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There has been a remarkable lack of both studies and discussions of so-
cial innovation in health promotion literature. In the light thereof, this article 
pursues three interlinked goals. First, it presents a mainstream conception 
of social innovation and a more critical strand of social innovation literature 
depicted as relevant for health promotion. This is done by conceptualizing 
social innovation as needs-based health promotion. Second this perspective 
is used to analyze a case of health promotion at the local level. The case is 
based on interviews and observations from a project dealing with the diverse 
needs of young, marginalized mothers in the outskirts of Denmark. Thirdly 
central empirical and theoretical lessons to be learned from the case is lifted 
forward and perspectives pointing onwards based on the linking of critical 
social innovation and health promotion concludes the article.

Introduction

Social innovation (SI) is a buzzword. Researchers, think tanks, the OECD and 
the EU have engaged in debates on this matter for the past 20 years. Sandra 
Bates argues that we are living under an actual ‘social innovation imperative’ 
(Bates, 2011). The EU has christened this an era of social innovation and sees 
SI as a key concept for both policy development and research (EU 2012, 2014 
& European Commission 2010, 2011, 2012 a & b). It is remarkable, that this 
‘SI imperative’ has been left largely untouched by the health promotion (HP) 
literature. Besides a few exceptions, one finds a lack of studies aiming at linking 
HP and SI – both empirically and more theoretically (for rare exceptions see 
Currie & Seddon 2014, Farmer et. all 2018 & Mason et. all 2015). Neighboring 
concepts such as social capital (Hawe & Shiell, 2000), empowerment (Laverack, 
2004) and capacity (Labonte & Laverack, 2001) have continuously drawn atten-
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tion in the broad HP literature, but the SI literature has not. This article is an 
invitation to link new streams of social innovation thinking with health promo-
tion. Before I turn to the question of how we can critically define SI and how 
this is relevant to HP, I look at mainstream SI. I argue that a critical version of 
social innovation theory is highly relevant to health promotion research and 
practice. After outlining this alternative position in the SI-literature, I use this 
to analyze a case of local health promotion in the outskirts of Denmark: looking 
into a project working with marginalized young mothers on maternity leave.   

Mainstream conceptions of SI

SI is typically seen as a key to developing societies (Grimm et. all 2013). Looking 
across the literature, SI is hailed as central in gaining momentum in the wake 
of the financial crises of the late 2000, as a way to deal with ageing populations 
and simply to create development in more (socially) sustainable ways (Grimm et. 
all 2013, Kesselring et al., 2014). Essential to mainstream conceptions of SI has 
been the works by Geoff Mulgan, who was head of the significant think tanks 
‘The Young Foundation’ and Nesta in the UK and served as consultant for the 
Blair government. Andrew & Klein contents that Mulgan has been ‘extremely 
influential in the increased interest in social innovation in the English-speaking 
world’, Andrew & Klein 2010:12). Mulgan defines SI like this:

“Social innovation refers to innovative activities and services that are motivated by the goal 
of meeting a social need and that are predominantly diffused through organizations whose 
primary purpose are social.” (Mulgan, 2006, p. 146). 

The main function of this definition is to differentiate social innovation from 
business innovation, which is generally motivated by profit maximization and 
diffused through organizations that are primarily motivated by profit maxi-
mization. This is one of the most cited and used definitions. In general, the 
mainstream conception(s) centers on how SI creates social value, how SI is in-
trinsic in solving malignant social problems and how it is often necessary to cre-
ate new institutions crisscrossing the public, private and third sectors to attain 
SI in practice. The definition should be critically questioned: social innovation 
for whom? How? At what cost? By which methods? The definition is too broad, 
and it shares a pro-innovation bias that is a central feature of many innovation 
studies (Godin & Vinck, 2017a, 2017b). This calls for an alternative conception 
of social innovation. 
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An alternative – a critical conception of social innovation

In collaboration with a variety of different people and in a range of different 
EU-funded projects on urban development, professor of spatial planning Frank 
Moulaert has expanded and qualified a critical understanding of social innova-
tion during the past twenty years. Moulaert developed his critical understan-
ding of SI as a reaction against ‘the narrowly defined deterministic views of 
innovation as a driving force in urban development strategies’ (Moulaert et all 
2005:1970) and as a critical corrective to mainstream conceptions of (social) 
innovation. Moulaert and his colleagues advanced this definition of social inno-
vation: 

“Social innovation […] is about the satisfaction of basic needs and changes in social re-
lations within empowering social processes; it is about people and organizations who are 
affected by deprivation or lack of quality in daily life and services, who are disempowered 
by lack of rights or authoritative decision making …” (Moulaert, 2010, p. 10).

Compared to Mulgan, there are clear gains in Moulaert’s needs-based defini-
tion. It provides a better compass for evaluating what kind of social value we 
are searching for regarding the otherwise quite empty signifier ‘social inno-
vation’.  Furthermore, it offers a firmer strategic direction since this defini-
tion targets empowerment, participation and ‘voice’ for the most vulnerable 
(e.g. residents in vulnerable residential areas, marginalized young mothers and 
so on). For Moulaert, SI is about innovations in social relations, especially for 
marginalized groups and Moulaert and his colleagues are clearly emphasizing 
power relations, ethics and inequality on the SI agenda. Social innovation is not 
just about ’solving problems in new ways’ (as it roughly is for Mulgan, 2006, 
2007), but about focusing efforts where vulnerable groups are most in need 
(Delica, 2011). Socially innovative efforts will incorporate process, content and 
empowerment-oriented elements (Bartels, 2017; Van der Have & Rubalca, 2016; 
Edwards-Schachter & Wallace, 2017). Summing up: As outlined SI does not 
separate means from ends but treats needs and problems as inherent in social 
relations. It therefore involves changing relations through the development of 
new social practices, institutional arrangements and/or forms of participation. 

Critical SI and HP

One of the great virtues of health promotion research is the insistence on vie-
wing inequality in health as a complex issue in which numerous dimensions 
merge and create a composite, layered picture of what health is (Wilkinson & 
Marmot, 2003; Diderichsen, Andersen, & Manuel, 2011). Following this, it is 
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more than difficult to say which dimensions will be able to support people’s mo-
tivations in relation to engaging them in health promotion practices. This is, in 
my view, an obvious invitation to look into people’s everyday life and their often 
interwoven and interrelated needs – this also means a shift from looking at, for 
instance, risks factors as a starting point to instead calling for perspectives that 
address subjective, institutional as well as structural dimensions. In addition, 
it is a better starting point for discussing the role of the professional (health 
promoter) dealing with, for instance, marginalized citizens’ diversified needs. 
Along these lines, several researchers underscore the fact that social issues and 
social policies could form a fitting foundation to enhance our framework for 
both understanding and addressing the complexity of health promotion (Dixey, 
2013; Diderichsen, Andersen, & Manuel, 2011; Bunton 2002).  

A crucial element of Moulaert’s definition of social innovation is the clear-
cut focus on basic human needs. Needs are understood in a quite general and 
comprehensive way: Material (food, clothing, shelter), social (health, education), 
existential (self-expression, creativity) and political (active citizenship) (Mou-
laert, 2009 & 2010). Going all the way back to the Ottawa Charter, we see a 
broad conceptualization of what should be taken into consideration in terms of 
working with and understanding health – the Ottawa Charter explicitly focuses 
on a range of ‘basic health prerequisites’ – from education to food and social 
justice (WHO, 1986). There is a striking commonality in working with basic 
human needs and basic health prerequisites. As a way to expand this, a critical 
understanding of social innovation is an invitation to explore new directions in 
the field. One of the few studies that is actually linking SI and HP stresses that 
the value of the approach (also) lies: ”… in its capacity to redress system failures at the 
local level” (Mason et al., 2015, p.121). Based on this, SI is an analytic perspective 
useful in critically evaluating health promotion initiatives. This provides a link 
to the case that I will unpack in the following section.

Case and methods

The case consists of the project: Young mother – In job or education. The project tar-
gets young marginalized mothers (between the age of 15 and 25) that volunteer 
for weekly, themed gatherings. They have little or no formal education; they are 
mostly unemployed and struggle with troublesome life trajectories. Seen from 
the point of view of the municipalities, these young mothers pose a severe chal-
lenge to the mainstream welfare institutions. The idea is that the project should 
explicitly help the mothers with health-related, educational and social-oriented 
issues, and the goal is to minimize the risk of them ending their maternity leave 
without a plan for their future. The project is a form of systematic, institutio-
nalized ’out-reach’, which in practice follows recommendations and experiences 
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of what can be seen as holistic health promotion efforts aimed at vulnerable 
groups (Diderichsen, Scheele, & Little, 2015, Hansen & Stevnhøj, 2004, Brem-
berg, et al., 2006). The project is located in the city of Nakskov in the muni-
cipality of Lolland (two hours south of Copenhagen). Lolland is amongst the 
poorest municipalities in Denmark, inhabited by more people with unhealthy 
eating habits and severe obesity than other parts of the region of Zealand. The 
average lifespan is amongst the lowest in Denmark (77,9 years according to 
Statistics Denmark). In a health promotion context, it makes sense to reach out 
to this specific, marginalized group since there is a tendency for ’... healthcare 
services to be used less often in rural and remote municipalities, where there may be far to mid-
wives, doctors and hospitals’ (Stegeager et al., 2015, p. 25). Additionally the group of 
young mothers is at risk of not completing an education, not gaining foothold in 
the labor market and they risk ending up on long-term public benefits (Hansen 
& Stevnhøj, 2004). 

Methodologically the case is a hybrid between an intrinsic and an instru-
mental case (Stake 1994). It is intrinsic and exploratory since it empirically re-
presents a quite rare example of cross-sectoral health promotion work and it is 
instrumental in regards to showing how insights from critical social innovation 
studies can point towards new vistas for health promotion research. I base the 
construction of the case on observations and interviews. In practice, I did a 
range of field visits by  joining the weekly gatherings a handful of times, obser-
ved what went on, how the structure of the day were, how the talk and lingo 
was. These visits were instrumental in getting to know the professionals and the 
mothers prior to setting up qualitative live world interviews with them (Brink-
mann & Kvale 2015). Getting to know the drills and practices I learned that the 
project also consisted of a cross sectional group of leaders representing different 
parts of the administration of the municipality: education and labor market, 
social policy, health and youth. I did interviews with four young mothers, four 
professionals and the four municipal leaders. 

My ethical concerns circled around the asymmetrical power relations in the 
interview situation (Kvale 2006, Briggs 2003). Interviewing the mothers, I, as a 
university researcher, represent someone very far from them in relation to both 
educational merits and socio-economical privilege. Conversely this could also 
play a role when I was interviewing the professionals and the leaders, since they 
could ‘school me’ in order to lay out ‘the truth’ about the project (in which they 
were the everyday experts). Trying to deal with this, my strategy was to use my 
field visits not only to observe, but also to small talk with the young mothers 
in order to demystify my interests in their everyday life. The fact, that I was a 
father was a good common ground to interact from – later, in the interview 
situations, I could draw on our previous interactions, and it helped create a con-
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nection with the mothers. This was also the case when I interviewed the pro-
fessionals – we had many informal talks prior to the formal interviews. It was 
somewhat tougher for me to interview the leaders and I actually experienced 
being ‘taught’ the facts of the matter. However, this was part of the motivation 
to interview the leaders in the first place so I did not stop them ‘teaching’ me.

In the following, I will provide empirical insights from the case, underscoring 
how I view this as social innovation in practice.

Critical social innovation and health promotion in practice

Starting with a snippet from the interview I did with the project leader (a trai-
ned social worker), the diversified needs, the mothers are dealing with becomes 
visible. Here he is describing the term ‘everyday counselling’:

“… we often write recommendations for the young mothers. This could be in order to secure 
a one-time grant to help them move from a mold-infested apartment… (…) … in rela-
tion to communication with the public sector, I help and assist. I help them read the mails 
they get electronically, help them apply for housing subsidies, to get their hands on the right 
forms. Simply responding to the different requests from the system…”

This shows that professionals have a broad range of tasks: They provide know-
ledge based on their profession, and they all do different kinds of counselling. 
Here, the social worker simply helps the mothers navigate the public sector. At 
times, they act as ombudsmen ‘within the system’. Related to the understanding 
of social innovation I outlined above, this is also a sign of how many different 
types of needs the mothers have. 

Shifting focus to how the mothers sees the project, the experience of being 
helped is strikingly central in the interviews I did with them. I asked, in diffe-
rent ways, about the ‘effects’ they experienced from participating in the project. 
Overall, they express a variety of needs, and that it makes sense for them to 
show up on a weekly basis. Two of the mothers pinpoint it here: 

“I have gained more from coming here than from the help the municipality can give me. 
When I’m here (…) they give good advice. When I talk to representatives from the muni-
cipality, they are condescending, but here we look into what can be done…” ( Interview 
with ‘Mette’)

In addition, from an interview with ‘Camilla’: 

“I wouldn’t have been the same kind of mother and I wouldn’t have been able to make my 
mind up about my plans for the future if I hadn’t been coming here”.
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In the narratives, the mothers are appreciative of what they learn in the project 
regarding health-related issues concerning their children and themselves as new 
mothers (hygiene, nutrition, physiology and so on), but it is statements like the 
ones above, that stand out. They experience being heard, being recognized and 
that the adults help them with whatever difficulties they face in their everyday 
lives.

As a final example, I will draw attention to a central point, pushed forward 
by the head of the job center in one of the interviews. We were discussing the 
conditions for making a project like this, and she said:

“…. It may very well be that the preventive measures are not directed at the mothers, but 
perhaps through the young mothers, we can create prevention for their children. It has been 
made clear that the effect of this will not be seen within a period of four years, but we might 
be able to see changes in 8, maybe 12 years’ time. When these youngsters are starting in 
school or in nurseries…. that’s when we should measure the effect on their behavior…” 
(Manager at the job center).

The quote is essential. It signals that maybe the children are the main target of 
the initiative and that you need to be patient about when you can ‘measure an 
effect’. Health promotion takes time –so does social innovation. It is pivotal 
that the managerial level helps create a free space where one is not expected to 
deliver results or effects from day one.

Concluding remarks – lessons from the case and looking ahead

Linking critical social innovation and health promotion has a large potential. 
This short discussion is an invitation to push the companionship further – to 
challenge and qualify the multiple, possible connections. We need further empi-
rical insights and theoretically grounded discussions. Nevertheless, building on 
the brief insights from the case above, it is, firstly, promising to explore health-
promoting innovations in social relations. Secondly, to advance discussions of 
‘system failures’ in, for instance, mainstream health initiatives in the public sec-
tor, perspectives derived from a critical perspective on social innovations stand 
out as productive (Mason et al. (2015). This case also shows how futile it is to 
utilize sharp demarcations between social and health-based initiatives. For the 
young mothers, these demarcations will only add to the burden of managing a 
stressful everyday life. Working explicitly with needs and ‘innovating social re-
lations’ can be conceptualized as sense making – it creates a sense of coherence 
for the mothers to use Antonovsky’s (1998) concept. 

Theoretically, a critical social innovation perspective can help formulate and 
qualify a needs-based health promotion approach. As hinted, this can revive 
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previous, yet ongoing discussions about relations between social and health-
oriented policies (Bunton, 2002). However, the concept of ‘needs’ have to be re-
fined, challenged, further developed and linked more firmly with, for instance, 
discussions of needs assessment, empowerment and capacities in existing health 
promotion literature (Dixey, 2013; Laverack, 2004). 
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