constructed boundaries as sites of
connection, and iterative learning loops. In the following
sections, we will use the perspective of recursive ‘ecocycles’ to
outline how these processes influence early-stage innovation
journeys involving and aiming for ‘whole-system’ change.
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An ecocycles perspective

Innovation processes in social care have been described as
following cyclical development phases that are not necessarily
linear, from the conception of ideas and early exploration
through to propagation and, eventually, spreading to systemic
change (Hartley, 2006; Mulgan et al, 2007; Murray et al, 2010;
Lefevre et al, 2022; see also Chapter Two). Not all stages may be
experienced by every innovation endeavour. In this chapter, we
turn to a perspective that extends this cyclical model to include
the role of recursiveness and feedback loops that characterise
change in complex adaptive systems. The idea of ‘ecocycles’
is represented as extending from a circle to an intertwined
‘infinity’ loop symbol. First proposed by Holling (1987)
as symbolising four key functions and phases of a complex
ecosystem, it was applied by Hurst and Zimmerman (1994) to
the complex processes characterising human organisations and
their connected environments. The four phases (see Figure 3.1)
range through the following processes: (1) the emergence and
‘exploitation’ (effective use) of available resources for growth;
(2) consolidation and maturation; (3) ‘creative destruction’
(which may involve actions, inaction or contextual ‘forces’);
and (4) renewal, where resources are once again mobilised for
a further iteration of the ecocycle. The back loop of creative
destruction and renewal does not mean a return to the exact
same starting point; instead, it ‘places complex systems in a
cycle of continual transformation’ (Hurst and Zimmerman,
1994: 341).

The ecocycles model has become a feature of organisational
and project planning, having been popularised by its inclusion as
one of 33 ‘liberating structures’ (Lipmanowicz and McCandless,
2013), a repertoire of micro-approaches designed to promote
collaborative and co-produced innovation processes. In this
chapter, we use the ecocycles lens to trace and map four
key phases in the early stages of Transitional Safeguarding
development often observed within our case-study sites:
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Figure 3.1: Adaptation of the ecocycles model

Renewal : Maturation/
i consolidation

1 3

(Re-)Emergence 5 Creative destruction

Source: Adapted from Hurst and Zimmermann (1994), Holling (1987)
and Lipmanowicz and McCandless (2013)

1. The taking up of Transitional Safeguarding ideas as a phase
of (re-)emergence, drawing on previous ideas or initiatives
where local innovation leads (whether in formal leadership
positions or not) proposed a case for change. Enthusiasm
and energy often characterised this phase.

2. The establishment of initial, and sometimes temporary,
practices aimed at connecting professionals from different
agencies (through working groups, panels, boards, protocols
or hubs) and, in some cases, directly involving young people
and community organisations. These practices generated
and surfaced productive struggles and debates around the
scope, directions and moral imperatives of required change.
Such groups and practices were generally perceived not to
be the ‘end point’ of Transitional Safeguarding development
but rather as milestones on a longer-term journey.

3. A sense, at times, of stasis, impasse or even of decline and
‘failure’, when the potential for systems change was most
likely to be questioned.

4. Anticipation of, hopefulness about and some indications of
renewal, often accompanied by a resigned conviction that
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the persistence of the issues that Transitional Safeguarding
seeks to address would lead to a return to this work at some
point in the future.

We will now consider key features of these processes in turn.

Emergence of innovation ideas and making the case for change

Recursiveness is embedded in the very foundation of
Transitional Safeguarding, as it both connects with long-
standing concerns about the lacking capacity of systems to
support young people during transition to adulthood and,
concurrently, proposes new ways of framing these issues
through the lens of safeguarding. For example, concerns
about transitional support for young adults with complex
needs (Social Exclusion Unit, 2005) or in the criminal justice
system (Barrow Cadbury Commission, 2005) had been raised
from the early 2000s. Similarly, our research partners spoke
of the concept as naming “something that previously wasn’t
named” and referred to examples of “unusual allies ... who
are doing Transitional Safeguarding, actually, without calling
it “Transitional Safeguarding’” (innovation lead). Thus, the
taking up of Transitional Safeguarding ideas and the decision
to embark on innovation in line with this concept represented
not just a phase of emergence of new ideas but also a degree of
reconnecting with previous ideas and initiatives. Examples in
our case-study sites prior to ‘Transitional Safeguarding’ being
coined as a term included transitions projects or transitions
worker posts in areas with large-scale police-led operations
(linked to heightened public awareness) in response to the
sexual exploitation of children and vulnerable adults. However,
public attention shifting away from these issues had made such
initiatives vulnerable to being de-prioritised, manifesting in
decreased funding or ‘dormant’ unfilled posts.

The launching of Transitional Safeguarding initiatives created
a sense of momentum about possibilities for change. During
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this phase of (re-)emergence, we noted in our sites evidence
of both enthusiasm and ambivalence about the possibility of
systems change, paired with a recognition that significant energy
was needed in the context of ‘change fatigue’in public services:

‘It’s about that kind of enthusiasm and energy because

. in public services, especially now in the pandemic,
you know, people are tired, and people are fed up of
instability, and people are fed up of change, and so you’ve
got to be really careful about how you approach a change’
(Innovation lead)

In one site, again, prior to “Transitional Safeguarding’ having
been coined as a term, work to create more transitionally
attuned structures had been prompted by a crisis associated
with a large-scale police investigation and subsequent public
reports into the sexual exploitation of young people under
and over 18. This led to the establishment of a dedicated
transitional service. At the time, the energy of this change felt
“like a rocket”: “everybody was driving it; everybody wanted it
to work; everybody was on the same page” (service manager).
Such energy and commitment, while marking enthusiasm for
opportunities to effect change, also spoke to the pressures felt
by professionals to mitigate the catastrophic consequences that
extra-familial risks and harms can have in the lives of young
people. In Chapter Five, we explore how such pressures can
impact our expectations of what innovations might achieve.

Maturing and consolidating innovation plans and efforts

The initial commitment to innovation was often followed
by periods of intensive work by the innovation leads in our
various sites to rally support from different parts of local
systems. Only in a minority of cases did this involve access to
dedicated time or posts. Some areas actively involved young
people and grass-roots community organisations, seeking their
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views on the most pressing issues. This phase of “listening to
what young people are saying around what their risks and fears
are” (innovation lead) was key for informing work plans and
proposals, reflecting the centrality of participative principles
within the Transitional Safeguarding concept.

However, these processes of co-production can also involve
some tensions and challenges to professional perspectives,
notably, that issues young people and grass-roots organisations
identify as priorities do not necessarily overlap with what
professionals consider to be urgent safeguarding risks. This is
particularly relevant in a context that involves the reframing of
safeguarding concepts to make them more expansive, inclusive
and attentive to structural harms, as Transitional Safeguarding and
Contextual Safeguarding have proposed, respectively (Holmes,
2022; Wroe, 2022). Balancing the widening of definitions with
maintaining a focus on the acute risks facing young people in
the highest situational vulnerability was a central theme for the
conceptual work undertaken by sites during this phase:

‘It feels like we’ve got a very broad approach thinking
about need, risk and harm, so there’s quite a bit of work
around ... transitional needs for young adults. So, some
of the actions that have come forward have been based
on what young people have said ... ‘I need to know what
services are available to me. Who’s going to help me with
my housing? Who’s going to help me with benefits?
Who’s going to help me with my mental health needs?’...
[This]| is really important but ... how do we make sure
we retain a focus on Transitional Safeguarding for those
young adults at the most acute risk of harm, i.e., death,
rape, etc, and not just think about generic needs across
the board?” (Head of service)

Debates and “misconception about what Transitional

Safeguarding is and what we’re trying to achieve” (innovation
lead) were also live in other areas, where workshops and
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conversations between hitherto disconnected and siloed
services and organisations constituted a key part of the
Transitional Safeguarding development work:

‘I spent a lot of time explaining to people ... thisis about
system innovation and ... supporting young people
throughout adulthood and adolescent development ...
this is about working beyond eligibility. And I think, for
our commissioning board, that’s something that was really
hard for them to grasp. They couldn’t understand why we
would want to do that because, for them ... they were
like, “Well, we’re already achieving it for these people,
and the people that you're talking about now, they clearly
just, they don’t have need” ... they’re still very diagnosis
led. (Innovation lead)

Similarly, in another site, the productive struggles of this
phase of work focused on convincing leaders in adult services
to realise that existing services were not meeting the needs
of young people affected by extra-familial risks and harms.
Several individuals leading the introduction of a new system or
approach in our research relied on being resourceful and working
through relationships rather than strictly adhering to hierarchical
structures of communication. In one example, a local area
project manager used an interim report from the research team
to convince senior leaders in a meeting of the need to address
system gaps, describing the result as “push and awakening”.

In the context of the various challenges and struggles that
influence the ‘ruling relations’ of innovation practice (Smith,
2005: 51), such as austerity, professional fatigue in the wake
of the COVID-19 pandemic and local crises (see Chapter
Five), professionals often focused on the moral purpose and
significance of Transitional Safeguarding as “the right thing to do”
(innovation lead). In particular, the drive to introduce Transitional
Safeguarding was the concern that, without change, young people
might come to serious harm, even die (see also Preston-Shoot
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et al, 2022). Reconciling such moral imperatives with the often
slow pace of change in social care demands flexibility, persistence
and the tolerance of uncertainty. In one site that had been
developing transitionally attuned practice over several years, a
service manager outlined the challenges of these balancing acts: in
direct work with young people, small “baby steps” of change
are often expected and accepted by practitioners, and may even
lead to strengthened resolve about the importance of this work.
However, where practitioners are confronted with the inflexibility
of systems and their seemingly unyielding resistance to change,
particularly as part of endeavours to innovate for systems change,
this seems much harder to accept or tolerate: “If you're passionate,
and you want it to work and do well, and things aren’t working,
the system is ... that’s what starts burning you out. Its not the
people I've supported, the service user or the family that burns
you out; it’s the systems” (service manager).

This interplay between hope and pessimism, described as
sometimes amounting to “emotional oscillation” (innovation
lead), speaks to the deeply personal impact of this work that
we noted across the sites and the heaviness of the task that
innovation ‘leaders’ have to bear (see Chapter Five). Where
those leading innovation projects are close to practice rather
than in strategic positions of authority and power, the need
for support and emotionally containing spaces during the
challenging, long-term and endurance-demanding efforts to
change whole systems and structures is particularly strong. In
Chapter Six, we consider how these demands in processes
of change may lead to defences at organisational levels,
undermining their capacity for transforming systems and
practices. Such factors play no small part in the vulnerability
of early-stage innovation projects to being derailed.

Declining momentum

Transitional Safeguarding developments in our fieldwork
represent examples of early-stage innovation. For some sites
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embarking on the innovation journey, despite early challenges,
progress and overall outlooks were promising: “We're still on
the journey of those conversations ... we’re at a position with
Transitional Safeguarding where, at board level, we’ve got that
ownership and that agreement to the concept, which I think’s
quite amazing really” (senior leader). However, in other
areas, initial energy and widespread support for the idea of
Transitional Safeguarding had been overshadowed by challenges
that sometimes seemed insurmountable. The most common
ones concerned absent or declining leadership support, changes
in staff or priorities among senior leaders, waning support and
participation from specific parts of a local system, and a loss of
additional resources or funding to support initial work.

Worsened conditions and contexts of work had a significant
emotional impact, with expressions during meetings and
interviews invoking both notions of fighting and a degree of
mourning: “a constant battle, a constant challenge ... [which
feels| like it’s gone backwards a little bit because compassion
fatigue, impact on resources, cost of living, austerity. ... I feel
like there’s less and less people with that same passion and
drive around it” (service manager). In such contexts, even
work perceived as very meaningful and successful can seem
to be ‘dwindling’ or feel ‘a failure’. Debates around the role of
‘failure’ are common in the overall innovation literature but a
less openly discussed subject in social care innovations (Brown,
2015). Conversely, the history of children’s social care in
England is overshadowed by narratives of failure. From a linear
perspective, ‘failure’ might seem to mark the end of interest
in, and engagement with, an idea, increasing the stakes and
pressures on professionals to perform success (see Chapter Five).

Difficulties were compounded in areas where one or two
people were left ‘in charge’ of endeavours for whole-systems
change without sufficient support:

‘It’s mad that you all think there’s only one person
that has got this ... and without that ownership of our
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project group, and without people wanting to come to
meetings and all that kind of stuft, absolutely you will
lose traction, and it won'’t be because it’s been deliberate;
it will be because ... you're all focused on other things,
whilst coming and saying warm words. (Innovation lead)

‘T can’t really think of the project as anything else but
a failure. And I know that’s maybe a bit harsh, but ...
in my head, I don’t look back at that project and think,
“Wow, we've really achieved something fantastic here”.
It just feels like it’s kind of failed and it hasn’t achieved
anywhere close to what I would hope it would when we
were initially doing the project. ... It’s not failing because
of my lack of attempting to do that; it’s failing because
my, the lack of support that I'm being given by people
who should really be giving support.” (Innovation lead)

While staff changes, particularly in the middle ranks of local
authority leadership, are not uncommon, in two local areas,
these pressures led to the professionals tasked with ‘leading on’
Transitional Safeguarding innovation — without themselves being
in a position in the systemic hierarchy to direct or decree change —
leaving their posts after instrumental periods of dedicated work.
Despite the achievements of their work, which included involving
young people and substantial groundwork to boost the case for
change in their local areas, at the point of leaving, feelings of
frustration, disappointment and a sense of failure dominated.

Renewing momentum

In our research, we found that even those professionals
who spoke of feelings of failure or of having been failed by
unsupportive cultures or structures did not consider this the end
of Transitional Safeguarding developments in their local areas
overall. Above all, this was grounded in their conviction that
the principles of Transitional Safeguarding remained ethically,
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morally and practically justified in response to long-standing
and persisting issues: “These problems won'’t ... haven’t gone
away; they’ve been there for a long, long time. And do I feel
confident they will have gone away in two years’ time, five
years’ time? No, not really” (innovation lead). It was also clear
that professionals were realistic about being “in ... for the
long haul” and “about what’s achievable and how long it’s
going to take” (innovation lead). In one area, an innovation
project lead considered that the recognition that “this isn’t
going away’’ could actually lend weight to an innovation
endeavour, as the recurrence of issues served as a reminder
that inaction “isn’t an option” (innovation lead). For some, a
long-term view provided a sense of hopefulness that, one day
in the future, this work would regain priority status and their
present efforts would pave the way for a smoother and more
informed further iteration:

‘I teel like it’s going to be one of those things that, like,
you know, when something gets put in a time capsule,
and you think like everyone’s going to absolutely forget
about this in two minutes, and then maybe sometime,
somewhere, people will realise theyre going to do it,
and I’ve already done all this work, and they don’t need
to do it again! ... And they could maybe take the ideas
and run with them. (Innovation lead)

In policy and practice contexts where short funding and
development cycles, as well as high staff turnover, are becoming
increasingly commonplace, there are important questions about
how learning and achievements across successive loops of
innovation can be preserved. In particular, those involved in co-
producing and leading innovations may need to consider how
organisations, communities and individuals might be enabled
to become collective ‘memory holders’ of such learning. We
discuss the role of learning partnerships in innovation in more
detail in Chapter Seven.
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Conclusion

This chapter has considered some of the dynamics that
may occur in early-stage innovation in social care through
the lens of our case-study research on Transitional
Safeguarding — an emergent framework aimed at whole-
systems change. The complexity and potential scale of the
transformation implied by the framework, and the absence
of fixed models or blueprints for change, require flexibility,
patience and persistence from those involved in this work.
Using principles of complexity theory and the ecocycles
model of systems development and innovation processes,
we propose that the experiences of early-stage Transitional
Safeguarding development journeys can be considered
through a perspective of multidimensional and recursive
‘ecocycle’loops. Importantly, and as outlined in Figure 3.2,
we propose that the loops of different iterations do not
(usually) return to the same starting point; rather, each
time, the work undertaken influences and enriches the next
version of innovation. Similarly, and as outlined by Lefevre
et al (2022), this is not a deterministic model: developments
may skip a phase or spin oft to further refining work or in
different directions altogether.

The ecocycles perspective (and, with it, the question
of how collective memories of previous iterations can
be preserved) also draws attention to the significance of
innovation as, above all, a practice connected to human
learning (Lowe and French, 2021; see also Chapter Seven).
This is particularly relevant in a social policy landscape
marred both by short-termism and the long-term hollowing-
out effects of austerity. Hence, while innovation aimed at
whole-systems change should be built on ideas of change
that are disruptive, it is also important to recognise the need
for emotional containment for leaders and practitioners alike,
and for the continuity of relationships and learning within
these processes (see Chapters Six and Seven).

59



09

Figure 3.2: Multidimensional recursive loops in early-stage innovation
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Key chapter insights for policy and practice

Innovations that aim to transform and change whole systems through
participative and co-productive processes, involving a diverse range of
actors, are characterised by a complexity that makes their development
journeys hard to predict or control centrally.

The early stages of such innovations may be characterised by iterative
loops of activity and learning, where momentum may fluctuate and
include potential phases of decline and reinvigoration.

The ‘ecocycles’ perspective offers a helpful lens for understanding the
dynamics that may be at play in these phases.

While co-produced innovations may offer the potential for
transformational and enduring change to create better systems and
services, they also pose particular challenges for those in charge of
leading or facilitating projects and initiatives.

This means that (collective) consideration needs to be given to how
those involved in innovation endeavours can be appropriately supported
and how learning across cycles can be sustained and preserved.
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Deciding between innovation and
practice improvement measures

Introduction

What counts as innovation is up for debate and is explored
in various ways in this book. As we set out in Chapter
One, commonly used definitions of innovation imply new
designs, systems and interventions that go some way beyond
improvement of existing approaches towards more radically
different ways of thinking and acting than those generally
found within conventional service structures and paradigms
(Murray et al, 2010; Young Foundation, 2012; Nesta, 2016;
OECD and Eurostat, 2018). A key point of discussion that this
definition gave rise to within our fieldwork was whether new
approaches that seek to improve local practices but without
disrupting local systems should be classified as ‘innovative’
practice improvement measures or if they constituted actual
‘innovation’. In this chapter, we consider whether distinctions
between the two terms might be more porous than the
literature sometimes suggests. We illustrate key points through
examples from two case-study sites in our research that were
seeking to implement Trauma-informed Practice and where
we noted both facets of incremental service improvement
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and whole-system innovation. In this chapter, we refer to
the two organisations as Sites A and B. Site A remained on a
journey of service improvement throughout our fieldwork,
while Site B, latterly, additionally engaged in innovation-
oriented transformation.

Considerations in introducing Trauma-informed Practice

As described in Chapter One, Trauma-informed Practice
offers a strengths-based way of working that prioritises
physical, emotional and relational safety, seeks to avoid re-
traumatising service users, and works collaboratively with
service users to enable them to regain control and autonomy
(Harris and Fallot, 2001). While the framework was first
evolved to improve individual practice with those who had
experienced trauma, including developmental trauma through
childhood abuse and neglect, the importance of supporting
and protecting workers from the potential effects of what
has been variously called ‘vicarious trauma’, ‘compassion
fatigue’ or ‘secondary traumatic stress” has also been recognised
(Méndez-Fernandez et al, 2022). While some literature has
focused on individual practitioners’ personal resilience, there
has been an increasing interest in the role that employers
might need to play not only in enabling workers to remain
healthy and effective in their work but also in creating the
organisational conditions that would enable practice to be
reliably trauma informed (Hickle, 2019). It will be useful
at this point for readers to refer back to Box 1.1 in Chapter
One, which sets out key features of Trauma-informed Practice
in the context of young people affected by extra-familial
risks and harms. The outline provided there highlights how
practitioners require care, support and supervisory processes
from their organisations that are very similar to those that
young people and other traumatised service users need from
their workers (Sweeney et al, 2016; Hickle, 2019; Hickle and
Lefevre, 2022).
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Comparing innovation and “continuous improvement’

As noted in Chapter One, rather than offering a model to
be implemented with fidelity, the framework of principles
associated with Trauma-informed Practice needs to be
interpreted and tailored to each specific context and set of
delivery aims. This necessity encouraged both sites to frame
their aspirations for introducing Trauma-informed Practice as
innovation. Yet, as became clear, each had (initially at least)
a change process in mind that involved layering new ways of’
thinking and doing into the existing service over time rather
than overturning how existing work was delivered. Their
envisaged process of interpolated improvements to service
delivery exemplified to us the rather loose way in which the
concept of innovation is understood in the UK social care
sector (Hampson et al, 2021).

The standard social innovation model that social care draws
upon entails either creating something entirely new (invention)
or transferring a promising model or practice from a different
context or discipline and tailoring it to a local context or
need with some degree of fidelity to the original model
(adaptation) (Murray et al, 2010). While there is no expectation
that innovation, in its broadest sense, is values driven, both
‘continuous improvement’ (Keathley et al, 2013) and social
innovation seek to create positive value. In the case of social
innovation, this is through broad aspirations to create a positive
impact on individuals and improve the societal structures that
lead to better outcomes for all. For practice improvement
measures, it is through more instrumental attempts to improve
public services in ways that are intended to improve experiences
and outcomes for target groups or achieve service efficiencies
(Bason, 2018).

A key distinction between the two is the ground-breaking
or transformative nature of innovation and its explicit (often
radical) discontinuity with the past. For those working in
social care, the term ‘innovation’ can elicit strong positive
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and negative emotions, and often both at the same time.
Innovation can mean opportunity, possibility, creativity, a
leap of faith into the world we want and the ability to grow
green shoots of change in difficult circumstances; however,
it 1s also hard work, provokes anxiety and uncertainty, and
can cause painful disruption and destruction of tried-and-
tested structures (Murray et al, 2010; Young Foundation,
2012; Mulgan, 2019). Innovation may not create immediate
solutions to service challenges and so may feel like a needless
rocking of the boat on the stormy seas of a cash-strapped,
regulation-heavy social care sector, particularly where a team
or organisation is labouring in the wake of a critical service
inspection or a practice review following the death or serious
abuse of a vulnerable child or adult.

Continuous improvement, in contrast, is commonly iterative,
methodical and incremental, with each (often small) cycle of
change building on the former once it appears beneficial and
stable (Brown and Osborne, 2012). The aim is to optimise
existing approaches, enhance quality, efficiency or cost-
effectiveness in established systems and practices, and eliminate
deficiencies (Keathley et al, 2013). While it could also achieve
the transformation of service structures and outcomes, this
would be achieved through ‘a steady stream of improvements,
diligently executed’ (Dewar et al, 2019). In these ways,
improvement-directed processes may feel more practical and
achievable than innovation, as they build on existing knowledge
and resources (Accept Mission, 2023). Maintaining ‘business
as usual’ without disruption is a key consideration, particularly
where there are statutory obligations to support vulnerable
individuals. A concurrency approach may enable improvements
in current provision to be continued and built upon while new
approaches are being tested (Mulgan, 2014).

As we noted in our earlier evidence review of promising and
effective professional responses to extra-familial risks and harms
(Firmin et al, 2022), an important early decision for services
considering whether and how to change is whether aims for
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increased efficiency and effectiveness can be achieved through
the improvement of existing services or whether a more
fundamental rethinking of paradigms and systems (innovation)
is required. A key consideration as to whether incremental
improvement might be sufficient is whether the local context
(infrastructure, governance and operational capabilities) and
wider systems (policy, practice guidance, funding mechanisms
and regulatory processes) already provide enablement within
the foundational contextual domains (see Chapter Two),
which a particular approach needs to mobilise, gain traction
and flourish.

Trauma-informed Practice, as noted earlier, is rooted in
the establishment of trusting, collaborative relationships that
help build safe psychological spaces for young people and
practitioners alike (Hickle, 2019). As practitioners’ own skills,
personal qualities and emotional capacity are pivotal within
this, such ‘use of self” requires a scaffolding system structure
without which (arguably) Trauma-informed Practice cannot
fully be operationalised and thrive. First, the systems need to
provide manageable caseloads and more flexible timescales for
intervention, so that there is time for practitioners to get to
know young people in a relaxed way, build trust and be there
when the young person is ready to engage (Lefevre et al,
2017). Second, services need to provide the kind of reflective,
emotionally ‘containing’ supervision and work context (Ruch,
2020: 5) that enables practitioners to process and make meaning
of (mentalise) young people’s experience, behaviour and non-
verbal communications, and respond in empathically attuned
ways. These two considerations are not only associated with
more effective practice and improved outcomes for young
people; they also mediate the possible risks of vicarious trauma
for practitioners who are needing to engage at a deep level with
young people who have experienced serious levels of abuse
and trauma (Hickle and Lefevre, 2022). As we move forward
now to consider what was observed in two of our case-study
sites, the key question raised by our earlier evidence review
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has particular pertinence: “Would a better implementation of
existing guidance and intervention models enable professionals
to spend the time needed to build relationships with the young
people they support, or is the only way to achieve this to disrupt
the current status quo and redesign the system from scratch?’
(Firmin et al, 2022: 90-1).

Features of improvement-led approaches in both sites

The two case-study sites (A and B) seeking to introduce
Trauma-informed Practice across their services were each
responsible for the delivery of statutory children’s social care
services in their local area of the UK. Neither had a service
focus specifically and solely on extra-familial risks and harms;
practice with young people affected by safeguarding risks
beyond the home was generally carried out by social workers
who might be either in short-term assessment and intervention
roles or within teams focused on longer-term work, including
with young people in or leaving care.

Ethnographic fieldwork was conducted in three separate
time periods of approximately four months across a two-year
period. In the first time period, both sites seemed to be of a
similar mind in viewing Trauma-informed Practice as a useful
addition to existing approaches, particularly in respect of its
potential capacity to enable a better understanding of the
impact of developmental trauma on a young person’s needs
and functioning, and on young people’s capacity to assess
risk and form safe and healthy relationships. In essence, the
organisations intended to continue to deliver the same overall
service but to do so ‘better’, rather than seeking to question
the underpinning ethos of their approach with young people
affected by extra-familial risks and harms or making any
fundamental transformations to existing systems or methods.

The delivery across the service of a targeted training
programme was seen by both sites as the key early-stage route
to the introduction of Trauma-informed Practice. The take-up
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and impact of practitioner training were the main indicators
of the progression of the implementation. The effect of the
training on staff was measured through participant feedback
regarding the degree to which workers now understood the new
approach and felt confident in using their new learning within
their practice. In this sense, increased practitioner awareness
and self-efficacy were equated by the sites with successful
implementation. However, there was little hard evidence as to
if, or how, what had been learned during the training had been
translated into specific trauma-informed practices with young
people. In part, this may have been because of the limited way in
which training effectiveness was being measured; methods like
service-user feedback or observational data regarding changes
to practice, which tend to be more reliable than worker self-
report, were not included (Pecukonis et al, 2016). Moreover,
while practitioners generally described finding the training
helptul, the feedback gathered from practice supervisors on
what they perceived the impact of the training to be, revealed
uncertainty as to whether their staft were working difterently
or in line with the principles of the new framework.

Exploring this further with senior leaders during interviews,
and examining documentation from the sites, it emerged
that there was much less clarity across each site about the
mechanisms by which the trauma-informed awareness
developed during training was hypothesised to lead to better
practice. Leaders had assumed that once training had been
delivered, the new learning would sustain over time for those
individuals. However, this is not a supposition that can be relied
upon, as other studies of the complex relationship between
skills and outcomes, and the challenges of transforming practice
in children’s services, have found (Forrester et al, 2018). For
new learning to become embedded as practice as usual for all
staff, and for this to sustain beyond the frequent turnover of
staft in public services, other changes are also needed in the
practice system, such as incorporating the new approach into
supervisory practices (Pecukonis et al, 2016).
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This emphasis on enabling workers to think differently about
young people, rather than on what either individuals or the
service as a whole might need to do differently, was part of a
‘low-cost’ and ‘low-demand’ paradigm of change. The senior
leaders in both sites were aware of how overstretched staff in
these statutory services already were, and there was a reluctance
to add to existing burdens, as this could be counterproductive:

‘Colleagues in social care are really struggling at the
moment: there’s been budget cuts; there’s been reductions
in staff numbers; we've got huge caseloads; people are
overwhelmed. And I think that will mean we have to
tread very, very carefully because what we don’t want to
do is be coming in at colleagues and saying, “Look, you
are really overwhelmed at the moment and we recognise
that, but here’s a load of extra stuff we want you to do. ...
We want you to relearn how to do assessments; we want
you to change all the paperwork that you’re used to using;
we want all of this”. And my fear is that if it’s not managed
very, very carefully, rather than embedding a trauma-
informed approach within the workforce, we actually
lose some of our workforce.” (Site A, senior leader)

By framing Trauma-informed Practice as something that
did not require more fundamental service reforms, just the
same work practised or viewed differently, it could be seen
by these sites as a low-cost means of practice improvement.
This was particularly the case in Site A, where ring-fenced
funding to implement Trauma-informed Practice beyond the
start-up costs of its initial trial period was not available. Given
other pressing commitments in that site and external funding
constraints, senior leaders were forced to decide that the
ongoing rollout and sustaining of the new approach needed
to be subsumed within existing structures. They could see no
feasible alternative to this, other than dropping the approach
altogether and letting any progress made just ebb away. This
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was a significant moment for Site A, as the lack of resources to
change systems at a more fundamental level severely limited the
possibilities for realising the innovative affordances of Trauma-
informed Practice.

[t was at this point that the approaches taken by Sites A and
B to introducing Trauma-informed Practice started to diverge.
Site B was also struggling with the time-poor and cash-strapped
nature of children’s services:

‘[Site name]’s up against it, as every other council is as
well. We don’t have a big enough workforce because
I think time needs to be committed to these young people
to offer them support and to have any chance of effecting
change, but at the moment, we'’re just so stretched; it’s
so difficult.’ (Site B, senior leader)

However, small changes were starting to be made to practice
processes with young people who were being interviewed
by police and social workers following concerns about
exploitation or peer abuse. Timescales for interviews had
been extended, young people had been offered choice in
respect of when/where they met professionals for interview
and redesign work had been considered for buildings where
interviews took place, so that they felt welcoming, safe and
comfortable for young people. To implement these changes,
professionals in that part of the service required adaptation to
their workloads, and this, in turn, had cost implications. All of
this work positioned this part of the service outside of standard
practices and systems, and demonstrated that for the service
to be trauma informed, key elements of how it functioned
required significant modification.

‘We had agreed with the sites at the start of the fieldwork that
we would provide a summary report at the end of each time
period of data collection, offering our reflections on how the
implementation could be further facilitated. A fundamental
question that we raised in our report at the end of the first
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time period was how each site might now move beyond a
simple training-oriented change process, with the aim of
improving individual practice, towards creating a system that
could embed the new practice principles consistently over time
and ensure that practitioners were supported in practising in
trauma-informed ways.

One feedback point we offered for sites’ consideration was
the potential value of fleshing out the bones of their theory of
change to enable them to be clearer about what was needed to
ensure practitioners could progress from thinking difterently
to doing differently. A second suggestion was that they might
offer clinical support or supervision and other group spaces
where staft’ could reflect on the emotional impact of the
work with young people. The benefits of this at a practical
level would mean that the challenges of working in a trauma-
informed way could be better identified and strategies shared.
Just as importantly but less tangibly, the experience of trauma-
informed supervision-in-action in reflexive individual or group
spaces would facilitate ‘deep learning’ of the new approach
(Clare, 2007) and enable workers to better process secondary
trauma and develop vicarious resilience (Méndez-Fernandez
et al, 2022).

Moving towards innovation

In the second time period of data collection in Site B,
we were able to observe further elements of system- and
service-wide transformation rooted in the principles of
Trauma-informed Practice. Specific structures within the
service were reformed, such as the multi-agency child
exploitation panels, where risk assessment and planning for
young people took place. Unlike with the more modest
examples of improvement noted earlier, Trauma-informed
Practice had now become evident across the whole panel
process, rather than being something only displayed at
discrete moments by individual practitioners. For example,
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rather than an individual practitioner taking the initiative to
foreground a young person’s likes and dislikes, the panel chair
and the panel structure required that this be the approach
on every occasion. The questions asked of panel members
directed their attention to contextual factors, recognised
young people’s choice, desire for trust and need for safety,
and identified opportunities for collaboration. By framing
meetings in this way, the ethos of children’s social care also
informed the approach of the wider partnership. As multi-
agency partners were engaged over time in a panel structure
that was trauma informed, this, in turn, gradually shifted the
culture. We observed changes in language, attitudes to young
people and panel recommendations that were more aligned
with trauma-informed principles, including:

» efforts to reflect on the humanity of the young person —
their likes, dislikes, hope and ambitions — beyond the risks
they faced/posed (empowerment);

* discussions about safety, and evidence of pockets of safety
and survival in the young person’s life, despite wider risks
(safety);

* advocacy to pursue services or interventions that the
young person had wanted, and to challenge those that the
young person had described as unhelpful, including within
other agencies, such as schools or the police (choice/
trust); and

* attempts to secure service responses that went beyond what
was normally provided, for example, extending the length
of time a worker was allocated to a young person, as this
was the only individual that they trusted (choice/trust).

The examples of practice improvement cited earlier in the
chapter could be described as innovative in character: changing
the tone of meetings for short periods of time or unsettling the
usual pattern of professional decision making in individual cases
was disruptive at a micro-level. While they did not constitute
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sustained system innovation, they opened up a potential
pathway to further transformation.

As Site B moved towards pursuing system reform, they
also recognised the additional costs of this exercise. Senior
leaders who had been previously reassured that the new
approach would be low cost were later informed that the
reduced caseloads and reflective spaces necessary to Trauma-
informed Practice would, in fact, require additional ongoing
finance. Propitiously, the collaboration with our project had
generated data indicating that the incremental system changes
already made were starting to shift cultures and practices; those
leading the innovation were able to use these data to build
a case to justify the necessity of increasing resources. The
senior leadership buy-in that resulted was pivotal for reform
in Site B, as it facilitated further steps towards innovative
implementation, including the introduction of additional steps
to reduce practitioner anxiety around high-risk work and to
ensure professionals felt safe to develop alternative responses
or challenge each other. For example, pre-panel consultations
were introduced for social workers to talk through the situations
their young people faced prior to discussions at panels. Such
work created the space for panels to be focused on safety and
welfare, rather than solely concerned with risk, and, in this
process, be more reflective of Trauma-informed Practice.

By the third time period, we saw that these movements in
cultures and practices had started to gain momentum. Yet, Site
B remained fully cognisant that they were on a longer-term
innovation journey, with much left to achieve and embed
across their systems:

‘So, well, obviously, T think it’s a long-term plan. ...
We’ve built in awareness of what it means to be trauma
informed into the practice, into offers of training, our
induction, our post-qualifying year, you know, so we’re
kind of weaving it in as an underpinning approach to
everything that we're trying to do. So, so, we’re on that
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journey ... but I couldn’t say with any confidence the
whole workforce is really trauma informed in their
practice, and we’re certainly not at a point where we can
be saying what a difference it’s making ... so that’s still a
work in progress. (Site B, senior leader)

Comparatively, in Site A, the ‘continuous improvement’
approach meant the introduction of Trauma-informed
Practice was viewed as a mid-range goal, something with a
clear end point and something that could still be achieved
via a small number of discrete tasks (such as training), which
individuals could adopt through improvements to their own
practice, while wider systems remained relatively unchanged.
There are challenges with this interpretation. First, it
places significant responsibility on individual practitioners
to implement an approach that requires multi-agency and
(to an extent) wider system take-up. Second, it does not
account for the additional time, effort and capacity that it
may take even for this individually oriented improvement to
be embedded given the degree of staft churn, high workloads
and rigid systems that are common to statutory services and
that individual practitioners or teams have little control over.
Within a continuous improvement model, change processes
are potentially constrained indefinitely by an outer shell of a
system that may itself be perpetuating the practice problem
that requires improvement. Where Trauma-informed Practice
is viewed as an innovation that, by definition, invites a re-
envisioning of paradigms and systems, it has the potential to
change the conditions in which social care is practised, not
solely the practice of social workers.

Conclusion
In this chapter, we have discussed how efforts to implement

Trauma-informed Practice in two sites reflected both facets
of incremental service improvement and whole-system
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innovation. Our study suggests that both innovation and
improvement —whether they be offered as a concept, model or
set of processes — are potentially helpful strategies for changing
practices and systems. They can open up conversations about
what is possible to achieve that will be better than what
went before, galvanise people towards a common cause and
potentially help services to structure a process to achieve
their aims. What became clear in this research, however,
is that there are limitations regarding what incremental
improvement can achieve within the constraints of an existing
system shell. It was only as system redesign work began in
Site B that we could see not only the innovative potential of
Trauma-informed Practice but also why it was necessary to
go beyond improvement processes: individual practice can
only ever be truly trauma informed if it is delivered through
a whole service structured around that ethos. This point
has more general relevance for the introduction of Trauma-
informed Practice for other areas of public services and — as
can be seen through other chapters in this book — more
broadly in the field of extra-familial risks and harms, where
existing policy frameworks and macro-practice systems may
not only constrain youth-centred and relational practices but
also intensify the difficulties that practitioners experience in
providing the practice conditions that young people require
and demand.

Key chapter insights for policy and practice

e Services need to determine whether the enhanced efficiency and
effectiveness of services can be achieved through incremental practice
improvement measures or whether a more fundamental rethinking of
paradigms and systems (innovation) is required.

e Distinctions between ‘continuous improvement’ and actual innovation
are not always clear-cut, and the former may sometimes ‘scaffold’ the
introduction of the latter.

75



INNOVATION IN SOCIAL CARE

The framework of principles associated with Trauma-informed Practice
needs to be interpreted and tailored to each specific context and set of
delivery aims.

The promise that Trauma-informed Practice offers cannot be realised
without fundamental changes to organisational systems (requiring
innovation), and this may demand more in terms of resources.
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FIVE

What ‘works’ in innovation?

Introduction

During an observation of a meeting held within one of our case-
study sites, a senior member of the organisation remarked, “We
know that Contextual Safeguarding works, but we need to be
able to evidence it”. We had been invited to observe a discussion
on developing an outcomes framework for the new system they
were testing, which was rooted in Contextual Safeguarding
principles. During the meeting, we were particularly struck by
this comment that Contextual Safeguarding ‘worked’. Despite
some of us having been involved for many years (in other
capacities) with the frameworks of Trauma-informed Practice,
Transitional Safeguarding and Contextual Safeguarding, we
have never, ourselves, asserted with such confidence that they
‘work’. This was not an isolated example. Across various other
of our case-study sites, practitioners and leaders echoed a similar
idea: the new intervention or system being introduced either
‘works’ or ‘should work’.

What leads professionals to make these claims? Perhaps the
‘common sense’ promise that a new framework offers or its
ethical compatibility with the social care sector encourage
a type of confirmation bias (Oeij et al, 2019). Otherwise,
maybe the professional quoted earlier had seen evidence that
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we had not. A more likely explanation is that the innovation
contexts themselves create pressure on those involved to
‘perform’ successful innovation processes and achieve aspired
outcomes. Definitions of social innovation share a similar vision
of achieving better outcomes, improving lives and benefiting
society, and it is recognised that significant investments of
time, resources, funding and personal and emotional energy
will be required to put this into play (Mulgan et al, 2007;
Murray et al, 2010; Young Foundation, 2012). It is, then,
unsurprising that not only innovators but also funders,
commissioners and national and local government feel pressure
to demonstrate that new practice systems or methods ‘work’
in order to justify the investment of public resources. Indeed,
in the UK, a centre dedicated to “What Works for Children
& Families’ (Foundations, 2023) is the latest manifestation
of a long-standing requirement for social work to prove its
legitimacy as a profession, underpinned by a decontextualised
view of interventions, the best of which carry a so-called ‘gold
standard’ evidence base (Mosley et al, 2019). Is it any wonder
that professionals and researchers — even if unconsciously — feel
the pressure to emphasise success and minimise the failures of
their innovation activity?

In this chapter, we focus both on what work is required
to ‘perform’ innovation and what factors come into play
in determining whether it ‘works’. In this chapter, we use
‘work’ (in inverted commas) to denote ‘producing successful
outcomes’. Conversely, drawing on Smith’s definition of the
term from institutional ethnography (Smith and Griffith, 2022),
we use work (without inverted commas) more expansively and
fluidly to explore the practices of professionals and researchers
engaged in the process of innovation, and the connections
these practices have to wider discourses. Returning to the
professional quoted earlier in this chapter, our aim is not
to prove them wrong but to highlight how emotional and
discursive practices — for example, believing in and promoting
innovation — are important players in the innovation process.
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The context itself shapes such performances through a range of
external influences and drivers. Again drawing on the work of
institutional ethnography, we refer to these as examples of the
‘ruling relations [that] impose their objectified modes upon
us’ (Smith and Griffith, 2022: 7). To understand these ruling
relations, we look across the innovation activity in our case-
study sites to explore the work that went into considering
whether or how the three innovation frameworks (Contextual
Safeguarding, Transitional Safeguarding and Trauma-informed
Practice) had ‘worked’.

This chapter explores these contexts and the conditions
that propel researchers and professionals towards performing
success. In doing so, we ask if the aspired outcomes of these
three innovation frameworks are even possible to achieve and, if
not, what happens when there is a disconnect between a belief
that a new system or intervention should work and evidence
that it does not, or even cannot, work. We focus particularly
on the boundary between organisational challenges that
may enable or inhibit innovation success and the emotional
and psychological experiences of practitioners tasked with
implementing innovation. Our aim by so doing is to unearth
the work of professionals that, while vital, is often hidden. We
want to speak back to the mounting pressure practitioners and
researchers are under to demonstrate quantifiable success and
explore the limitations that this places on them, as well as on
the ability of the sector, to truly learn about, and engage with,
the context of innovation.

We conclude our introduction with a short illustrative story.
In the final year of the Innovate Project, as a requirement of’
our annual reporting, a senior member of the research team
asked us all to consider and record for the funder any evidence
that our research had led to ascertainable benefits to the public
(for example, the policy or practice field, young people, or
families). We tried to think of any of the direct or tenuous ways
our activities, publications and resources might have helped
people, and obediently recorded these in a spreadsheet. While

79



INNOVATION IN SOCIAL CARE

many familiar with public services in contexts of neoliberalism
will not be surprised by a request to measure and quantify the
value of work, we share this to show that we, as researchers, like
the practitioner earlier in this chapter, are equally caught up in
this performance, this dance to show that our activity ‘works’.

What are we doing when we innovate?
The primary task

‘When faced with the prospect of engaging in social innovation,
it 1s likely that, at some point, all participants will be faced
with the question, “What are we doing?’. While this question
might be a practical one, it is more likely to be philosophical
in nature: ‘What exactly is the task at hand?’. To understand
the work required in innovation practice, we draw on the
concept of the ‘primary task’ in seeking to understand how
organisations order, prioritise and understand collective tasks
(Lawrence, 1977; Miller and Rice; 2013; Owens, 2015). There
are three ways of considering a group’s task: the ‘normative’,
‘existential’ and ‘phenomenal’. The normative task is the stated
task of the group. In the Innovate Project, for example, our
normative task was to research practice and system innovation
associated with three frameworks — Contextual Safeguarding,
Trauma-informed Practice and Transitional Safeguarding — to
better understand the processes of innovation and improve
safeguarding responses to young people experiencing extra-
familial risks and harms. While the normative task is conscious,
the existential and phenomenal are unconscious. Lawrence
(1977) outlines how the existential task is what the group think
they are doing, while the phenomenal is what they actually
do (Owens, 2015).

Using these concepts, we explored data across the project,
focusing specifically on interviews held with key professionals
leading innovation in the case-study sites. While we focus
primarily on interviews with those authorising, guiding or
coordinating innovation activities, we contextualised these
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with examples from the wider data-collection activities.
Looking across this data set, we focused down on the following
aspects: the existential and phenomenal tasks; the work that
was undertaken to perform these tasks; and the ruling relations
that shaped the conceptions and activities.

A note should be provided before we begin. There is
something inherently problematic about the concept of the
primary task and specifically the phenomenal task. As we
reflected in Chapter One, the idea that ‘we’, as academic
outsiders, should be making judgements about what
practitioners (who work extremely hard under challenging
circumstances) really do feels uncomfortable, at best, and unfair,
at worst. Therefore, we have sought to surface throughout
this chapter (and the book as a whole) how we ourselves were
influenced by the ruling relations; we bring wider systemic
and structural powers into focus, and explore these concepts
in relation to principles of ethical and psychosocially informed
approaches. It is in the spirit of understanding and solidarity
that we hope to shine a light on the hidden aspects of everyday
work, particularly when it comes to the complex work involved
in the performance of innovation.

What we think we are doing: the existential task

What do professionals think they are doing when they embark
on the introduction of new practice methods and systems to
respond to extra-familial risks and harms? In this section, we
seek to reach beyond descriptions of activity and outcomes (the
normative tasks) towards something grounded in the ‘doings’
of professionals (we include researchers in this group) to get
closer to considering what is happening at an existential and less
conscious level. Looking back on observations and interviews
with those responsible for leading and progressing innovation,
we have often wondered: “What is it that they think they are
doing?’. Of course, this is only half the story because their
innovation work and our research ethnography did not happen
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in a vacuum. To properly excavate the existential tasks, we
needed to look at not only what happened in the case-study
sites but also how we (the researchers) have been integral to
the doing and performing of this innovation activity.

The existential task that dominated our analysis was that
professionals thought it was their ‘responsibility’ to progress
the innovation journey and even, as one professional noted,
to “believe” in the potential benefits of the chosen framework
and how it had been translated into systems or interventions: “I
very much see myself in a bit of a facilitator [role] ... no,
I don’t know if that’s the right word ... flying the flag!” (local
leader). For many, their sense of duty to keep the innovation
journey alive was experienced within a wider organisational
environment where they, as individuals, felt isolated in this
task and very much at the vanguard of the boundaries of their
system, pushing at its ability to change. One person described
themselves as a “maverick”, and several others saw themselves
as always involved in trying to bring about change. However,
occupying this position came at a cost. Professionals spoke
about their roles and tasks in very personal terms; they displayed
a strong sense of moral duty to the work of enabling the new
practice methods and systems to flourish and sustain in their
local area.

As research staff, our task was not as directly implicated
in the holding and carrying work of innovation, but it did
include some of these preoccupations. For example, at points
through our study, ‘jokes’ arose within the research team about
which of the three research strands (Contextual Safeguarding,
Transitional Safeguarding and Trauma-informed Practice) was
‘performing’ the best — for example, who had collected the
most data. This was never an official process but rather a cultural
and affective manifestation of our preoccupations; we too were
caught up in an unconscious existential task that was to do with
how well we were performing. Like the professionals in the
case-study sites, our response to this task was to double down
on work — hard work — to take away the feeling that if there
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was anything amiss, it was not because of our lack of effort.
In other words, the investment in the implementation of the
innovation frameworks as something precious and in the task
of dutifully guarding them was just as alive in the research team
as it was with professionals in practice.

As well as bringing our own preoccupations about our
performance into the system, we saw in the fieldwork how
anxiety about innovation performance in sites was transferred
unconsciously (Klein, 1952) between practitioners and the
research staff. For example, at times, the researchers’ task
seemed to focus on validating and acknowledging the work
of professionals. Perhaps we sensed the absence of other forms
of acknowledgement within the professionals’ system, or we
wanted to ameliorate guilt at asking hard-working professionals
to account for their innovation activity. It could even have
been to comfort and reassure both researcher and professional
that they/we were doing a good job in the face of a lack of
obvious progress. Probably, it was a mix of all three. However,
if we take it that their/our existential task was to hold alive
the innovation endeavour within contexts variously hostile
to this process, it makes sense that, as researchers, we might
feel compelled to appreciate the work of professionals caught
in this tension.

The extent to which the case-study sites were successful
in keeping alive their innovations and getting them to grow
differed. In one site, where a local leader felt that the innovation
goals had not been accomplished, the landscape of her interview
was full of the existential language of death and destruction, and
she described herself as “sound[ing] a bit martyring”. Across
the research strands, there were examples where those leading
or coordinating innovation activity felt that they were holding
personal responsibility. Indeed, the implication that a particular
individual might represent and be accountable for the success
of the innovation activity was embedded within the research
methods. An example of this is apparent in our interview topic
guide, which included asking local leaders to assess their site’s
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progress in operationalising their innovation framework on a
scale of 1 to 5, where 5 was ‘fully implemented’. Underlying this
question was a shared assumption that sites should be striving
towards a 5, with leaders being asked to rate their progress again
at subsequent data-collection points.

Despite our best intentions towards reflexivity, as researchers,
we were co-opted into the existential task of keeping alive the
introduction of the new practice method or system. While in
Chapter Three, we explored how understanding innovation as
a recursive activity could relieve us from false expectations of’
‘completion’, the question of whether we could contemplate
the prospect of failure without recovery remained. In the
interview with the professional who used the expression of
“martyring”, she and the researcher seemed to share a hope
that, despite perceptions and concerns about failure at that
point, the introduction of the new practice system or method
might yet come to fruition at some future point. It was as if
the notion that it might not was too hard to think about — too
existential and nihilistic. Looked at this way, perhaps, at an
unconscious level, what we (both researchers and practitioners)
think we are doing is proving that all is not lost — that social
care can be reformed and change is possible.

This is a heavy existential task to bear. Throughout the
interviews, professionals spent considerable time justifying,
defending and querying whether they had gone about their
work in the right way, whether they had influenced the right
people and whether they had built the right relationships.
They questioned both themselves and the enormity of the
scope of the innovation. For example, in the following extract,
a researcher and local leader stumble on the issue of the
parameters of the innovation:

Leader: ‘“What do you mean by “organisation”
again? So, we’re talking about—?’

Researcher: ‘[Name of council.|’

Leader: ‘The council as a whole?’
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Researcher:  “Yeah, yeah, or children’s services specifically’
Leader: ‘Oh, children’s services, right, OK.

The next two examples represent local leaders” heavy personal
teelings associated with the innovation task:

‘T genuinely hope it [the innovation framework]| succeeds
at some point. I’'m going to be incredibly jealous
of the person who does actually get it to succeed!’
(Local manager)

‘The things I'm struggling with is, like, I've got, like, my
last meeting with [colleague] at 4 o’clock just to. ... ['m]
feeling, like, a bit of guilt around leaving them holding
things in quite a precarious position.” (Team manager)

What comes through strongly when these extracts are
set alongside each other is the personal responsibility of
individuals grappling with their task. Why was the cost of the
existential task held so personally, despite them being, by their
very nature, about systemic change? Turning to institutional
ethnography, this can be illuminated by thinking about the ruling
relations, which may be uncovered by following lines of enquiry
from the data about the institutional structures that govern and
dictate the ‘doings’ of people. Foregrounding the systemic and
structural features of social care highlights their significance in
helping the move from the existential tasks (what we think we are
doing) towards the phenomenal tasks (what we are really doing)
because of the way they contextualise the innovation process.
By way of example, the following quotes touch on the impact
of policy and organisational challenges, including inspection,
restructuring and underfunding, on this process:

‘And I think a number of things have also happened for us

that have, maybe, have put us on a back foot and delayed
us a little bit; so, Ofsted being one of them. So, I think,
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you know, when Ofsted come, everything stops, doesn’t
it, really ... you know the two weeks before, and then
the few days that they’re here, and then the week after
because you're trying to recover.’ (Local leader)

‘So, my role was to be a project lead for introducing and
embedding the [innovation]. And then that role was
probably in place for a yearand ... then the funding stopped
for that role, and I moved into another role, and T was
promoted in those various roles. But the legacy of that work
or the responsibility of that work I retained.” (Team manager)

‘The staff are in trauma because theyre having to move to
new buildings and a new way of working, and we haven’t
got all the buildings yet geared up to that” (Service manager)

If we situate the existential tasks set out earlier alongside these
ruling relations, we see that professionals and researchers are
often engaged in a task of keeping innovations alive within
a wider environment that 1s hostile to their taking root and
growing. When they experience problems with this process, the
nature of the existential task drives them to negative comparison
and self-doubt. The collective wish to have done a good job, to
have made a positive contribution, can overwhelm our ability
to consider that, despite our best efforts and intentions, the
conditions may not allow the good thing we want to bring
about to happen. It may sometimes lead us to an even more
problematic task of making it look like a new intervention or
system is working, even where we lack evidence for such claims.
This disconnect between what we think (and wish) we are doing
and what we actually are doing is where we will dive in next.

What we are really doing: phenomenal tasks

The task of keeping the innovation activity alive, or ‘flying the
flag’, was undoubtedly made easier by the fact that the majority
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of those tasked with doing so believed in the principles and
ethics that underpinned the three frameworks for innovation
that were being operationalised in the case-study sites. It was
this belief that guided a desire for them to want to see them
‘work’. Professionals viewed the frameworks for innovation
as variously common sense, a platform for bigger change
and/or exciting: Contextual Safeguarding was referred to as
“bloody obvious”; Transitional Safeguarding was believed to
offer the means to “make significant changes across the whole
organisation”; and one professional commented, “Nobody has
ever said being trauma informed isn’t a good idea”. However,
belief in the underlying values and a proven ability of these
three innovation frameworks to improve experiences and
outcomes for young people experiencing risk or harm are
not the same thing.

Professionals spoke extensively about the challenges they
experienced in embedding the chosen innovation framework
and the new practice methods and systems it had spawned,
including funding, leadership, inspections and bureaucracy.
However, despite recognising the disconnect between their
belief that the innovations should ‘work”and a lack of evidence
of that, this did not lead them to doubt the innovation
frameworks themselves or whether they were possible to
implement. If your primary task is based on the belief that the
innovations will ‘work’, what do you do when the evidence
you are presented with is that they have not ‘worked” or may
not work in your organisation? The phenomenal task, or the
answer to the question “What are we really doing?’, is perhaps
then avoiding talking about whether innovation frameworks
themselves ‘work’ — in other words, ignoring the disconnect
between what is hoped for and what is possible. In this final
section, we consider the phenomenal task by asking, “What
if the innovations cannot ‘work’ and what is the cost of not
asking this question?’.

The cost it seems, as we saw in the previous section, is that
professionals try to fill the gap themselves, often at a personal
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cost. Innovation leaders discussed their sense of guilt and dismay
at the limited progress of their innovation project, and even
recognised feelings of jealousy that someone else might be
able to bring something to fruition that they had not. It was
not, of course, a total picture of failure. Many felt that they
were successtully embedding the innovations. In these sites,
success was viewed as the result of the strengths of individual
endeavours. Across the study, innovation leaders frequently
asked us if other local authorities were implementing the
innovation frameworks successfully and, if so, how were they
achieving this. They looked for validation from our research
team that others were also struggling to find practical solutions.
However, they also had a seemingly genuine desire to hear of
positive examples that they themselves could draw on, and we,
also deeply invested, tried to meet their needs. We spoke of the
struggles of other sites and tried to face up to difficult questions
about the practical things people were doing in practice.

Instead of asking what factors and processes enable or inhibit
innovations in sites, we turn now to asking, “What if these
innovation frameworks do not/cannot work?’. What does
this allow us to learn about social work today when seemingly
common-sense approaches are so hard to implement? If we
accept that Contextual Safeguarding, Trauma-informed
Practice and Transitional Safeguarding should, in theory, work
but are rarely presented with robust evidence of them being
fully implemented or successful in addressing extra-familial
risks and harms, we need to ask if it is ethical to bring them
into social care departments, where the conditions may not
be conducive to their successtul development. This is not only
because of the personal cost to those practitioners developing
the work but because those likely to experience new systems
or approaches that may not be beneficial or effective — young
people and families — are some of the most marginalised in
our societies.

We consider five provocations that could help our
understanding of why these innovations might not, or cannot,
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‘work’ (it should be noted how, even as we write this, we
are fearful to write the more assertive ‘do not work’). First,
the three innovation frameworks are premised on ethical and
socially just approaches to working with young people. They
require — as an absolute baseline — practitioners and services to
care about young people and feel they have a right to safety.
This is so much the case that with Contextual Safeguarding
particularly, and with Transitional Safeguarding potentially,
organisations and systems may need to increase the scope
of work and the resources required to ensure that there are
services for young people where there would otherwise not be.
Do we, as adults, professionals, politicians, academics and the
public, value young people enough to listen to them, respect
them, care for them, provide them with what they need and,
ultimately, put our hands in our pockets (Boddy, 2023)? Maybe
the answer is ‘no’; if so, that would be one reason why these
new frameworks would never ‘work’.

Second, these frameworks for innovation require us — even
those of us who are so seemingly well intentioned — to look at
how our own systems and practices inflict institutional harm.
This must be done not as part of some audit process but through
reflection and learning within an environment where it is safe
to recognise our own limitations. We should not underestimate
how challenging this is for those scrutinised by inspection
frameworks and other forms of governance.

Third, what if the policy and practice infrastructure required
to implement these frameworks is not sufficiently developed for
authorities to utilise them? While there are differing principles
and resources available for the three frameworks, they are not
manualised, and arguably should not be. Is it just too early
for the type of change proposed by these three frameworks?

Fourth, perhaps it is not possible to transfer principles from
a strengths-based framework into social care systems that are
often experienced by families and young people as surveilling,
punishing and uncaring rather than supportive (Roberts et al,
2021), and where social workers and their decisions are scrutinised
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and assessed too. Finally, what if practitioners cannot see that
the way they have interpreted and implemented the innovation
frameworks are misaligned with their original intentions? Many
practitioners and professionals we spoke with illustrated their
accounts with positive examples of the way their local innovations
were ‘working’. However, sometimes, the evidence we were
presented with seemed to conflict with this, as we set out in one
of our other project outputs (Firmin et al, forthcoming).

If there is any ‘truth’ to these provocations, then where do
we go from here? First, we need to reflect, both individually
and collectively, on our personal views and what we are/are
not doing. In considering what it means for professionals to
really care for, like or even love young people in the context
of social care (for example, The Promise, Scotland, 2020),
we all must ask ourselves, ‘Do we care sufficiently about
young people and actively demonstrate that care?”, Second,
we need to consider how we can more consistently apply a
strengths-based approach and what possibilities this may open
up. Finally, we (policy makers, professionals and researchers)
need to create a practice environment that encourages and
supports practitioners to stay true to values of social justice.
We conclude with considering the implications of these points,
asking, “What is it we cannot say?’.

Boundary transgressions and vested interests

Continuing a commitment to exploring parallel processes
between the innovation sites and research team, it is not
just practitioners who avoid questioning if the innovation
frameworks or their local implementations ‘work’. After
completing the data analysis for this chapter and identifying the
themes, one of the authors stated: “The problem is, we need
to be careful not to imply that the innovations don’t work.”
Even as we write this, we sit uncomfortably with the idea
that our critique might be used by some to dismiss these three
innovation frameworks. As researchers, we are emotionally and
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socially committed to seeing that the public money invested in
the practice sites and in our funded research project is used to
good effect. Perhaps, in part, this is because we want to justify
our existence. However, perhaps more importantly, we have
all been drawn to this field because of our shared ethic of care
and commitment to social justice: we want to help improve
conditions for disadvantaged and vulnerable young people
and their families. To this end, as researchers, we have at times
stepped beyond the ethnographic outsider role envisaged by
Smith (2005), where it would have been expected that we
should observe without influence; instead, we have reflected
back to our sites, at various points, what we were seeing and
learning in order to support them on their journeys. If, when
and how to do so was not a straightforward decision for us;
however, ultimately, it would have ‘felt’ unethical not to do
so — although it would have been perfectly within the bounds
of our original research design. To coin a phrase, the personal
and political, then, is methodological.

Some members of our research team have also been led
to reflect on the extent to which we had a more personal
investment in uncovering clear evidence that one or other of
the innovation frameworks ‘works’, or at least offers strong
promise. Where we had held a pivotal role in developing
the underpinning innovation framework, we might also be
fearful that, in acknowledging a current lack of evidence, or
in even asking, “What if this framework might not “work™?’,
we might lose funding, lose our jobs or lose credibility. As
for innovators, so too for researchers: where a gap between
theory, practice and evidence might be filled with personal
cost, system conditions that allow for honesty, transparency
and critical reflection become ever more essential.

Conclusion

‘What we have explored in this chapter is how innovation in
social care involves professionals and researchers in a complex
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set of often unconscious and anxiety-laden tasks. At the
existential level, we are preoccupied with responding to the
neoliberal ruling relations that cause us to perform innovation
success. Rather than acknowledging these relations, we enact
defences against the unbearable thought that the context
might be too hostile for innovation to take root and make
a difference by working hard and often carrying emotional
loads that are very difficult to bear. The aim of this chapter has
been to support those involved in innovation to reach a more
‘depressive’ (Klein, 1952) or realistic position, which might
include asking if these innovations are possible. This is about
going beyond holding individuals to account for the failure
or success of innovation. It requires a deeper examination of
the way that defences are enacted at an organisational and
systemic level.

Key chapter insights for policy and practice

e Practitioners and researchers are caught within neoliberal ‘ruling
relations’ that lead them to seek to perform innovation success.

e Innovation successes and failures are often attributed to individuals
rather than focusing on the organisational context that can facilitate
or inhibit them.

e Practitioners and researchers need to be supported to safely consider
if and why innovations are/are not successful. They should ask:

e What needs to change about the frameworks or local innovations to
support them to ‘work’?

e What needs to change about the ruling relations that govern the
contexts in which they are developed to make progress possible?’
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SIX

Innovation and organisational defences

Introduction

Innovation in social care involves changing paradigms, systems
and practices, often quite radically. When it comes to the field
of extra-familial risks and harms, some of these changes have
been rapid and recent. Particularly in the case of Contextual
Safeguarding, new ways of working, with new partners, have
emerged with increasing volition in response to harms that
not long ago were thought to be irrelevant for children’s social
care. With such rapid growth and transformation, how can
innovation practice ensure that it keeps young people central
to vision, design and review? Might an innovation designed
to safeguard young people at risk beyond the home, no matter
how well meaning, at times override young people’s rights
and agency, their ways of seeing the world, their perspectives,
and their wider welfare needs? And why might this happen?

So far in this book, we have argued that innovation,
particularly in the area of extra-familial risks and harms, should
be approached with consideration and care: in Chapter Two,
we discussed the importance of having the right conditions
for innovation; in Chapter Three, we explored the delicacy
associated with early-stage innovation; and in Chapter Five, we
looked at the high personal cost to practitioners of maintaining
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a narrative of innovation success when innovation conditions
are not right. In this chapter, we pick up this cautionary theme
to explore how innovation can lead to defensive practices that
alienate young people and could cause them further harm.
Taking up Brown’s (2015) encouragement to be honest about
innovation ‘failure’, we look again at the gap (identified in
Chapter Five) between a wish to innovate, on the one hand,
and the reality of what is possible, on the other. Rather than
thinking about the impact on practitioners, we now analyse
what happens to organisational systems when they lack the
space to reflect on the mismatch between innovation vision
and its reality.

A framework for thinking about organisational defences

Turning to the psychosocial concept of ‘social systems as a
defence against anxiety’ (Menzies-Lyth, 1988 [1959]), this
chapter will explore the defences that emerge when innovation
is implemented without the policies, resources and culture to
enable it to flourish. Using examples from our data, we go on
to show how complex anxieties ‘beneath the surface’ within
the collective organisational unconscious can lead to practices
that can have significant and tangible consequences for the
services that young people receive.

As with Chapter Five, this territory comes with a degree of
caution. We are not psychoanalysts, and nor is it our role to
pathologise practitioners or their practice. We start from the
position that, as with individual psychological defences, social
and organisational defences exist because they are necessary.
Particularly when it comes to work that involves serious harm
and death to young people, it makes sense that we, as humans,
need a way to defend ourselves against these crushing and
painful realities, as well as the limited degree to which we can
prevent them. Individually, defences can lead us to avoiding
teeling things it might be better we felt. This avoidance can
stop us from taking advantage of opportunities and limit us
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in many ways. Shifting to thinking about organisations and
groups, similar dysfunctional defence structures can be at play.
As with individual defences, their purpose is often to protect
organisations, but they risk preventing the organisation’s
members from connecting with emotions in ways that limit
the organisation’s capacity to fulfil its mission. This links
back to the idea of the primary task explored in Chapter
Five. We could say that the primary task of the case-study
organisations involved with the Innovate Project is to promote
young people’s well-being by protecting them from risk and
harm beyond their family settings. How does this primary
task mobilise organisational defences, and, in institutional
ethnography terms, how do such defences manifest and
concretise in organisational policies, procedures and forms
of governance? What work (Smith and Griffith, 2022) do
these defences do in creating or maintaining certain forms of
discourse about young people or particular cultures of practice?
These questions are the focus of this chapter.

To start, it is useful to foreground the role of psychological
containment and its role in group defences. Again, we draw on
theoretical frameworks developed from the study of individual
psychological processes and later applied to group processes.
The foundation of this work comes from Bion (1962), who
studied the way that a mother might take in, and hold, the
strong feelings projected into them by their baby — a process
termed ‘reverie’. Containment is about holding feelings, but,
crucially, feelings are not just given over to be evacuated by
the containing person. Rather, Bion describes how an infant’s
emotions are made more tolerable through reverie: feelings
are ‘passed back’ to the baby in a less scary form, helping
them to tolerate what previously was intolerable. What makes
this possible is the adult capacity of the mother, who can
‘internalise a container of feelings but also a mind that can hold
thoughts’ (Salzberger-Wittenberg, 1983: 60). As with defences,
containment is a concept that has been taken up in common
discourse within the social care sector, but here we want to
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define it more precisely than simply listening empathetically.
Applied beyond infant/child processes, containment within
group processes is about how complex, unconsciously held,
unsettling, ‘unwanted or threatening ideas’ (Frosh, 2012: 162) —
which may be mobilised by intolerable anxieties provoked
by the primary task — can be ‘taken in’ by the thinking mind
of the organisation. Applied specifically to social care, Ruch
(2007: 662) addresses this question to argue for the need for
‘safe’ spaces for social workers and managers to ‘make sense of
the uncertainty and anxiety they encounter on an everyday
basis’. As we explore in the following, in the absence of such
safe spaces, intolerable anxieties can be defended against
through off-task, and even harmful, activities.

The framework we developed to analyse practice within the
case-study sites was informed by Menzies-Lyth’s (1988 [1959])
work and also draws on related ideas from Cooper and Lees
(2015). Menzies-Lyth’s work arose out of an observational
study of a hospital in response to the ‘poor quality care of
patients, poor inter-relations between senior nurses and trainee
nurses, and high levels of sickness and attrition rates among
nurses’ (Finch and Schaub, 2015: 312). She found that in the
absence of emotional containment, close physical contact with
suffering and dying patients had led to defensive organisational
practices. Examples included obsessional activity undertaken
ritualistically, such as paying considerable attention to how
sheets were folded in a cupboard or the use of language that
served to distance nurses from the personhood of patients, for
example, using the term ‘the cancer in bed five’ rather than the
person’s name. Cooper and Lees (2015) explain that these can
be thought about as ‘depressive anxieties’ that draw on Kleinian
object-relations theory (Klein, 1973 [1955]), as what is being
defended against is, in essence, ‘fears about harm done to the
“other”, and the consequent fear of guilt about such harm’
(Cooper and Lees, 2015: 244). We looked across the data from
all six case studies for examples of depressive anxieties under
the following categories:
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 fragmentation of relationships (emotional distance between
worker and young person) or depersonalised services;

e ritualised task performance (obsessional ritualistic tasks); and

* inappropriate allocation of responsibility (offloading of
decisions upwards or criticising downwards) (Ruch, 2007).

Cooper and Lees (2015: 248) argue that public scrutiny,
inspection, political sensitivity and the marketisation of public
services have led to a new set of anxieties that, rather than
being linked to close contact with vulnerable children and their
experiences of suffering, are generated by external pressures
that ‘bear down’ on organisations with ‘a life of their own’.
Mindful of the extra-organisational features at play in the
policy context of extra-familial harm and the scrutiny linked
to innovation research, we added the following ‘persecutory’
anxieties to our analysis framework:

* rationing anxieties (worries about resources, cuts and so on);

 performance anxieties (motivated by data, audits and service
inspections); and

e partnership anxieties (networks of multi-agencies over
which no one has central control).

We chose two examples of data from each case-study site: an
observation of practice and a discussion with practitioners
(interview, focus group or collaborative meeting). Alongside
considering the features of depressive and persecutory anxieties,
we also asked a key institutional ethnography question: in whose
interests is this work happening (Rankin, 2017)? To exemplity
our findings, we present two composite vignettes drawn from
the data analysed. Everything represented in the vignettes
was witnessed somewhere in the fieldwork. The reported
conversations comprise an amalgam of: (1) paraphrased text,
which has been slightly altered to preserve anonymity; and
(2) transcribed verbatim speech, which is indicated by quotation
marks. These constructed conversations illustrate our attempt to
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apprehend and appreciate how organisational systems that seek
to create safety for young people affected by extra-familial risks
and harms collectively manage by defending themselves against
the uncertainty and anxiety generated by their primary task.

Observing organisational defences in the case-study sites
A typical extra-familial panel

Imagine the following scene. You are a social worker attending a
multi-agency panel. The role of the panel is to provide oversight
of the most ‘high-risk cases’ of young people experiencing
extra-familial harm. The following discussion takes place:

Chair:

Social Worker 1:

Chair:

Panel member:
Chair:

Social Worker 1:

Youth worker:

Chair:
Youth justice
worker:

Chair:

Police:

Does anyone have any updates?
‘There’s quite a lot of mental health
coming up’in the area at the moment.
Ok, on that, lets move on to Craig: a
16-year-old male. They’ve scored 92.
“This is high at 92’

How is the score made up again?

You get ‘10 for suicide and self~harm’.
‘There have been incidents while he
was inside.

I tried to get updates from the prison,
but I haven’t heard from them.

“We need to know what’s happening’
[ had arranged to see him, but his
family have moved, so I couldn’t.
Hopefully, I'll see him next week.

I think we can reduce the score now
he’s out. ‘Anything new to add from
the police side?’

‘He’s showing as victim of another
crime; is that relevant still?” ‘Just
whizzing through. ‘For us, he’s
wanted, although he’s also missing.’
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Chair:

Social worker:

Chair (to social
worker):

Police:

Chair:

‘We need to find out about the crime —
can you confirm for next time? Shall we
talk about the network?

‘Missing is not a feature of the
broader network’ but ‘we have young
people and care leavers with a lot
of safeguarding concerns’. There’s
exploitation happening with the girls.
Have you updated the safety plan
and risk rating? ‘What we as an
organisation need to know is that
we’ve got a line of sight to our most
at risk.” Do we have any more intel
on the network?

‘Last week they were found with a peer
in possession of substances. They were
NFAd [no further action]. I overruled
because I don’t agree it’s not in the
public interest to pursue it. I'm pleased
to say this will now get a response.
“Thank you. I'm glad to hear they will
get a youth offending response which
will be welfare led.

Distance and fragmentation

If 'you have never been involved in a panel like this, you might
be disturbed or confused by what is going on. At the start of the
vignette, the professionals are talking about the mental health of
young people in their local area. They then focus on a young
person — Craig — who, during his time in prison, attempted
to kill or harm himself. They discuss how Craig has recently
been the victim of a crime and has been hurt, but they do not
know how. Neither do they know where Craig is. Although
Craig’s friends are not missing, professionals are worried that
harm and abuse might happen to them. Craig’s safety is very
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uncertain, and the way to help him is unclear. Even writing
about this now and imagining Craig as a real young man
makes us feel worried for him. Yet, the language used in the
vignette — reflecting what we saw in observations — does not
convey these emotions but, rather, seems to work as a defence.

Depersonalised language and processes that created distance
rather than connection between young people and workers
were something we saw across the ethnography. In the vignette,
converting suicide into a quantifiable number, using phrases or
words like “mental health coming up”, “missing”, “wanted”,
“networks” and “safeguarding”, and referring to Craig as a
“male”, all function to separate the professionals from what
is really happening and its human nature. They convey no
emotion. The term “missing” is shorthand for a range of
statutory processes and time frames, but it also means that there
is a young person out there at risk of harm and the people in
the room do not know where he is. Professionals say “there’s
exploitation happening” to avoid saying young people are
being raped for money. Following Menzies-Lyth’s thinking, we
ask: what underlies the systemic use of euphemistic, matter-of-
fact, technical responses to violence and abuse towards young
people? We sense that this is a ‘depressive’ anxiety, resulting
from having responsibility for the safety of young people in
such precarious positions when the way to help is so unclear. To
deal with this, a discourse around extra-familial risks and harms
has developed that masks its horror and staves oft overwhelming
despair. Bolstering this defence involves the practice of
prioritising information gathering about young people over
building relationships with them. Meetings are then dominated
by following up fragments of information about young people
that professionals seem to only have snippets of knowledge
about, leading to a sense of things happening in the abstract.
That these activities seem so far from creating safer lives for
young people emphasises how they exist to make an otherwise
intolerable burden of guilt and worry somewhat more tolerable
for those tasked with this work.

100



INNOVATION AND ORGANISATIONAL DEFENCES

Risk-related rituals

Alongside depersonalising and distancing practices, we also
saw defences around routinised process: the updating of risk
registers and safety plans, and the tyranny of producing visual
maps on screens that detail ‘associations’ between young
people (often without their knowledge), seemingly for
their own sake, with little thought about whether they are
necessary, accurate, useful or ethical. Routinised activities in
social care are well documented (Trevithick, 2014), but what
stood out was the apparent preoccupation with ‘monitoring’
and having ‘oversight’ of young people at risk beyond the
home and family. The very normalisation of panels to
discuss multiple young people distinguishes extra-familial
risk from abuse and other harms within the family. In the
last five years, such panels as multi-agency child exploitation
(MACE) meetings or missing, exploited and trafficked (MET)
meetings have come to dominate this landscape. Yet, these
are not a feature of intra-familial safeguarding. Panels are not
instigated to discuss the 15 most at-risk families on child
protection plans, nor do they rely so heavily on mapping
families as a primary means of intervention. What is it that
is peculiar to extra-familial risks and harms that has led
to a ritualised preoccupation with having a “line of sight”
over young people, as referred to in this chapter’s opening
excerpt? Why do authorities focus on gathering “intel”, the
facts and “updates”, and document this in such a way that it
overshadows and forecloses discussions about the young people
involved and their contextual needs and interests? Our sense
is that while this shares many similarities to Menzies-Lyth’s
ritualised task performance, caused by guilt-related depressive
anxieties, when it comes to extra-familial risks and harms,
this is combined with persecutory preoccupations created by
the wider policy context within which this work sits. This
leads to a complex combination of anxieties that can preclude
thinking and reflection.
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Role diffusion and confusion

A feature of these multi-agency panels is the blurring of
professional roles. Those whose duties focus on crime
prevention often feature as primary information givers,
sitting alongside those whose professional framework is in
safety and welfare. In the vignette outlined earlier, there is a
discussion about criminal justice agencies taking the lead in
an intervention with young people, and this is described by
the chair as a welfare response. Two young people at risk of
harm have been found carrying drugs by police. Rather than
pondering over how they came to know this (That is, were
they stopped and searched and, if so, why?) or discussing who
might be the best agency to respond, a senior police officer
says they overturned a ‘no further action’ decision made by
officers. No one asks what action followed from this. The chair
describes it as a positive outcome.

Aside from the unexplored alternative responses, there is a
striking absence of curiosity about how this might have been
experienced by these young people. Are they likely to feel
supported and ready to engage in a process that was instigated
by police officers coming to their home or school to say that
their case is reopened and they are being referred to the youth
justice service? The unlikeliness of this makes it seem as if the
chair’s pronouncement of it being a welfare response is an act
of wishful thinking, a defence against facing up to how what
happened might have driven the young people further from
the support they need — even if it was the only option on the
table. In the absence of a more relationship- and welfare-based
response, perhaps the group needed to imagine what they did
was helpful, even if it might not be. This mirrors Menzies-
Lyth’s description of how defences can be organised around
the inappropriate allocation of responsibility — the giving
over of welfare work to the police. This ‘depressive’ anxiety
is combined, however, with ‘persecutory’ anxieties related to
networks of professionals brought together, over which no
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one has control (Cooper and Lees, 2015), creating a complex
field of anxiety. The effect is to preclude critical and reflective
thinking, enacting a powerful defence against asking whether
professional activities are helping young people or, more
unbearable still, might even be placing them at further risk
of harm, as racially profiled stop-and-search activity has been
shown to do (Jackson et al, 2021).

Defending against an untenable bind

We emphasise that defensive behaviour within the field
of extra-familial risks and harms is not surprising. The
combination of organisational and extra-organisational
psychosocial processes is intense. Rather than judge, our
intention is to seek to understand what is happening when,
for example, social care professionals project wishful fantasies
onto criminal justice agencies. Is it that, with extremely
limited resources, the available option becomes reified as a
good option? To understand this context better, let us return
to the meeting:

Chair: I’m glad to hear that these
young people will have a youth
offending response which will be a
welfare response.

Panel member: ‘Was that Ryan?

Chair: I think it’s Ray-an. I always get
it wrong.

Social Worker 2:  ‘No, but Rayan’s accommodation

arrangements ended last week. The
situation has escalated. Some ‘males
chased up to his home. ‘He had
been deemed safe at his supported
accommodation.” ‘He was linked
with an OCG [organised criminal
gang|’and has ‘issues with housing’.
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He was victim of an assault recently.
He was beaten with a golf club.
He’s now ‘not engaging’ with
‘his social worker since he left
the housing project’. ‘I'm really
worried about him. ‘He’s refusing
support’ but ‘I’'m worried” he’s
going to die.

Police: “We are aware of him but it’s difficult’
if he isn’t engaging with us.

Social Worker 2 I've just spoken to my manager and
(sounding ‘the plan is to close him’.
distressed):

Chair: Because he turns 18 next week,

our options are ‘very limited’. We’ll
‘see what we can do’. ‘It’s difficult
because he won't engage.

Social Worker 2:  ‘He’s scared to. I just feel ‘if we
could just hold him for another one
to two months’.

Police: Is there anything else ‘before we go
to the tracker?’

Across the case-study sites, structures and procedures seemed
to be organised in such a way that professionals could be
protected from the emotional impact of the work to some
degree. However, it was not the case that professionals were
entirely disconnected from their feelings about the harm faced
by young people. In this vignette, we also see how deeply
troubled and worried many were. Social Worker 2 is in touch
with depressive feelings around the danger that Rayan is in and
is given some space to express care and concern. Their “if only”
comment is an invitation to engage in reflective thinking: can
Rayan be held for a bit longer? However, the paucity of services
available overwhelms the discussion and closes down this type
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of thinking. There is no suitable housing for him, and he turns
18 next week. Resources are tightly rationed, and the panel
must adhere to the eligibility rules around age; there is no
flexibility. Although the discussion comes close to recognising
that this decision might contribute to Rayan possibly dying,
the system, represented by the panel, is sufficiently defended
against this to ‘close the case’and relinquish their responsibility
for Rayan’s welfare. In this way, defences against persecutory
anxieties can overshadow depressive feelings to protect the
organisation, person and role from their untenable bind
(Cooper and Lees, 2015).

Along with the all-consuming drive to ration scarce
resources, the horror of what might happen when the service
stops supporting Rayan is defended against through a retreat
to his lack of engagement. Rather than consider what Rayan
might need and want, and to what extremes they could go to
get that for him, everything is cast under the shadow of his
18th birthday. The chair and the social worker’s manager adhere
to the rule of the 18th birthday cut-off, and everyone else
follows; they record the risk level on the ‘tracker’, making sure
every decision is accurately recorded. In this way, the system is
defended against its own neglect and dereliction of care, as well
as the injury caused to workers who are required to enact such
processes (Reynolds, 2011). The intra-personal, organisational
and extra-organisational pressures that professionals navigate
creates a toxic combination of ‘depressive’ and ‘persecutory’
anxieties and subsequent defences.

Practice within a context of uncertainty

We have painted a bleak formulation: professionals, subject
to impossible conditions, unconsciously resort to defensive
practices that leave young people a long way from getting what
they need. Before we turn to the implications of this, we will
take a deeper look at these conditions. An important factor
is that these data were created by researchers (us) observing
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practice, primarily in online spaces. Most people being watched
doing their work would likely wonder what is in the mind
of the observer and perhaps worry about this. However, we
suggest that the emergent and high-stakes nature of practice
in the field of extra-familial risks and harms, combined with
a perception in several sites that some of our research team are
‘experts’in the field, created a particularly intense psychosocial
affective innovation field. Here, any observational ‘other’
(especially a disembodied person on a screen) is likely to feed
into pre-existing defences.

Central to understanding this dynamic is appreciating how
safeguarding young people beyond their family settings is in
a state of flux — culturally, morally and politically. Practice
guidance for the three innovation frameworks (Contextual
Safeguarding, Transitional Safeguarding and Trauma-informed
Practice) is either in its infancy or non-existent. Regulatory
and legislative frameworks for statutory practice in the field of
extra-familial risks and harms are still emergent, particularly
for young people in transition to adulthood. Simultaneously,
there is intense media and public interest in the (anti-social)
behaviour of young people and what can be done about
it — alongside some highly charged themes around who is to
‘blame’. This can be seen, for example, in the way that child
sexual exploitation has been co-opted to make racist political
points that play on the trope of the ‘Muslim grooming gang’
(Tufail, 2015; Cockbain, 2023). Therefore, while social care
organisations are inherently engaged in an anxiety-provoking
task when it comes to extra-familial risks and harms, the
weight of uncertainty and unanswered questions about where
the harm comes from and what can be done about it, married
with the extremity of risk faced by young people transitioning
into young adulthood, create a particularly turbulent field of
anxiety, which is unique to this area of practice and research.

Returning to Menzies-Lyth’s study, we might imagine that if
offered emotional containment, the nurses could connect with
depressive feelings related to the suffering and death of patients,
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and that, over time, the hospital systems would shift and the
dysfunctional defences could be relinquished. However, it
is harder to imagine an equivalent in the current context of
young people affected by extra-familial risks or harms. Beyond
taking a more realistic view of risk-taking and adolescent
development, knowing what a depressive position would be is
a challenge, as there should never be anything inevitable about
a teenager being raped or stabbed. Similarly, looking at Cooper
and Lees’ (2015) study of a child safeguarding department,
while familial harm is complex and subject to marketisation
and extra-organisational pressures, there is nevertheless a well-
established set of practices, policy frameworks, legal precedents,
processes, expectations and partnerships that exist to provide
some certainty and containment. The same cannot be said
for harms beyond the home, making innovation in this area
particularly affective and complex.

Uncertainty at the practice, policy and political levels creates
an anxiety field underpinned by philosophical preoccupations
about extra-familial risks and harms. Sitting largely at the
unconscious level, these fundamental questions ask: “What
should we be doing?’; “Why should we be doing it?’; ‘Can we
do it?’; ‘Are we doing it right?’; ‘How can we know if we are
doing it right?’; and ‘Is this really our work?’. The answers are
not available — or available only in tentative and inconsistent
forms. What makes this so problematic is the lack of spaces
for voicing uncertainty. Instead, as we explored in Chapter
Five, considerable work is directed towards avoiding these
big, fundamental and unsettling questions, and the enormity
of the culture and policy change that they demand. Perhaps
this energy is unconsciously displaced into a feverish interest
in knowledge acquisition towards needing to find things
out: the listing of names, the mapping of peers, the giving of
updates and intelligence. This is something we saw across the
data set: a preoccupation with something being perpetually
out of reach; something or someone being missing; some
unobtainable knowledge that must be found; and a kind of
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magical belief that certainty and complete knowledge is the
path to keeping young people safe. This, we argue, is an
unconscious manifestation of a collective anxiety related to
having such an uncertain task.

Institutional ethnography asks us to consider, ‘In whose
interest is this working?’. It seems to us that the defences
described here are enacted to protect those at the forefront
of practice from feeling the full force of the harm caused to
young people and to protect organisations from having to face
the uncertainty void that exists at the core of safeguarding
work with young people beyond their homes. Ultimately,
however, no one is served by these defence processes. If
defences exist because they are necessary, the only way to
reconnect with a more compassionate and less defensive set
of practices is to render them redundant. Here, we return to
the role of organisational containment. We argue that these
data and analysis makes a strong case for emotional support
for practitioners and managers to be a core part of all extra-
familial work (and a core element of related research studies
too). This is not an optional extra, just for those whose health
and well-being is adversely impacted by the work. Rather,
this should be understood as integral to the implementation
of innovation in this field, as evidently necessary as wearing
oven gloves to take something from a hot oven. We must take
seriously the intolerable anxieties facing professionals doing
this work and advocate for a thinking mind that can tolerate
the uncertainty void at the core of this work. Particularly in
the light of recent media discussions about the ‘single-word
inspections’ in education undertaken by Ofsted and the
impact that this can have on individual leaders, we argue for
a compassionate appreciation of the complexity of the tasks
involved in safeguarding young people from extra-familial
risks and harms. As we approach innovation — particularly
innovation in the area of adolescent safety and harm — our
message is that we should do so with caution and care, and
make provision for the inevitable uncertainty and turbulence
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that is associated with it. In this way, organisations will have a
stronger chance of innovating in such a way that stays in touch
with the needs of young people and partnering with them to
find respectful, caring and humane routes to safety.

Conclusion

The story we have been telling in this chapter is about how
new forms of high-risk and high-profile sateguarding work,
subject to an inadequate policy, practice and legislative
framework, have led to innovation characterised by defensive
practice. To move forward, we need to acknowledge the
anxiety-provoking context surrounding innovation in
safeguarding responses to extra-familial risks and harms. If
we do this, we will be in a stronger position to see the type
of practice described in this chapter for what it is: urgent
and pressured innovation activity that deflects the focus
away from the lurking, big questions and intense feelings
that high-risk work inevitably generates in an environment
of uncertainty. Routinised practice, depersonalised ways
of talking about young people and a preoccupation with
information gathering and ‘intelligence’ all speak of
organisational systems defending themselves against an
untenable situation while needing to be seen to be doing
something. When systems are thus defended, they can lose
touch with their task — in this case, finding new ways to
make life safer and better for young people. Rather than
innovations in building relationships with young people
and understanding their experiences as a foundation for this
work, we often see innovations that seek new ways to find
things out about young people, despite the lack of evidence
that this leads to a safer or better life for them.

As we will explore further in Chapter Seven, organisational
systems like this, subject to intense psychosocial anxieties, need
reflective spaces. Those of us leading innovations in the fields
of extra-familial risks and harms — whether in practice or in
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research roles — need to face up to the reality that this is an
area of work beset with multidirectional anxieties. We need
to cultivate self-awareness of how the uncertain conditions of
innovation impact us, and we ignore this at our peril. From
direct practice through to senior management level, innovators
in the field of extra-familial risks and harms need to carve out
emotionally containing spaces, where the complexity of the
tasks we are involved in can be spoken about and their impact
explored (Baldwin, 2008; McPheat and Butler, 2014). It is
our ethical imperative to prioritise facing these things honestly
together. Only in this way can we create better innovation
conditions that allow us to move beyond defensive practices and
towards organisational systems characterised by relationships,
care and respect for young people.

Key chapter insights into policy and practice

e Practice in the field of extra-familial risks and harms is emotionally
demanding, high risk and anxiety provoking.

e |nnovation in this field is complex and uncertain due to limitations in
national policy, legislation and practice guidance.

e The sense of urgency and pressure to reform and transform services
that this combination creates may mean the need for emotionally
containing and reflective spaces to consider unsettling feelings and
fundamental questions is overlooked, and defensive practice ensues,
characterised by routinised activity, depersonalised ways of talking
about young people and a preoccupation with information gathering
and ‘intelligence’.

e To address this at an organisational level, the complex and demanding
nature of this field needs to be acknowledged, and reflective spaces
providing emotional containment should be prioritised.

e Containment also needs to be provided at a macro-level by the
provision of a coherent and settled policy context and sufficiently
resourced services.
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SEVEN

Building learning partnerships
between innovators and researchers

Introduction

In this penultimate chapter, we move in a slightly different
direction to explore our distinctive approach to building
innovator—researcher relationships. Positioning this relationship
as a partnership aligns with and complements the emphasis
in Chapter Two of innovation activities being a collaborative
endeavour involving all stakeholders in every stage of the
innovation cycle. To better understand the intricacies of this
relationship, we begin the chapter by outlining three generative
and compatible conceptual frames — learning partnerships,
para-ethnography and the analytic third — and move on to
apply these ideas by drawing on data generated from within our
six case-study sites and from our Learning and Development
Network activities. The chapter concludes by summarising
the affordances of these collaborations in professional practice
in sites of innovation in the field of social care.
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Three generative conceptual frames

Understanding the characteristics of learning partnerships

Originating in the context of public policy, consultancy
learning partnerships are characterised by a commitment to
equalising power and authority that is built on shared trust
between the respective partners. In its re-imaginings of
more effective forms of government, the Centre for Public
Impact proposes a learning partner to be ‘an organization
that helps others build their own capacity to learn’, placing
an emphasis on ‘sensemaking’: ‘Sensemaking is about
creating space for listening, reflection and the exploration
of meaning beyond the usual boundaries, allowing different
framings, stories and viewpoints to be shared and collectively
explored’ (Centre for Public Impact, 2021). The attraction
of'a sensemaking approach for our research is its investment
in developing ‘mindsets, culture, capabilities, and tools that
will enable them [our case-study sites] to commit to a process
of continuous experimentation and learning’ (Centre for
Public Impact, 2021). This rationale aligns with our interest
in understanding how welfare organisations make sense of,
and respond to, the complexities of innovation processes
and practice (Lowe and French, 2021). Our interest was
also sparked by our research team members — Research in
Practice and Innovation Unit — who have particular expertise
in creating learning partnerships. For Research in Practice,
the role of a learning partnership ‘was not to undertake an
evaluation, but rather to enable and support the exploration
of emerging themes and send reflections at various points in
the Programme’s journey’ (Godar and Botcherby, 2021: 3).
Central to the understanding of the learning-partner role
are: (1) a shared, collaborative partnership rather than a
model of an ‘expert’ or ‘objective’ consultant maintaining a
distance from the client; (2) learning that takes place in the
midst of action rather than being delivered at the end of a
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project; and (3) an approach with swift feedback loops so
that changes can be made ‘in real time’.

Para-ethnography

Historically, research relationships in ethnography were
framed in such a way that researchers were conceived as
having a degree of ‘power over the ‘relatively powerless
other’ being studied — ‘the power to document, to classify,
and to categorize’ (Archer and Souleles, 2021: 195-6). Para-
ethnography seeks to challenge this established orthodoxy
and redistribute the power flow by designing organisational
ethnographies that are conducted in a ‘side-by-side way’ with
a ‘quasi-peer relationship between organizational scholars
and internal analysts’ (Islam, 2015: 232). To achieve this,
para-ethnography seeks to emphasise the reciprocity between
the researchers, who often have professional identifications
with, but are external to, the spaces they are researching, and
the internally situated research participants, who, through
their innovative work, are often engaged in research-aligned
activities. Islam (2015: 232) outlines how ‘[a]s a result of
these dual processes, organisational ethnographers may
be increasingly indistinguishable from those they study’.
Holmes and Marcus (2008: 232), who coined the term
para-ethnography, also recognise this challenge: ‘How do
we pursue our inquiry when our subjects are themselves
engaged in intellectual labors that resemble approximately or
are entirely indistinguishable from our own methodological
practices?” Although the language used by Holmes and Marcus
(2008) in their definition of para-ethnography is somewhat
problematic (specifically, where they refer to those being
researched as ‘subjects’), as it does not fully acknowledge
the shared power and equal status inherent in this approach,
their question offers a helpful provocation. Para-ethnography
provides a helpful understanding the learning partnerships we
established, which brought us together as equal collaborators
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on a shared endeavour with distinctive, but compatible, roles
and agendas.

The analytic third

Our experience of engaging in learning partnerships across the
Innovate Project underlined for us that the emotional impact
of innovation work in the welfare sphere and the defences
it generates are both under-identified and insufficiently
conceptualised. In light of our growing awareness of the
significance of these psychosocial dynamics (see Chapters 5 and
6), the psychoanalytic concept of the ‘analytic third” has helped
us to make sense of how learning partnerships can enhance
understanding of what helps and hinders progress in innovation
spaces. According to Diamond (2007: 142): “The analytic third
is what we create when we make genuine contact with one
another at a deeper emotional level of experience whether in
dyads, groups, communities, organizations.” A key feature of
the analytic third is its capacity to facilitate a triadic perspective
of being observed, being an observer and observing oneself.
In line with this characteristic, learning partnerships and para-
ethnography also recognise how the dynamic positioning of
the self in relation to itself and others allow for the ‘found
imaginaries’ (Rabinow et al, 2008: 70) of critical knowledges
produced through fieldwork to emerge.

Learning through regular meetings

From the beginning of our relationships with our case-study
sites, the researchers in each of the three Innovate Project
research strands (Contextual Safeguarding, Transitional
Safeguarding and Trauma-informed Practice) established a
pattern of regular meetings with their key contact(s) in each
site. Of particular significance for these meetings was the
impact of the global COVID-19 pandemic, which extended
across the majority of the fieldwork phase of the Innovate
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Project. While it is hard to say categorically, it is likely that our
commitment to these regular meetings was heightened by the
pandemic’s impact, as we were more mindful of how important
it was to establish and maintain positive and productive virtual
relationships in the absence of opportunities to meet in person.
In some of our sites, we were able to meet in person with
our key research partners towards the end of our fieldwork
stage and spend time with them in their locality. This was a
rewarding experience and an important reminder of the effort
needed to build and maintain trusting relationships in an almost
exclusively virtual space.

Opver time, it became apparent that the regular meetings served
arange of purposes: (1) enabling the research team to be updated
on developments and kept abreast of how the innovation work
was progressing; (2) allowing researchers to be inquisitive and
to express curiosity about innovation activities, barriers and
enablers; and (3) providing opportunities for sites to draw on
our wider knowledge of innovation in this sector and emergent
learning derived from the fieldwork. Essentially, the meetings
involved a dialogue that helped both us, as the researchers, and
the site contacts, as the innovators, to collaboratively reflect
on, and take stock of, what was happening. The emphasis of
learning partnerships and para-ethnography on collaborative and
mutual learning meant that intrinsic to these relationships was
an understanding that, as researchers, it was neither appropriate
nor possible for us to position ourselves as either ‘independent’
or ‘objective’. Rather, these approaches encourage relationships
to develop that are characterised by interdependence and
intersubjectivity with informants involved, ‘not only in data
gathering, but also in interpretive process, collaborative critical
reflexivity’ (Islam, 2015: 236).

A matter of reliability and trust

A striking aspect of these regular meetings was the value our
site partners placed on the sense of stability and continuity that
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they generated. This was in stark contrast to the widespread
experience of workforce ‘churn’in the sector and the inevitable
disruptions — senior leadership changes, organisational
realignments and shifting welfare priorities — that arose across
the two years in which we were engaged with the sites. For
example, over the course of our research, one project manager
involved with the innovation work reported to three different
senior leaders and experienced periods of time when he was
without a named line manager.

Our learning partners placed particular value on our ongoing
presence in their organisations when the innovation activities
or engagement with the processes associated with innovation
slowed, stalled or even floundered:

‘I think it’s been nice to have that opportunity to, kind
of, think through some ideas, but, actually, I do think it
has been valuable in pushing forward certain things. So,
again, from my perspective, I have really valued it, even
though I've moaned continuously to you all. ... I do
think there is a level that, had we not had your support,
it probably would have crashed and burnt even sooner
than it has (Local innovation lead)

The meeting space served as ‘a constant’, and even when it
felt as if there was little to report, discussions remained lively
and purposeful. Periods of lesser activity can represent a ‘risk
point’ on innovation journeys, where momentum may be lost
(Godar and Botcherby, 2021), and the continuous pattern of
our meetings appeared to play an important role in keeping
issues alive and ‘on the agenda’. This was especially pertinent
when our key site partners were not members of the local
senior leadership teams. It allowed them to use the outcomes
of our discussions as a vehicle for keeping the people who were
ultimately responsible for the innovation actively engaged.
In contrast to the regularity and reliability of these meeting
spaces, the meeting structure was intentionally looser and
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more fluid, enabling the meetings to be responsive to the
needs of the research sites at particular points in time. Our
role as ethnographers with an interest in social care innovation
more broadly, rather than as evaluators who were focused on
the effectiveness of the sites” specific innovations per se, also
helped to establish our benign neutrality, akin to a ‘critical
friend’. This was vividly described by one local leader as us
embodying an “inquisitive, not inquisitional”, approach. This
enabled our learning partners to experience the research as a
non-threatening, generative activity that allowed them to learn
about: (1) their own organisation’s idiosyncrasies; (2) features of
their site-specific innovation journeys; and (3) their individual
responses to the challenges faced by young people experiencing
extra-familial risks and harms in their specific localities.

The loose definition and structure of these meetings was
underpinned by an understanding that the space was shared
equally, with both the research teams and site partners bringing
information, updates or queries. As the researchers, we would
pose questions and offer insights or reflections in response to site
updates on activities. Discussions incorporated theoretical or
empirical knowledge and wider contextual issues (emotional,
social and political) that expanded the understanding or scope
of innovation. The conversations that developed invariably
focused on the complexities of the innovation journey,
which have been reflected on throughout this book. Rather
than resulting in defined action plans, however, discussions
concluded naturally, allowing all of us to retain our distinct
roles as researchers or innovators. Each partner took away
insights, and actions were progressed independently or
together, as appropriate, in relation to our specific research or
innovation agendas. For us, as researchers, the discussion might
organically lead to the identification of a previously unknown
professional, team or service within the organisation that it was
appropriate for us to engage with. As innovators, our research
partners could find that the conversation triggered a thought
about how to address an aspect of the innovation that they
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felt had got stuck or that had not occurred to them. These
fascinating dynamics are at the heart of para-ethnographic
approaches, where ‘researchers note their occasional insightful
leaps of imagination, but also their self-serving biases and their
moments of ingenuousness and learn about their own project
in the process. Thus, para-ethnography involves a mirroring of
ethnographer and informant roles, as these roles interpenetrate
each other’ (Islam, 2015: 238).

In the sites where an open and responsive attitude came to
characterise these meetings, a sense of trust was fostered that
helped mitigate the ever-present possibility that the sites might
feel ‘done to’ or positioned as ‘an object of enquiry’ by the
research process. This type of relationship was in stark contrast, we
realised, to most local authorities’ experiences of the relationships
associated with inspection regimes and external evaluations, which
invariably operate somewhat covertly, only sharing outcomes on
completion of the exercise. Given how widespread these practices
have become in the public sector, local authorities have become
familiar with these dynamics and developed their own strategies
for managing them. The principles informing para-ethnography
recognise the ‘hybridity, institutional complexity, and discursive
struggles’ (Islam, 2015: 244) that characterise contemporary
organisations, and this realisation further underlined for us the
importance of establishing reciprocal learning partnerships. One
of our sites had faced significant organisational and system-wide
difficulties in progressing their innovation plans. The fact that
they were willing to meet with us at the end of the fieldwork
phase to undertake a journey-mapping exercise suggests that they
had experienced us as sufficiently embodying the respectful and
non-judgemental principles of para-ethnography and learning
partnerships to feel safe doing so.

A matter of reciprocity

In addition to these regular meeting spaces supporting
innovation activity, our learning partners also acknowledged
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their contribution to promoting the well-being of the
professionals engaged in the work. In one site engaged in
trauma-informed innovation, the learning partners explicitly
acknowledged how the regular meetings with the researchers
were “like having therapy” or like a “proper” form of
supervision, as their current supervision experiences were
not deemed to be fit for purpose. One of our Transitional
Safeguarding site partners said that they “got what they needed”
from the meetings and felt that the strategic leaders driving
the innovation would also have benefited from participating in
these regular sessions, described as spaces to think, to “horizon-
scan” and to develop the “best way to build this approach”. The
mutuality of this was explicitly named by another Transitional
Safeguarding partner:

‘So, no, I think from our side it is ... I think it’s been
really helpful, and I've really enjoyed working with you
both, but also just ... it’s just thinking about how I can
improve things and reframing how I would do certain
things and learning. I just feel like it’s been a really kind
of ... from my side, I've also benefited from the learning
there as well, and so I don’t want it ... it feels like it’s been
... I hope it’s been mutually beneficial for you as well’

Throughout more than two years of engagement with
our sites, we sought to be continuously vigilant about our
positioning, that is, ‘Not assuming participants to be insiders,
and the ethnographers, outsiders’ (Islam, 2015: 241). The
status of the research strand teams as independent from
professional practice and leadership enabled site staft to
utilise our insights or observations as leverage to influence
and energise their innovation journey. The periodic internal
reports we produced for each site at key time points across
the project were experienced as particularly beneficial, as
they provided content for the sites to reflect on, assisted
them in developing their thinking and informed next steps
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in the innovation process. These regular forms of information
sharing served to maintain a transparent engagement with our
learning partners, creating a genuine sense of mutual exchange,
and helped to avoid the research being caught in unhelpful
protracted time frames, whereby sites did not hear about the
research findings until a full analysis of the data had been
completed. The provision of feedback and findings in ‘real
time’ proved key to the sites being able to use the information
provided to positively influence their innovation processes,
including to argue for increased resources. As the following
excerpt from a journey-mapping exercise with one of our
Transitional Safeguarding sites illustrates, our interim report
was used by the site to draw attention to the persistent lack
of engagement by one part of the system. The intervention
proved to be successful in securing greater buy-in across their
system, which has been maintained:

‘I think the thing that, sort of, helped that pick-up was
whether I should have done this or not. I don’t know
how you guys would feel about this, but the report that
you produced for the end of Phase 1 report, we kind of
... used as a bit of a lever. I very much used it as a bit of
a lever.’ (Local innovation leader)

Our experience of conducting the regular meetings was
what particularly drew our attention to how the concept of
the analytic third helps to explain the dynamics of learning
partnerships. Through our collaborative relationship, our
partners were able to adopt an observational stance on their
own innovation work, and we were allowed to observe how
they engaged in this space with each other, as colleagues,
and with us, as researchers. These reciprocal observational
positions allowed for new perspectives and ideas to emerge.
Evidence of this arose when the lead contact in one of our
Transitional Safeguarding sites informed us during one of our
regular meetings that the plan to introduce a new children’s
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services panel that would assess vulnerable young people
requiring a Transitional Safeguarding response had been
revoked. Instead, a decision had been reached to amalgamate
a Transitional Safeguarding assessment activity into an existing
multi-agency adult services panel. Conversations with us in
our regular meetings had explored the value of new panels,
and we were struck by how the site’s new-found insight
into the limitations of conventional responses to persistent
challenges — that is, the creation of a new panel — appeared
to have exerted some influence over them identitying a
different approach. This change of perspective allowed the
organisation to abandon what could be seen as a defensive
response that stayed with what was familiar in favour of
something innovative and new. While we cannot definitely
claim that this decision was influenced by their engagement
with us, it appears that the new insights that emerged might,
in part, have been attributable to the relationship with us,
leading to a confidence to let go of unconscious defences to
innovation (see Chapter Six).

For the research team, the mutuality and reciprocity built into
the learning partnership model enabled us to benefit from the
rich discussion available through the regular meetings and gain
in-depth understanding of the ‘on the ground’, ‘in real time’,
everyday nature of innovation. Throughout the project, the
research team worked together in our own reflective forums,
where we shared research data, such as an interview excerpt
or ethnographic observation notes, and explored our reactions
to the material. As a consequence, we were able to reflect
on our own conduct, as well as that of the organisations we
were collaborating with, and recognise, as the analytic third
conceptualises it, ‘the psychological (triangular) space between
self and other, subject and object, fantasy and reality — the third
dimension that emerges from two persons fully engaged in the
exploration of unconscious meanings, reasons, motives and
actions’ (Diamond, 2007: 142). Holding this perspective helped
us to avoid jumping to conclusions or making assumptions
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about what we were seeing and hearing, and facilitated a more
trustworthy and authentic analytic engagement with the data.

Learning through journey mapping

Journey mapping, derived from the world of social
consultancy, seeks to capture the process that an organisation
has undertaken to develop an aspect of a service or a system
(Oeij et al, 2019). As part of the Transitional Safeguarding
strand’s work with a wider group of local authorities who
were involved in our Learning and Development Network,
members were invited to take part in a journey-mapping
exercise, where they could reflect on the process and progress
of their innovation activities. Members of the research team
facilitated the exercise and paid particular attention to the
relational and emotional dimensions of the journey, with
specific reference to the key ‘pain points’ or opportune
moments that the sites could identify, and the emotions they
evoked. In the process of conducting the mapping exercise
and the follow-up conversations with our learning partners,
several common experiences emerged.

A matter of feeling

One innovation leader described the journey-mapping process
it as a “cathartic” experience. The tone of the comment
indicated that this realisation had come as something of a
surprise. For another site lead, recalling the circumstances
of the vulnerable young woman that had triggered their
organisation’s Transitional Safeguarding work, and the
subsequent challenges they had encountered along the way,
was emotionally overwhelming:

‘I'm quite happy to share why I'm crying ... I loved it,

as hard as it was, and by God, some of it was so hard
[crying] in some ways, I feel a fraud talking about, “Oh,
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didn’t we do”. And we tried really hard, and I think
some things we did do well. But I come down to [crying]

some of the people I still feel we failed, and I don’t like
that.” (Site lead)

In seeking to account for her response, this site lead
articulated how unusual it was to review the work she had
been leading through “an emotional lens”, reflecting that
their main focus was always on “doing” and not on “being”.
She went on to reflect on the emotional toll of the work
and the energy she put into providing emotional support
for the staft for whom she had management responsibility.
This reverberated for us as a research team, as we had noted
that a number of professionals in our sites referred to their
‘passion’ for Transitional Safeguarding when describing their
connection to this work. In some instances, the passion was
closely connected with a professional’s personal identification
or experience:

‘I genuinely believe in [Transitional Safeguarding], not
only because I see what it potentially could do, but
actually as a young adult ... there were times where
I was sitting in this space and arena, and years ago, we
didn’t have this, but if we had have done, if I was a
young adult now, I'd be in your cohort. (Transitional
Safeguarding lead)

For others, it connected to having their own children who were
approaching, or in, this transitional space. In such instances, it
was clear that the work touched a deeply personal chord and
that the mutuality and trust that were integral to our learning
partnerships enabled the emotional dimensions of the work
to be expressed.

The explicit attention paid in the journey-mapping exercise
to the emotional dimensions of innovation work highlighted
the prevalence and impact of these aspects of daily practice, as
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well as the lack of attention they receive. We repeat here our
conclusions from Chapters Five and Six: unless the emotional
impact of this work is acknowledged by practitioners and
responded to by senior leaders, it is highly likely that it will,
in unconscious ways, impede the progress of innovation.

A matter of perspective

One interesting feature of the journey-mapping process
that participants identified as helpful was the adoption of a
retrospective lens. Looking backwards served the purpose of
allowing the participants to see the whole journey to date and
to recognise what they had achieved. This felt of particular
significance, as we heard repeatedly how frustrated individuals
were by what felt like very slow, incremental progress, or, to
use the phrase of one site contact, “taking two steps forward
and one back” — very much in line with the recursive nature
of the stages of innovation that we alluded to in Chapters
Two and Three. There was evidence that the thinking of
individuals undertaking the mapping exercise was dominated
by prospective mindsets and a preoccupation with forward
planning, which could prevent them from maintaining an
accurate view of what had already been achieved. Indeed,
for the Transitional Safeguarding innovation with the “two
steps forward and one back” experience, the combination of
us facilitating a review workshop with a range of Transitional
Safeguarding partners and, subsequently, completing a journey-
mapping exercise with our two main contacts from this site had
significant ramifications: first, it contributed to the recognition
that expectations about what is a realistic pace of change
needed to be radically revised; and, second, it helped inform
a successful funding request to enable the local area to adopt a
more accurate, and hopefully more effective, timeline for the
innovation process to unfold over.

Inevitably, innovation projects do not always go to plan,
and for one of our Transitional Safeguarding sites, the
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progress made in the course of our involvement with them
had stalled. Despite these circumstances, in the context of
a journey-mapping exercise, it was heartening to hear the
senior leader able to express her disappointment at not having
made more progress and simultaneously maintain a realistic
perspective, seeing it not as a failure but as an integral part
of the iterative and recursive innovation process, as outlined
in Chapter Three.

Conclusion

In this chapter, we have explored how the reconfiguration of
ethnographic research relationships as learning partnerships has
the potential to maximise the learning for all the parties involved.
Drawing on the insights afforded by para-ethnography and the
analytic third, innovators can gain new perspectives on their
specific circumstances, and as a consequence, it is likely that their
innovation activities will be more responsive and attuned to the
context in which they are located. Our journey as a research team
through these innovation landscapes has led us to experience
unexpected encounters and expanded our theoretical and
conceptual horizons. These, in turn, have triggered meaningful
insights — the ‘found imaginaries’ referred to earlier — both for
us as researchers and, in the spirit of the partnership-working
practice we established, for our site contacts, the innovators.

Key chapter insights for policy and practice

* Risks and barriers to progress are ever present in innovation contexts
and must be recognised and worked with.

e |earning partnerships can encourage attention to the impact of
emotions and defensive dynamics in innovation spaces, helping to
minimise their potentially adverse impact on process and progress,
and maximising the likelihood of positive outcomes.

e The establishment of effective and collaborative learning partnerships
requires an inclusive, non-hierarchical attitude of ‘equal but different’
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from the outset to ensure all project stakeholders start on the
same footing.

Researchers need to cycle fluidly between an observing ‘outsider’
stance (primarily reflecting and noticing what is happening, and how
things change over time) and a more involved semi-insider position
(sharing insights that could generate reflexivity and change for the
sites), all the while relating to the sites as active, equal partners.

126



EIGHT

Implications of this study for
policy and practice

Introduction

This book has considered three interrelated domains: (1) the
conditions that facilitate, rather than impede, innovation in
social care and related settings; (2) the specific factors and
processes relevant to innovation in the field of extra-familial
risks and harms; and (3) the characteristics of Contextual
Sateguarding, Trauma-informed Practice and Transitional
Safeguarding as innovation frameworks, and what they demand
in adoption and implementation. In this final chapter, we
step back from the detailed scrutiny of different aspects of
our fieldwork and the insights it has generated to consider
the overarching themes that have emerged across our diverse
research sites and wider project activities. We reference
those themes that support and align with existing literature
and those that offer new insights into innovation practices,
suggesting some ways in which innovation in this field might be
progressed. However, rather than concluding the book with an
itemised list of recommendations of ‘how to innovate in social
care’, we refer readers back to Chapter Two, which sets out the
foundational contextual domains that may facilitate or impede

127



INNOVATION IN SOCIAL CARE

innovation, and offers insights into how they should be taken
into account through the innovation journey. Instead, in this
chapter, we offer critical reflections, queries and provocations
for innovators and policy makers before summarising some key
implications for innovation policy and practice in this field.

While our fieldwork took place in the UK and we have
referred many times throughout this book to the UK policy and
practice context, many of the more general insights regarding
innovation made within this chapter have relevance for practice
improvement and system change in other countries in the
Global North with a similar conception of social work, social
care and child welfare. We specify where we think our insights
apply primarily to the UK and couch the whole discussion
within the caution offered by our most strongly emphasised
point made in this book: context matters when innovating
and adopting approaches trialled elsewhere — and it matters
whether that be at the local level, cross-nationally or across
country borders.

Key questions for social care innovation in the field of extra-familial
risks and harms

Is innovation the right way to proceed?

Innovation is a field of activity that involves radically different
ways of thinking and acting compared to the status quo but that
also needs to balance paradigm and system transformation with
ethical concerns in order to mitigate against any potentially
negative unforeseen consequences that disrupting services
tor vulnerable people may entail (Hampson et al, 2021; see
also Chapters Five and Six). This is important in social care
generally but particularly so in systems and interventions for
young people affected by extra-familial risks and harms given
the delicate balancing of risk, care, rights, voice and autonomy
that is involved (Firmin et al, 2022). As such, innovation is
situated in the liminal and interstitial spaces between continuity
and change, connection and disruption, and the micro-level of
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seemingly small changes to everyday practice and the macro-
level of large-scale systems change. In complexity theory
terms, this position is described as the ‘edge of chaos’ (Hudson,
2000), characterised by maximal creativity and capacity for
problem solving.

The critical ‘troubling’ of taken-for-granted assumptions at
the start of the innovation journey that can be facilitated by
these conditions includes querying not only whether existing
practices and systems meet the needs and rights of young
people, families and communities but also whether innovation
1s likely to provide the hoped-for benefits and improvements.
Both as a first step before embarking on innovation projects
and as an ongoing frame for critical reflexivity, innovators
should consider the following questions: ‘Can innovation solve
the “problems” it is intended to address?’; and ‘Is it possible
for innovation to succeed against the structural “odds” that
may impede new practice systems or methods flourishing and
sustaining over time?” (Hampson et al, 2021). As we discussed
in Chapters Two, Three and Four, innovation may well be
necessary to find new and more effective ways of responding
to young people affected by extra-familial risks and harms
because current systems often undermine more incremental
approaches to practice improvement. In the case of Trauma-
informed Practice (see Chapter Four), for example, it transpired
that individual practitioners struggled to sustain new learning
about this practice framework unless it was reinforced by
higher-order system transformation regarding supervision,
workloads and emotional containment.

Innovation also provokes and sanctions the unsettling of
existing paradigms and the co-production of rights-based,
youth-centred, relationship-based ways of seeing and
responding to young people (Hampson et al, 2021). As we
also noted with our previous evidence review (Firmin et al,
2022), where attempts are made to introduce such new ways of
thinking, being and doing by ‘tinkering’ with existing systems,
such as through a distributed programme of training, it is
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much harder for new principles and methods to gain traction;
the old patterns, such as responsibilising, individualising and
pathologising cultures, are more likely to seep back in, and
this undermines the aims of even potentially transformational
new frameworks.

It was clear that local innovation, too, is limited in its capacity
to address the macro-systems within which it is rooted, such as
the social conditions that provoke or intensify contextual risks
to young people, for example, poverty, racism and marginalising
educational systems (Billingham and Irwin-Rogers, 2022).
Perhaps only a more radical dismantling and rebuilding of
these wider social structures may be capable of promoting
social justice, such as those suggested by contemporary
‘abolitionist’ perspectives in the US, which are focused not
only on dismantling but also on radically rebuilding structures
to move from surveillance, separation and punishment towards
community-embedded support (Dettlaft et al, 2020). It was
notable that our Scottish local authority site operated under
the devolved government’s policy ‘Promise’ that ‘All children
in Scotland’s “care system” will have a good, loving childhood.
They will feel loved. They will have their needs met. And they
will have their rights upheld’ (The Promise, Scotland, 2020).
This ‘ruling relation’ (Smith, 2005: 51) at a policy level had (in
our view) enabled Scottish practitioners to much more readily
build relational and trauma-informed practices with children and
young people, rooted in empathic and critical understandings
of their life experiences, social contexts and expressed wishes,
than their counterparts in English statutory settings.

The intellectual rigour and emotional stress of the ‘risky’
creative experimentation entailed with frameworks that require
adaptation are, of course, not inconsiderable. Innovation
requires a capacity for tolerating the uncertainty and potential
anxieties brought about by the positions of liminality that the
transition from the status quo to newly configured practices,
services or systems inevitably involves. With reference to
the principles of reflexivity, inquisitiveness and ongoing
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learning that we have discussed throughout this book, we
emphasise again the importance of senior leaders providing
system containment and embodying reflexivity. This should
better enable staff to ‘sit with “not knowing” and to maintain
open-mindedness and curiosity’ in conditions of uncertainty
(Huegler and Ruch, 2022: 34).

Is there a good enough fit between model and context?

This unsettling, often disruptive, nature of innovation means
that it is not always the best way of responding to an identified
practice or system limitation. The anxiety it may provoke
(see Chapter Six), the (often costly) operational capabilities
it requires (see Chapter Two), its lengthy timescales for
implementation and embedding, and the uncertainty of its
outcomes (see Chapter Six) are not always well suited to
cash-strapped statutory organisations or systems, with high
staftf turnover and a responsibility towards some of the most
vulnerable and marginalised members of society. Perhaps,
in these contexts, maintaining continuity is already a major
challenge for systems and services, and so incremental
improvements that do not stress the system and that enable
existing commitments to be maintained might be a better
approach. Fieldwork in our trauma-informed sites (see Chapter
Four) suggests that it may be possible to move beyond viewing
innovation and improvement as binary opposites, and to
instead employ more modest, lower-cost processes of practice
improvement to scaffold the early stages of development until
some evidence of the beneficial nature of a new practice
framework emerges; such evidence can then be used to build
a case for the increased resources needed for more radical
change. From a complexity theory perspective, starting with
small-scale initiatives does not preclude the emergence of more
widespread change across a system.

There may be a danger that dwelling on whether innovation
is the ‘right’ approach could lead to increased risk aversion;
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new ideas and initiatives may be stifled where the thought
of attempting to depart from the status quo is considered
too cumbersome and unlikely to lead to ‘real’ change.
Acknowledging feelings of ambivalence or even emotional
oscillation between pessimism and optimism vis-a-vis an
organisation’s or system’ capacity to transform cultures and
structures could be particularly important in the early stages
of innovation endeavours. The degree to which those leading
systems and enacting governance provide a containing and
permissive environment within which creativity and defensible
risk-taking is possible will be significant here (Lefevre
et al, forthcoming). As discussed in Chapters Two and Three,
innovation by necessity involves iterative experimentation
with recursive learning loops. If these are seen as wasteful of
time and money, then the temptation could be to push on
regardless of indicators that a new approach is unlikely to yield
fruit. Indeed, there will be little encouragement to take the
leap into the unknown in the first place.

The ‘dynamic tension’ between ‘fidelity and fit’ must also be
carefully considered when innovation models or frameworks
are introduced to new settings (Castro et al, 2004: 41). The
dominant diffusion approach in social innovation of adopting,
with fidelity, manualised models or prescriptive instructions
about systems or interventions that were birthed and shown
to ‘work’ elsewhere (Rogers, 2003) may seem like a lower-risk
approach to evidence-based practice, but the appropriateness
of a template model for a new and very different context is
not a given (Castro et al, 2004). Transfer of models between
countries, particularly cross-continent, is likely to be complex
given that policy and legislation governing practice diverge
markedly across borders and evidence regarding cross-cultural
adaption is fairly sparse (Brown, 2021). However, transfer is
also challenging within countries given that there is often
substantial demographic, economic and political diversity
across regions (Castro et al, 2010). This was a key reason that
our Innovate Project selected three frameworks that themselves
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required innovation and system configuration at a local level;
we had deemed it both practical and ethical in the complex
and rapidly evolving field of adolescent safeguarding, and in
a context of constrained public spending, to ensure that new
practice methods and systems were carefully tailored not only
to national policy and legislative frameworks but also to local
needs, operational capabilities and governance.

Is the groundwork for innovation in place?

Our fieldwork supported what the social innovation literature
indicates: triggers and events that stimulate innovation, as
well as the conditions that mobilise it, are crucial factors that
influence the whole of the innovation journey, including
design, embedding and scaling/spreading (Mulgan et al, 2007;
Murray et al, 2010). An important dynamic in our sites and
other organisations in the wider Learning and Development
Network was whether innovation was perceived as forced upon
public organisations through the insecurity and inadequacy of
funding systems or whether it was seen genuinely as an ‘option’
with the potential to promote social justice agendas. While the
very foundations of social care and the idea of innovation are
based on ideas of ‘making things better’, it is essential that those
involved critically interrogate the basis for such assumptions
and any hidden purposes within innovation agendas rather than
just ‘performing to conform to narratives of success’ — as we
have discussed in Chapter Five of this book. This is particularly
the case in contexts of neoliberalism and austerity, such as the
UK (Jones, 2018), the Netherlands (Van der Pas and Jansen,
forthcoming) and Portugal (Jesus and Amaro, forthcoming),
where innovation has at times been criticised as seeking to
compensate for the chronic underfunding of existing services
or masking an agenda of privatisation. This raises the question
as to whether innovation in such circumstances provides the
freedom for public services to do things differently, including
through radical transtormation, or whether it exacerbates
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quasi-market competition and performance anxiety as well,
particularly in countries like the UK, where regulatory
oversight, performance rankings and a highly critical public
discourse about social work loom large.

Although this was not particularly apparent in our study,
it is entirely understandable in such circumstances that
organisations, services or local areas may rebadge existing
plans for system restructuring or the better implementation
of existing frameworks as a way of attracting such resources.
More problematic is where the only funding available is for
innovation rather than other forms of practice improvement,
which tempts services down the road to innovation without
the ground having been adequately prepared. If demonstrating
the will and capacity to innovate is a required condition, or
ruling relation, for local leaders to keep up with the zeitgeist
and acquire the resources they need to respond adequately to
young people and their families, then there is more risk that
performative approaches will dominate and that individual and
organisational anxiety and other defences will be heightened.

The foundational contextual domains and their components,
which we outlined in Chapter Two, as well as the accompanying
set of reflective questions for each stage of the innovation
journey provided there, offer a framework for determining
whether the necessary conditions are present for innovation
to flourish and sustain. We emphasise again that this reflective
framework seeks to provide not a pro forma for success that can
be replicated across contexts but, rather, a way for organisations
and networks to examine what the prevailing conditions are
over time and place, and to see how they might be made more
optimal in each phase of innovation.

Are the right people on board?
In addition to (and perhaps more so than) the provision of

appropriate organisational resources, it is people and their
relationships that create a conducive context for innovation.
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What we observed in our case-study sites corresponded
strongly with what has been noted in the literature: innovation
is mobilised by those with the creativity and verve to envisage
a better future and drive it forward, but they need to work
closely with others, such as data specialists and practitioners,
to build the evidence for a compelling initial case. Buy-in is
then more likely from the authorising environment (Moore,
2013): those senior leaders in local government who have the
power and influence to sanction and resource change at each
stage of innovation and if/when external conditions change.
The imposition of top-down ideas is unlikely to gain traction
unless practitioners are fully on board, so ‘cheerleaders’ are then
needed to win hearts and minds at every level of the service,
particularly at difficult moments when momentum might falter,
and to provide the embodied knowledge to translate complex
ideas into everyday tools and practices.

Given the interdependent nature and distributed power within
social care systems, innovation that is more collaboratively
produced, ‘owned’ and shaped is more likely to embed and
sustain. Therefore, for new systems and interventions to have
the best chance of working well and being responsive to the
needs and preferences of those for whom the service is designed,
collaboration and co-production with key stakeholders,
including young people, families and communities, must be
a central feature from the start. It was this final element that
we saw to be most challenging for the sites that we worked
with. As yet, the involvement of young people, in particular, as
well as parents to a certain degree, in innovation design and its
review remains at a very limited level — and this is reflected in
the wider literature (see, for example, Bovarnick et al, 2018).
We do not want to downplay the challenging nature of co-
production with young people who could be considered some
of the most marginalised within our society; as researchers,
we too have struggled at times to achieve the meaningful
participation of young people affected by extra-familial risks
and harms. However, naming the challenge does not sanction
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our limitations. Unless and until co-production with young
people is recognised as being central to the ethical legitimacy
and effectiveness of an innovation and this commitment is
concretised in actual time and resources, then it is likely that
innovators and researchers will remain stuck in a cycle of, at
best, only performatively engaging in participation activities
and, at worst, continuing to responsibilise young people
for being ‘difficult to engage’ when these activities do not
bear fruit.

Collaborative approaches also mitigate against tendencies to
place responsibility for the work involved in innovation projects
(and the blame for perceived ‘failures’) in single leader figures —
some of whom (as we saw) may in fact only have limited
positional power within organisational and system hierarchies.
If vision, direction, culture, enthusiasm and institutional
knowledge rest solely with one or two key individuals, this may
jeopardise the sustainability of innovation projects if they leave
their role, particularly where this is due to pressures associated
with this responsibility. As we highlighted in Chapters Five and
Seven, adopting more collaborative approaches to innovation
work 1s also likely to promote more realistic perspectives
regarding the political, societal and structural levers and barriers
at both national and local levels. With respect to services in the
field of extra-familial risks and harms, these include: (1) decades
of low prioritisation of universal services for young people,
particularly in poorer and more marginalised communities;
(2) the eroding of youth work and other more preventative
social care infrastructures in many areas through years of
austerity; and (3) ambivalent (or sometimes hostile) public
attitudes towards some young people, particularly where they
have been perceived as ‘antisocial’ or involved in criminality
and are seen primarily as presenting a risk to others rather than
being at risk of harm themselves (Hanson and Holmes, 2014;
Billingham and Irwin-Rogers, 2022).

Given this premise for collaborative approaches and given
the unpredictability, distributed power and uncertainty in the
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complex systems that co-production involves, what, then,
should leadership roles entail? Above all, it is incumbent on
leaders to create and maintain a climate of curiosity, flexibility,
reflexivity and adaptability, in which anxiety is acknowledged
and contained, and the importance of learning through
experience is foregrounded (Baldwin, 2008; McPheat and
Butler, 2014; see also Chapter Five). Such a climate provides
permission for a range of positive and negative feelings and
views about innovation to come to the fore throughout
the process, for energy and hope to rise or flatten, and for
productive struggles and challenges to be surfaced and worked
with. The capacity to achieve orderly implementation or
predictable targets may then become secondary to the ability
to navigate complexity and unpredictability given the ‘edge
of chaos’ contexts and complex adaptive systems of many
innovation projects (see Chapter Three), which may mean
that they ‘can only be steered, rather than controlled’ (Smith,
2019: 427), via processes of system stewardship (Lowe and
French, 2021).

Are expectations realistic?

We return to the image of ecocycles introduced in Chapter
Three to emphasise the organic time frames, slow speed
and recursive characteristics that innovation in social care
is likely to entail. Developing a realistic understanding of
the slow growth of innovation processes and the delicacy
of the conditions needed for them to take root may be one of
the most important ways of managing expectations. This
includes looking forward as well as backwards, taking time
for planning, implementing, reviewing and integrating
innovations, sanctioning and resourcing iterative development,
and allowing innovations the necessary time to embed and
flourish before they are expected to produce the intended
beneficial outcomes for professionals, young people, families
and communities alike. Unfortunately, expectations of
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commissioners, funders, evaluators, practitioners, leaders and
young people and their families and communities may not
always be realistic and attuned to these processes and timescales.
Despite the fieldwork and analysis phase of our own project
having a longer than usual funding time frame (2.5 years), this
has not allowed us to see any of the innovation projects in our
sites reach a stage where they were considered ‘fully’ embedded
and finalised. Adequate time and funding for innovations to
unfold and for longitudinal research follow-up should, then,
be another priority for the sector.

As we outlined in Chapter Two, innovation involves a
multitude of contextual factors, many of which may not be
in the control of individuals or even collaborative leader/
stewardship collectives, relying as they do, instead, on the
intricate interactions between team or family microsystems.
The individual elements of these microsystems may include: (1)
the capabilities, cultures and climates of organisations and
communities (mesosystems); (2) the inter-organisational
systems at local levels (exosystems); and (3) the macrosystems of
law and policy. This complexity may give rise to a wide range
of possible directions and iterations throughout the lifespan of
an innovation project. As we discussed in Chapter Three, this
may include recursiveness — pausing, potentially faltering and
a later return to ideas and activities. Rather than a climate of
judgement, shaming, fear and risk aversion, innovators need
sanction to retreat to, and potentially recover from, phases of
stagnation or decline, along with the permission to end the
innovation work if ultimate success looks less likely or the
personal or collective cost in terms of emotional labour and
other demands becomes too high.

Do the three frameworks result in effective services or systems?

Here, we remind the reader that the intention of this book
has not been to provide an evaluation of whether Trauma-
informed Practice, Contextual Safeguarding and Transitional
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Safeguarding might lead to effective services or systems, nor
to extend their underpinning theorisations. We have either
published that work elsewhere (for example, Huegler and
Ruch, 2022; Holmes, 2022; Firmin et al, forthcoming; Lefevre
etal, 2023; Lloyd et al, 2023; Peace, forthcoming) or it remains
ongoing. Rather, the primary role of the three frameworks in
this volume was to provide containers within which situated
innovation processes in the six case-study sites could be placed
under the microscope. While there is no clear evidence as yet
that these three frameworks create improved safety outcomes
tor young people (see Chapter One), we emphasise again the
relative newness of their emergence and how long it can take
for innovation projects to embed, change practices and result
in improved outcomes at a child level. It is worth noting,
however, that sufficient indicators exist of a positive direction
of travel such that we encourage readers to not only engage
with these frameworks as promising stimulators of practice
improvement, organisational change or system innovation in
response to extra-familial risks and harms but also to consider
the messages and key principles they have the potential to
convey and contribute to wider innovation practice and
practice improvement in this field.

In none of the six case-study sites did an ‘ideal’ new system
configuration emerge that suggested itself as worthy of forming
a template for replication elsewhere. Even with Contextual
Safeguarding, which offers a ‘toolkit’ of guidance and practice
tools and has had the most formal trials, including in Tanzania
and Germany (Wroe et al, 2023), it is clear that every new site
will still need to interpret the principles of the framework to
local needs, resources and partnership arrangements (Firmin
and Lloyd, 2022; Lefevre et al, 2023). This is not surprising,
as these three frameworks are specifically oriented around
the importance of operationalising principles in ways that are
tailored to a local context (see Boxes 1.1, 1.2 and 1.3 in Chapter
One). We see this flexibility oftered by all three frameworks
as a positive rather than a shortcoming.

139



INNOVATION IN SOCIAL CARE

Moreover, we suggest that the three frameworks offer
more than conceptual outlines and approaches to be
interpreted, shaped and developed into local innovations.
Rather, combined, their underlying key principles (shown
in Figure 8.1) can also: facilitate innovation journeys that pay
sufficient attention to contexts; prioritise the safety of, and
relationships among, all involved; and appropriately consider
the transitional needs and implications that emanate from the
uncertainty and liminality that change processes bring about.

Conclusion

This book has described innovation experiences in our
research partner sites through the metaphor of ‘journeys’ and
has set out the liminal and emergent ‘edge of chaos’ spaces
in which many innovation projects may be situated. These
characteristics mean that innovations may encounter a range of
challenges and contradictions. Complexity theory, psychosocial
perspectives and human-centred principles can remind us to
consider not only what separates ideas, emotions, systems
or lived experiences but also what connects them. Practices
that involve professionals across services and hierarchies, as
well as young people, families and their communities coming
together, exchanging perspectives and trying ‘to walk in each
other’ shoes’, seem essential for managing the uncertainty and
transitions involved in departing from the status quo towards
new ideas, concepts and systems.

Leaders and innovators in social care must prioritise young
people’s safety, well-being and rights, and avoid contributing
to the adversities plaguing organisations, systems and the
communities they seek to support, some of which include high
staff turnover, pressure through inspection and ‘performance
ranking’ regimes, and the devastating impact of serious
harm and deaths of young people — along with the actual or
perceived failures of professionals, services, policy makers and
communities to prevent these. It is not difficult to appreciate
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Figure 8.1: Principles to be considered when innovating to address extra-familial risks and harms
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how these issues provide key rationales for innovating in the
first place; however, they also highlight how such pressures
may lead to innovation that is not always beneficial in its
process or outcomes. Institutional ethnography has provided
compelling insights into unhelpful or even abusive power
structures, discourses and other ruling relations that may mean
young people might be constrained, responsibilised, ignored
or punished rather than listened to, respected, supported and
enabled to flourish in the way that should be expected — and
that professionals probably intend to enact, maybe even think
they do.

[t is important to stress that such principles as rights, youth-
centredness, relationality, care, participation, choice, agency and
respect require time, commitment, emotional containment and
other conducive contextual factors (as summarised in Chapter
Two and illustrated through this book). That our research has
surfaced many unresolved issues, tensions and perhaps even
contradictions in innovation processes, practices and contexts
is not just incidental; rather, it is an expression of the complex,
challenging and nuanced character of innovation in social care,
particularly the field of extra-familial risks and harms. Above
all, it points to learning as the main overall framework through
which we — both innovators and researchers — can hope to
hold on to, and make sense of, this complexity.

Key chapter insights for policy and practice

e The transformative, often disruptive, nature of innovation means that
it is not always the best way of responding to an identified practice or
system limitation.

e Drivers for innovation need to be critically interrogated to identify
faulty assumptions and hidden motives and agendas, particularly
where potential cost savings or access to additional resources are
a draw.

e Discourses and power relations commonly govern the work of
policy makers, system leaders and professionals in non-explicit and
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unnoticed ways that need to be brought out into the open. Institutional
ethnography offers a useful lens for such scrutiny.

The risky and uncertain nature of innovation generates organisational
and individual defences against anxiety. Psychosocial theories offer
a window into understanding these and a framework for developing
organisational containment and reflexivity.

Such discourses and defences may mean that innovations are
developed that prioritise child safeguarding and public protection
concerns yet conflict with the rights, perspectives and wider welfare
needs of young people. Co-production with young people is essential
to ensure the ethical legitimacy and effectiveness of an innovation.
Contextual Safeguarding, Trauma-informed Practice and Transitional
Safeguarding continue to offer promise, but none of them can yet
evidence their effectiveness in addressing extra-familial risks and
harms. All three offer frameworks that require interpretation and
operationalisation at a local level, enabling services and systems to be
tailored for ‘fit".

Policy makers, funders and leaders need to be aware that innovation
is time-consuming and resource-intensive, involves repeated cycles of
trialling and learning, and generally takes longer than expected. This
should be taken into account in funding and evaluation timescales.
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