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Abstract 

The paper focuses on organisational processes that are capable of increasing reflexivity 

in dynamics of social innovation. The aim is not so much to demonstrate that a 

particular organizational formula could be a key variable but to stress the importance of 

looking at organising processes and at the kind of resources that shape and sustain them. 

It looks at a case of ‘social entrepreneurship’ in Milan which contributes to the 

transformation of a large, closed psychiatric hospital into a more open and therapeutic 

environment for mental health services users, as well as for ordinary citizens of the 

whole metropolitan area. The paper shows that this radical innovation is deeply rooted 

in a broader social movement and that it is encouraged by a strategy of combining work 

and care to sustain the capabilities of disadvantages.  
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The most important thing is that we have shown that the impossible becomes possible. 

F. Basaglia 

 

Introduction  

Following Moulaert et al. (2005), we may underline at least three meanings of the 

concept of social innovation: (1) the satisfaction of human needs (the content/product 

dimension); (2) changes in social relations, especially with regard to governance (the 

process dimension); and (3) increasing the socio-political capability and access to 

resources needed to enhance rights to the satisfaction of human needs and participation 

(the empowerment dimension). In other words, social innovation rests on two pillars: 

institutional innovation (innovation in social relations, innovations in governance) and 

innovation in the sense of the social economy, i.e. satisfaction of various needs in local 

communities (Moulaert, Nussbaumer, 2005b). In the EU project SINGOCOM, working 

on an ‘Alternative Model for Innovation in Local Governance’, we have stressed the 

importance of exploring different kind of processes and resources for promoting social 

innovation. In their survey of the literature, Moulaert et al. (2005) find that different 

disciplines and approaches tend to stress very different sources, from the dynamic 

interrelationship between organisation restructuring on the one hand and creative 

learning on the other, to environmental improvements; from initiative and individual 

leadership to the importance of social structure as a catalyst, but also as an ensemble of 

constraints for social innovation in a territorial context at the regional, local, or 

neighbourhood level. Besides, literature about territorial innovation models tends to 

emphasise the importance of politics-guided processes of coordination, rather than 

selection processes promoted by the market; or hybrid forms based also on reciprocity 



 

 3 

(Vitale, 2001; Moulaert, Sekia, 2003; Moulaert, Nussbaumer, 2005a). Empirical 

findings of the SINGOCOM project, starting from case studies of neighbourhood 

development strategies, show that specific importance is also acquired by multi-scalar 

alliances and networks through which link exogenous forces with non-traditional local 

initiatives (Gonzalez, Healey, 2005; Hillier et al., 2004).i  

In this article I stress the organisational processes which are capable of increasing 

reflexivity in social innovation dynamics. I will be concentrating above all on cultural 

practices and group styles (Eliasoph, Lichterman, 2003) which structure organising 

processes. The paper intends to show a case where people involved in social innovation 

activities make reference to strategies and political cultures elaborated in a social 

movement. I maintain that in this case it is very important for social innovators to be 

supported by the past, by previous experiences. In this sense, I stress the power of 

networks as a vector of the circulation of ideas and strategies, and the dialectics between 

history and radical change.  

More precisely, I will be looking at Olinda, a social cooperative created with the aim of 

transforming a large, closed psychiatric hospital (henceforth “PH”) in the northern 

suburbs of Milan into a more open and therapeutic environment for mental health 

services users, as well as for ordinary citizens of the entire metropolitan area.ii Olinda 

used conflicts with health institutions, local authorities and the closest neighbourhoods 

as a means to advance public discourse, to give legitimacy and dignity to those who had 

previously been outcasts, and to create innovative institutional arrangements. In this 

way it has created unprecedented links between care and support for the weaker sectors 

of the population and cultural opportunities open to the whole population of the Milan 

metropolitan area. In short, Olinda social innovation is linked to the ability to combine 
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social and economic objectives, working simultaneously on the empowering of 

disadvantaged people and on the social enjoyment of the city. This case study provides 

an example of the relationships between radical social innovation and path dependency, 

paying close attention to the importance of the activities and strategies of past social 

movements and to how they circulate in network relationships over the years.  

To enable a better understanding of the case study, I put it in context.. I present the 

innovation approach of the Italian sociologist Ota de Leonardis that complements the 

literature on social innovation by focusing on those organisational processes which 

allow an increase in the degree of reflexivity of innovative action/interaction. I go on to 

outline the main features of the De-Institutionalisation movement, the Italian social 

movement which promotes policy change in the treatment of mental illness (de 

Leonardis et al., 1996).Within this context, I present the Olinda cooperative which, , 

motivated by an unbearable situation in psychiatric care, broke away from previous 

paths of coping with the inertia of local institutions. In particular, I discuss how Olinda 

is rooted and supported by cognitive resources (ideas and strategies) emanating from the 

De-Institutionalisation network. In the last section, the discussion is focused on a 

particular feature of the Olinda organizing processes and then, more generally on all the 

experiences of Impresa Sociale (Social Entrepreneurship) promoted by the De-

Institutionalisation Movement. This feature is the contradiction between care and work, 

which multiplies resources for reflexivity on social innovation. 

 

Organising, Reflexivity and Innovation  
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In her book on the cognitive and normative dimensions of institutions, the Italian 

sociologist Ota de Leonardis formulates an approach to innovation characterised by four 

main points. 

Firstly, de Leonardis maintains that innovations are characterised from the start by 

'discovery' and 'construction' (de Leonardis, 2001: 130). The attribute of construction is 

of particularly central importance, for innovations do not take place simply through the 

discovery of something new, but through processes of variously combining and 

allocating resources already present in the field. Thus constructing what is new is a 

dense and complex process of interaction and conflict. Notwithstanding, de Leonardis 

also argues that in order for innovation to take place, this constructive character should 

be acknowledged and reflected upon by the innovators themselves. This is a necessary, 

but insufficient, condition for innovations to be acknowledged by a wider public as 

forms of discontinuity. Innovation is thus seen as a practical enterprise which, through a 

varying combination of available resources, allows a new field of action to be 

constructed, in which actors reflect upon the discontinuities produced by their action 

and set these out for public debate. Actors 'discover' that they have 'constructed' 

something, and acknowledge this novelty whilst making it available for 

acknowledgement by others. Thus, people from the outside can recognize an innovation 

only if innovators have already recognized it (de Leonardis, 1990: 77).iii From this 

perspective, processes of innovation are always cognitive and practical activities, and it 

is in this sense that de Leonardis gives central importance to the reflective dimension of 

these processes. 

Secondly, de Leonardis invites us to look into the social processes which enable the 

effects of such reflexivity. In other words, this reflexivity does not emerge as a 
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competence or a quality of particularly gifted individual actors; rather, it surfaces "not 

from the isolated action of an individual but in social processes, where action essentially 

means interaction" (de Leonardis, 2001: 136). The objective of empirical research 

would therefore be to investigate the characteristics of dynamic and relational 

configurations producing (or hindering) the actors' reflexivity on innovative processes. 

Thirdly, de Leonardis maintains that in order to gain a profound insight into these 

dynamic and relational configurations, it is necessary to pay close attention to the 

importance of the organisational dimension, or more precisely, the processes of 

organising rather than the organisation per se (that is, as something taken for granted). 

Observing processes of organisation is crucial in order to understand how reflective 

actors come to the fore. In other words, if sense-making processes enabling reflexivity 

occur during the organising itself (Weick, 1995), it then becomes necessary to 

comprehend which kind of organisational process is successful in increasing reflexivity 

in innovations (Membretti, in this issue).  

Finally, de Leonardis (1990: 70-75) observes that, in most cases, innovations cannot be 

promoted directly, but only through indirect strategies. Moreover, she stresses how 

innovation processes are contradictory processes, and how contradiction might be a 

factor that sustains and enacts reflexivity (de Leonardis, 2001: 140). First of all, 

innovation processes are generally contradictory because they de-stabilise existing 

relations and “open up the ‘cracks’ and contradictions” (Gonzalez, Healey, 2005). 

Secondly, innovation processes emerging from interaction between collective actors, are 

“heterogeneous, kaleidoscopic, often fragmented, internally contradictory” 

(Swyngedouw, 2005). Finally, if organising processes do make contradictions visible 
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and available for debate, they then transform contradictions into opportunities for 

reflexivity (de Leonardis, 2001: 140; see also Boltanski, 2002; Boltanski, Vitale, 2006).  

Following on from this, in the next paragraph I describe the main characteristics of the 

‘De-Institutionalization Movement’ and spend some time  emphasising some of its less 

well known features. It is a network that continues to offer room to interesting social 

innovation. So it is interesting to explore within this movement the kind of social 

processes that enable reflexivity in social innovation. 

 

The ‘De-institutionalization Movement’ (A level of heading) 

The ‘De-Institutionalization Movement’ advocates an alternative approach to the 

treatment of psychiatric in-patients, promoting institutional arrangements for the 

reintroduction of in-patients into ordinary life. The main goal of this movement was the 

closure of the PHs in order to set up territorial networks of mental health services and to 

create opportunities for professional work. The movement first began in Gorizia in the 

early 1960s, around the seminal work of the psychiatrist Franco Basaglia (1987). The 

movement thus started before the Italian protest cycle between 1965 and 1975 (Tarrow, 

1990). In 1978, Basaglia was able to bring Parliament to pass a law on the reform of 

Italy's national psychiatric services (Law 180/78). He was successful in avoiding the 

ideas of the Radical Party (left-oriented yet with a strong neoliberal ideology), against 

having such a law and at the same time, he was able to oppose moderate ideas aimed at 

maintaining and 'humanising' the PH. Unlike other social movements, which fall after 

the institutionalisation of their claimed reform, this movement continues to maintain 

networks of informal interactions among a plurality of individuals, groups and 

associations. It has mobilised different types of individuals, both technicians and non-



 8 

technicians. Initially it involved technicians hailing from the psychiatric policy sector, 

nurses, doctors and social workers. After a while, it also began to mobilise politicians, 

students and left-wing militants. In the years 1968 and 1977 in particular, this 

movement was regarded with great interest by students, youths and feminist groups (de 

Leonardis, 1986:198). The groups involved are also quite varied, covering public 

agencies, cooperatives, family associations, and so on. Following Mario Diani 

(2000:399), I can say that this may be considered a ‘new’ social movement, for it 

generates new solidarities and group memberships “which cut across the boundaries of 

any specific traditional political cleavage, and thus undermine current forms of 

encapsulation”. I may add that this movement has a hybrid character, in the sense that it 

involves different kinds of actors engaged in a political or cultural conflict, on the basis 

of certain shared collective strategies (Vitale, 2006).  

Before elaborating on these strategies, it is important to analyse the forms of action of 

this movement and the aims of its mobilisations. Both of these are rather peculiar. 

 

The forms of action (B level of heading) 

The movement's forms of action are closely linked to a practical everyday dimension of 

the transformation of psychiatry. These actions are "highly individualised, based on 

practice and restricted to the local political sphere" (de Leonardis, 1986: 199). 

Over the years at the local level, the movement has changed the practical ways in which 

a therapy relation takes place, opened the doors to PHs, and has worked towards 

progressively closing them down. This they have not done drastically (which would risk 

leaving people on the streets, as has occurred in other countries, above all in the USA), 

but in an incremental fashion, seeking an individualised path for each person, opening 
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the territorial mental health centres twenty-four hours a day, promoting protected flats 

whilst maintaining the presence of the workers, and forming work cooperatives. 

Rooting the various nodes of the network locally has allowed local practices to be 

closely associated with general causes, in which the acknowledgement of the subjective 

rights of individuals suffering from health problems was and still is at stake. 

Throughout the years, this network has not only been active at the local level, but has 

also encountered moments of collective vision and mobilisation on a national scale. On 

this national scale, the movement has structured itself around forms of exchange within 

local experiences, whether via conventions and workshops, via the movement of 

workers, or more recently, via the construction of large European projects (as the 

EQUALs) or projects of the World Health Organisation which have engaged with the 

various local nodes. In this sense, mobilisation at the national level has never been 

autonomous from the local contexts, but has helped to strengthen them and to spread 

ideas and cognitive resources. Consequently, at the national level, over the years the 

movement has neither become institutionalised nor has it taken on a bureaucratic 

structure, despite being structured as an association (Psichiatria Democratica). With 

Basaglia's early death in 1980, the leadership of the movement remained fluid and 

showed "various overlapping forms (charismatic, ringleading, bureaucratic)" (ibid.). 

The specific characteristics of this movement's forms of action have fostered the 

establishment of local roots and ensured independence from the left-wing parties. 

  

The objectives of the action (B level of heading) 

The specific objective of the movement has always been the transformation of 

psychiatric institutions. Firstly, the movement seeks the closure and abandoning of the 
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PH as a place which renders its inmates powerless and increases their chronic 

dependence upon the institution (Goffman, 1961). The PH is also a place which gathers 

together those refused or deserted by other institutions of social assistance: people who 

are impossible to deal with, chronic patients, or people with accumulated problems 

(Mauri, 1983). The PH is also an institutional device that tends to provide self-

justification and to make itself indispensable. However, beyond the closure of the PH, 

the movement has always criticised and attempted to overcome the idea of the PH as a 

metaphor, as a 'logic of action' as it is understood outside the borders of large PHs, 

including in small foster centres or territorial services linked to practices of 

containment, de-personalisation and segregation. According to the movement, the PH is 

synonymous with the very idea of 'internship', that is to say, of detention in the name of 

protection, of the restriction of freedom in the name of freedom from the illness. 

In this sense, the Italian movement has acquired a very strong character with respect to 

the anti-psychiatric movements of other countries, often linked to charismatic figures, 

such as Ronald Laing in London or Felix Guattari in France. In Italy, the movement has 

always kept its distance from other countries' attempts to build a 'responsible' territorial 

structure for psychiatry, that is, individual innovative services which continued 

nevertheless to rely on the PH for difficult cases, or which in any case did not make 

overcoming the PH a priority target. The temptation to 'take refuge in experimentation' 

has always been criticised, for it develops non-oppressive forms of treatment whilst 

taking shelter from the obligation to accept any kind of patient (Giannichedda, 2005). In 

Europe and the USA, these experiments were unable to touch upon either the structure 

of PHs, or even on the common feeling of danger, shame and consequently of exclusion 

in the face of mental disease.  
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On the contrary, the Italian De-Institutionalisation movement, faced with resistance to 

change (by the institutions, local inhabitants and organised crime), practised something 

a kin to “passive negation”(Jon Elster, 1979), thus attempting to go beyond the situation 

of the PH without reaffirming the need for it. De-institutionalisation succeeded in 

negating the PH by constructing something different, a situation of exchange and of 

social, institutional and commercial co-operation in which both the negation and the 

object of it (the PH) were no longer necessary (de Leonardis, 1990).  

 

The strategies (B level of heading) 

From this perspective, we may understand the main strategies implemented by the 

movement towards de-institutionalisation: the positioning within institutional spaces 

and the impulse to make the contradictions visible. 

 

De-institutionalisation (C level of heading) 

The first strategic decision was for the movement to position itself within a specific 

institutional space, so as to be able to transform this space and at the same time 

transform the relationship between individuals and the urban context. In this sense, the 

adopted strategy is one of social innovation, for it  seeks to work not only on the mental 

illness of the individuals, but also on the places and the relations of governance which 

their transformation may produce. The positioning of the movement within a plurality 

of institutional spaces at the local level has enabled these to persist over time, even after 

the approval of a reform. In actual fact, in contrast with other movements which 

mobilise on campaigns for the promotion of reform, this movement has not ceded the 

control of the implementation of the reform, ‘taking care’ of it. Having previously taken 
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steps through other specific innovations, the movement has been able to oversee the 

implementation of the reform and continues to keep watch on it, without abandoning the 

political work of contracting and compromise-building with local political parties (de 

Leonardis, 1986: 204). The movement has thus found itself having to persevere (and to 

adapt itself) over a period of several decades, deciding at all times upon a ‘politics of 

institutions’ (de Leonardis, 1990), that is, a contentious politics of innovation via the 

construction of what Basaglia called "infinite institutional machiavellis". In this sense, 

this movement is not 'anti-institutional': within this movement, criticism of the 

'institutionalised' has led to the path of practice, and has become an 'institutionalising' 

process. At the same time, it  maintains a a reflective capacity for reaction and criticism 

with respect to each of the solutions it has institutionalised (de Leonardis, 1990). In this 

way, the movement has positioned itself by bringing together a reformist thrust (which I 

may describe as giving attention to institutions, regulations and consequential logic) on 

the one hand, and a revolutionary thrust (which I may describe as looking not to 

standardise, seeking to subvert order by raising it for discussion, and seeking to 

undermine injustice) on the other. This connection between a reformist and a 

revolutionary thrust has constituted an opportunity for reaction and an impulse to bring 

about transformation: to transform by institutionalising, maintaining processes open and 

without standardisation. 

 

Keeping the contradictions open (C level of heading) 

The second strategic decision was to make the contradictions visible (and tolerable). 

The movement chose not to close its eyes to the suffering of mental illness, or what 

Basaglia called "the abnormal experience". Mental illness reveals several 
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contradictions, as does its treatment. In this sense, mental illness is unbearable. On the 

other hand, not only mental illness but de-institutionalisation itself is an essentially 

contradictory process (which as we have seen is made up, at one and the same time, of 

'institutionalising' processes and processes of negation of the 'institutionalised' and of its 

inertia).Aware of this situation, the movement chose to make irremediable 

contradictions visible, with a view to making them individually and collectively 

tolerable without concealing them (de Leonardis, Emmenegger, forthcoming). In the 

words of Basaglia, the movement has sought to 'keep the contradictions open'. It has 

embarked on collective routes, looking to support a contradiction which remains in the 

open and which remains controlled.iv It has sought practical ways to uncover these 

contradictions and to make them tolerable without removing them or denying them. For 

this reason, the movement has strategically transformed the contradictions linked to 

mental illness and its treatment within a narrow policy sector from a private problem to 

a public issue, made visible for collective debate. Over the years, the experience of 

identifying contradictions and of setting up innovative practices of service have always 

taken shape through exchange and negotiation, conflict and compromise with other 

actors in the psychiatric sector, as well as with citizens and civil societies. The 

movement has always built conflict consciously, insofar as conflict is inherent in 

practices looking to confront the ways in which the weaker subjects are isolated from 

urban life. More precisely, the movement has always claimed conflict as a way to 

engage a larger section of the public in the issues of mental health, and to thus open the 

doors of the services for people to make their way in, whilst controlling the entry to and 

exit from these spaces (Vitale, 2003). 
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Social Entrepreneurship (B level of heading) 

One working method in which these two strategies have taken shape is that of so-called 

'social entrepreneurship'. This arises from the attempt to leave open the contradiction 

between assistance and enterprise for individuals with mental health problems, and to 

make this contradiction a producer of social innovation. In the language of the 

movement, the expression 'social entrepreneurship' is used to refer to ‘enterprises that 

generate the social’. The appeal of enterprise lies in the action of its undertaking (de 

Leonardis et al., 1994), and the experiences of social entrepreneurship take shape as 

forms of assistance which engage in an enterprise, investing in its main capital,which is 

the people. This is different from the experiences of the third sector seeking to 

'undertake an enterprise in the social sphere', that is, to make an individual's 

disadvantaged condition profitable (de Leonardis, Vitale, 2001). Strategies of social 

entrepreneurship have often based themselves on simultaneous processes of 

professional training and work, catalysing and combining the energies of local contexts, 

and carrying out a restoration of both local resources and people's capacities. The 

practices of social entrepreneurship across the entire stretch of Italy are experiences of 

social innovation precisely because they invert  the organisational logics of psychiatric 

services which tend to show vital flaws, chronic conditions and lack of ability, creating 

opportunities for profit and professionalisation together with the change of urban 

contexts. Such practices work by converting the budget destined for centres of 

containment and reclusion (such as the PH) into investments for enterprises which 

produce services (mainly cultural services, but also environmental services, catering-

related services, design, etc.). With respect to non-profit enterprises, which give greater 

priority to the provision of assistance to the disadvantaged members of the population 



 

 15 

(usually via social cooperatives defined by Law 381/1991 as being of type 'A', that is, 

precisely care and social services), their social entrepreneurship strategies constitute 

productive units which are equally non-profit, but which envisage the participation of 

disadvantaged partners (via social cooperatives of type 'B', that is, those in which 

participate a certain quota of socially fragile subjects). In the case of the usual non-

profit enterprises, the receiver of assistance is the object of needs to be satisfied, 

whereas in the case of social entrepreneurship strategies, the receiver is the subject of 

capacities to be recognised and enhanced (de Leonardis, 1998:150). 

The basic choice was a methodology of action to be adopted, with the final objective 

not of distributing benefits in order to fill a gap but of developing the capabilities of the 

former in-patients. Everyday practice involved a radical change in the style of care, no 

longer defining the beneficiaries in terms of their weaknesses, needs and lacks (to be 

defined and treated) but in terms of their capabilities (to be recognised and to be 

developed by using them). This methodology was defined thoroughly and coherently 

with the quality of the good it has to produce in mind: mental health is not something 

that could be produced, but only co-produced.v 

A Case of Social Innovation: Olinda (A level of heading) 

Despite the so-called ‘Basaglia Law’ in 1978  that decided the closure of all the PHs, at 

the beginning of the 90s the Milan PH ‘Paolo Pini’ was still open.vi By 1992  and with 

more than one hundred in-patients, there had been no serious effort to close the PH and 

to set up territorial networks of mental health services. That same year, a Swiss 

psychiatrist, Thomas Emmenegger, came from Rome to work at the Milan PH. He 

belonged to the De-Institutionalization movement and brought with him a patrimony of 
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ideas, strategies, and relationships acquired in the networks of the movement and in 

previous practical experiences of converting PH and starting up social 

entrepreneurships. He knew that a PH cannot be closed and its logic of functioning 

surpassed via decree law or injunctions alone. We identify three main stages in the 

social innovation process he enacted: the first is the period devoted only to vocational 

training with the in-patients of the PH; the second is marked by the organization, in 

1996, of a Summer Festival within the PH, with a large coalition of very different actors 

(PH in-patients, intellectuals, showmen/women, entrepreneurs, social workers, 

grassroots movements, and ordinary people); the last stage is the longest one beginning 

at the end of the festival and still on going, and is linked with the consolidation of the 

social entrepreneurship strategy. 

 

Broadening the Advocacy Coalition (B level of heading)  

In the first stage, Emmenegger began working in the PH together with doctors and 

social workers, founding a team of professional trainers. He was an outsider in the 

narrow Milan mental illness policy sector, but he was not an outsider the policy sector 

itself. He persuaded the public Local Health Unit (USSL 37) to present an experimental 

project to the Lombardy Region Education and Vocational Training Sector and then he 

attracted and involved a large vocational training organization (ENAIP)vii and mobilized 

resources from EU programmes (especially ESF). The vocational training, although 

developing the skills of the in-patients and facilitating their integration into the labour 

market, was not an objective in itself. It was the first step in a broad strategy of social 

entrepreneurship. One of the main ideas of this strategy is that, in order to contrast the 

separation of PH from urban life, it is important to work on the thresholds of PH, 
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making them permeable, increasing the number and qualities of persons who can enter 

and of in-patients who can leave the institutuin. So in 1995, the first vocational training 

team founded the Olinda Association in order to mobilize more human resources into its 

projects. They involved many of the  professionals (designers, artisans, technicians) 

distributed throughout the metropolitan area. The neighbourhood was not noticeably 

involved. The neighbouring area comprises lower urban middle-class and working-class 

inhabitants. During this first stage, relations were intense with the neighbourhood 

Health authorities, in particular with the hospitals of Niguarda and the corresponding 

Azienda Sanitaria (Public Local Health Board). Olinda also had relevant connections 

with the Milan Municipality (notably the Council for Culture) together with the 

Province and the Region. Long-term co-operation was also established with the Faculty 

of Political Science at the University of Milan, which produced some colloquia and an 

international conference at the Milan Chamber of Commerce about social 

entrepreneurship (“Cooperation, partnership and social entrepreneurship”). All these 

activities enabled the definition of the situation of the PH as problematic, opening up 

the opportunity to translate into Milan innovations already realized in other cities by the 

De-Institutionalisation movement.  

It seems to me that these activities produced a process of “enrolment” (Callon, 1986). In 

our context, enrolment means that the actors define each other’s roles. Olinda promoted 

the redefinition of the role of outside actors and this led to the formation of an alliance 

of some of the institution’s doctors and social workers, with some market entrepreneurs, 

a few university professors and people from show-business. It was not a big policy 

network, but it had boundaries completely different from the traditional Milan advocacy 

coalition network for mental illness policies and services.  
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A Midsummer Night’s Dream (B level of heading) 

Thanks to previous experiences of the De-Institutionalisation movement, Olinda knew 

very well that processes of de-institutionalisation produce (and require) conflicts, so it 

acted intentionally to provoke conflicts and create public discussion on the PH.  

In December 1995, during the international conference in Milan about social 

entrepreneurship, in front of an audience of social workers, designers, managers, public 

officials, and intellectuals, a well-known priest – don Gino Rigoldi - launched the idea 

of a big festival in Milan. He did not propose a “Denunciation Festival”, or a “Party in 

Solidarity with the Excluded”, but a festival to enact partnerships, “where the process to 

accomplish is as important as the outcome” (quoting from the Olinda’s catalogue).viii 

Soon, Olinda proposed to produce it inside the PH, and worked to involve both some 

very important associations in Milan with different political leanings  and some 

municipal and provincial councillors. The festival, named “A Midsummer Night’s 

Dream”, was jointly promoted by 33 different groups, associations and professional 

studios. It was rich in debates, music, sports activities, theatre shows, and recreational 

activities. Furthermore, a little piece of the PH wall was symbolically torn down during 

the festival. The festival attracted more than 35.000 people over a period of two months 

from the whole metropolitan area.ix  

This was an extraordinary result. During the festival the PH was represented not as the 

symbolic core of social exclusion but as a place of resources, a potential cultural pole in 

the suburbs, a workshop full of projects designed with (and not for) the guests of the 

PH, projects meant for the whole town. The festival made a great contribution to 

legitimising Olinda’s therapeutic innovations and made it possible to resume public 

debate over the continuing existence of the PH, 18 years after the law decreeing its 
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closure. It created lively exchanges concerning the elaboration of possible alternatives 

first of all for the in-patients but also for the spaces and the places within the PH. The 

festival was an effective way to convey information about the PH to officials, 

supporting the urgency of dismantling it, and shaming its perverse effects. Olinda 

enacted an open involvement context, a process in which the public as a whole and not 

only people implicated in the former policy network of mental health services, was the 

potential target of mobilization effort. So this process opened up the possibility of 

public debate on the quality of the psychiatric services in Milan and limited the 

opportunities for the scarce, opportunistic, routine action of the Health authorities and 

their governing boards. It seems to me that the festival introduced a strong discontinuity 

into the mental health policy sector. With thousands of people within the PH, things 

could not be taken for granted. This opened a stage of “epistemic choice” (Ostrom V., 

1993; Ostrom E., Ostrom V., 2004: 133), wherein actors discussed criteria, vocabularies 

of analyzing and judging, and discovered new possibilities. This happened thanks to the 

attention of local mass media, to the diffusion of a little book publicising the Festival, 

but also to more informal means, especially to the presence within the PH of people, 

who could walk, ask and talk with the in-patients and the workers. A truly public arena 

(Cefaï, 2002) emerged. The presence of thousands of people during the festival within 

the boundary of the PH obliged the entire policy network to recount their policy aims 

and programmes for closing the PH. Moreover, at the demand of the Health authorities, 

every policy actor was submitted to an imperative declaration of why and how to cope 

with people still living in the PH.  

Before this mobilization the PH had been ignored, just perceived as a nuisance in the 

city life. But the legitimisation of the claim to close the PH permitted a large public to 



 20 

judge the trouble as a complex problem and to link together issues of mental health and 

of quality of life with the public responsibilities of the administrations.x So Olinda 

played a mediation role, producing a new advocacy coalition with very heterogeneous 

actors, to highlight the impasse and the closeness of the former policy network, and 

working at the cultural level to promote a different belief system about the PH and more 

generally about mental health policyxi. 

Constructing a Social Entrepreneurship (B level of heading) 

The Summer Festival was not able to change the solid base of existing power relations 

or to gain strong control over policy processes, but permitted the emergence of a public 

discourse, the recognition of a sense of possibility in dealing with mental health 

problems, and legitimating new practices and claims.xii The fact that the space of the PH 

was accessible to the public was very important because this permitted it to be 

recognized as a stake, as a disputable public good, an object in need of regulation and 

governance. But the Festival did not obtain the immediate closing of the PH. At the 

National level in the mid-nineties there was also an ongoing process aimed at the rapid 

phasing out of the system of PHs. In 1994, Law 724/94 set a 31 December 1996 

deadline for the closure of the PHs. In 1996, Law 662/96 “confirmed their compulsory 

closure and defined the economic sanctions to be paid by those Regions that failed to 

comply with the so-called ‘Plans to replace the PH’ by 31 January 1997” (Macchi, 

2003: 36). But the Milan PH was closed in 2000, 4 years after the Summer Festival; 22 

years after the so-called ‘Basaglia Law’. 

The first festival generated many creative ideas for finding jobs for in-patients, as well 

as social capital to keep on enacting entrepreneurial projects and continuity of cultural 

activities. After the festival, Olinda continued working to develop ways to integrate 
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various interests and networks within collective strategies and a loose but long-term 

mobilization. Olinda kept organising an annual summer festival following the route 

designed by the first one. In order to achieve its goals, Olinda continues to use the 

premises for its projects of social entrepreneurship, persisting in its plan to create work 

opportunities  for former PH inmates, and also for other disadvantaged people involved 

through the local territorial psychiatric services, and for the inhabitants of the whole 

metropolitan areaxiii. In 1998, Olinda Association also formed a social cooperative with 

disadvantaged workers referred from mental health services, establishing a carpentry 

workshop, a restaurant, a youth hostel, a café and a multimedia service. Olinda’s basic 

idea is to organise and reorganise the mental health services so that they work towards 

producing social ties and social networks, initiating assistance with enterprise following 

along the path traced by the De-Institutionalization movement. To do this, attention is 

concentrated both on the quality of exchange and synergy with public institutions 

(health services and local authorities – the Municipality, the Province, the Region), and 

on the quality of relationships with market exchange.xiv Today it has a total of 29 

workers, 50 continuative and 170 occasional volunteers.  

Economic activities and market tests provide support to the autonomy of mentally ill 

people. Olinda has managed to take one step at a time, always using the human and 

economic resources available and drawing up sustainable feasibility plans. The first 

projects were small-scale and limited, although these were not considered temporary 

projects (Breckner et al., 2004). They were linked to ambitious, sometimes ‘foolish’ 

expectations: the bar was to be open every day, the restaurant was to be full every 

lunchtime, cultural events were to draw a large public “in the very place that had to be 

closed by law, where the bars close at 7 p.m., where no-one sells books, where the 
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craftsmen have disappeared, where culture has never been successful” (quoting from the 

Olinda’s catalogue). It was to be a place where everybody could be at ease in their spare 

time , combining services for the city with services for mental health. Olinda is still 

trying to build a “Piazza Pubblica” (‘Public Square’). 

 

Social Entrepreneurship, Contradiction and Social Innovation (A level of heading) 

Over the years Olinda has succeeded in activating, extending, and coordinating a range 

of people, and in achieving the recognition and use of the premises of the PH as a public 

area. Where did it find the resources for doing all this things? I argue that the network 

of the De-Institutionalisation movement has sustained Olinda, offering important 

cognitive resources and opportunities, and the example of its own way of organising. As 

we have seen in the second paragraph, the organizational dimension, in particular the 

style of organizing, is very important. Social innovation needs “reflexivity” and 

resilience for learning and adapting. This does not mean that these are the only 

conditions for social innovation (Tosi, 2004) but the Olinda case allows us to focus on 

the importance of contradictions in sustaining reflexivity in organising processes.  

At the very core of Olinda, as in every experience of social entrepreneurship, we can 

find a main contradiction: the one between the logic of care and the logic of work. This 

contradiction is at the same time a strategic purpose declared and invoked by the De-

Institutionalisation movement and an organisational form. Looking at the Olinda case, it 

seems to me that this contradiction has avoided the risk of ‘heterogenesis of the ends’, a 

well known organizational dynamic. Organizations tend to reproduce themselves, 

inverting means and ends. But the presence of two very contradictory goals within the 

same organization (what I have called the logic of care and the logic of work) creates 
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continuous tensions and conflicts that offer room for reflexivity, organizational learning 

and resilience (Thévenot, 2001). 

The contradiction between care and work has led Olinda to be almost constantly 

involved in organisational dilemmas. In analytical terms, I could say that in order to halt 

social exclusion, Olinda has attempted to create connections between opposites (de 

Leonardis, 2004), maintaining the contradictions open and endeavouring to establish 

practical connections between: (a) the pole of the individual experience and subjectivity 

of those suffering exclusion (the specific nature of individuals) and the pole of the 

shared quality of urban life; (b) the pole of need for help and assistance, and provisions 

for welfare, with the pole of the need for investments, both financial and in terms of 

creative energy, in the economic field of production;xv (c) the pole of the specific nature 

of the neighbourhoods adjoining the PH with the pole of the resources distributed in the 

metropolitan area;xvi (d) the pole of consensus to institutional projects (as a condition for 

commitments in partnerships) with the pole of disagreement and contention 

(disengagement as a condition for criticizing, denunciation and other political 

activities); (e) the pole represented by the logic of care and that represented by the logic 

of work.  

One of the most important organizational means Olinda has found to manage its 

constitutive contradiction is the presence of an “association” alongside the co-operative. 

In fact Olinda is both both a voluntary association and a social cooperative. In this 

dualism lays the basis for cultural and creative elaboration and thus represents: (a) for 

the organisation internally, a way of circulating ideas, sharing problems and successes 

and re-elaborating a shared identity and mission; (b) for the environment, a means of 

raising visibility and communicating with the contexts where action is taken, and a tool 
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for cultural exchange and attracting resources; (c) the dual definition as association and 

as co-operative makes it possible to keep the links between entrepreneurial objectives 

and social aims open and alive. 

I have stressed the strategies that Olinda is using to pursue its aims. At the same time, 

I’m not affirming that Olinda is a ‘strategic actor’, i.e. a collective actor able to manage 

information and calculate the consequences of its ‘games’. Olinda is limited in its 

capacity to be a strategic actor. It has difficulties in moving from a short-term to a 

medium or long-term horizon; it lacks the necessary conditions for doing so, in 

particular security regarding its location in the future. Olinda’s activities, both of a 

social and a productive nature, take place inside the buildings of the former PH, the 

ownership of which is unclear. Since the closure of the PH the authorities have not 

precisely established the sub-division of ownership of the buildings and the land, which 

are the subject of contention  by the Province, the Region and the Hospital Board. In 

practice, Olinda thus has its offices and workshops, as well as a restaurant and a hostel, 

on public property of which the ownership is unclear, and its right to use these is 

therefore not guaranteed by any form of written contract. Nonetheless, the use of the 

area and its buildings is not regarded as illegal occupation, since it is supported and 

recognised by the local institutions.xvii This uncertainty makes it very difficult to invest 

in the spaces and buildings it uses and to acquire a more strategic long-term outlook. 

But, without having premises to make a long term planning, Olinda is still keeping up 

its activities within its institutional mandate and in pursuit of its goals, trying to translate 

dilemmas into opportunities (and compromises). The contradiction between the logic of 

work and the logic of care shapes an organising style of reflective ‘fallible learners’ 

(Ostrom, Ostrom, 2004). As in many other social innovations, people from Olinda 
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“learn as they act and from experience, and hence have the potential to act as creative 

transformers’ (Gonzalez, Healey, 2005).  

Therefore, what is clear in the Olinda case is the considerable circulation of cognitive 

resources and knowledge within the organisation, and particularly the strong emphasis 

on reflexivity in organising, involving and combining human resources coming from 

different scales and from spheres traditionally far removed from that of social work 

(fashion, design, art, entertainment) to respond to its contradictory aims. In this sense 

the contradictions of ends at the core of the social entrepreneurship strategy sustain a 

high degree of reflexivity. Learning and resilience are due primarily not only to the 

presence of a leader but also to the style of organizing, and to the connections with a 

broader social movement. As Moulaert et al. (2005) stressed, movements for change are 

at the core of the dynamics of social innovation, especially for their vision of 

organizational culture. As we have seen, the fact that Olinda makes reference to a 

tradition of social innovation coming from a social movement, obviously does not mean 

that it simply reproduces this tradition into the Milan context, but that Olinda 

‘translates’ (Callon, 1986) it, therefore changing and adjusting it in a peculiar fashion. 

Thus the Olinda case confirms that social innovation is path dependent and contextual 

(Moulaert et al., 2005).  
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i See website FRAMEWORK 5 PROJECT SINGOCOM: 

[http://users.skynet.be/bk368453/singocom/index.html]. 
ii The name Olinda was inspired by the story written by Italo Calvino (1978) that tells of the 

town of Olinda, which develops without generating outer cities. 
iii The sociological debate about innovation was opened in Italy by the book edited by Carlo 

Donolo and Franco Fichera (1988) who highlighted the difference between the progressive and 

linear theories of social change and the ‘cultures of innovation’. They argued that an innovation 

becomes manifest thanks to the relationship between the interpretation of the context (by an 

observer) and the actors of the same context, their cultures and practical knowledge (see also de 

Leonardis, 1990: 60-77). 
iv Concerning the difficulties in maintaining contradictions in social life unconcealed and 

tolerable, see Boltanski (2004). 
v Co-production involves direct participation by those who will benefit from its production, and 

the quality of a good can be enhanced only if recipients are directly engaged in the production 

of that good (Ostrom E., 1996). 
vi Milan PH Paolo Pini has been built in 1921, with 27 buildings within a large park of 245.000 

m2. 
vii EnAIP is ‘ACLI National Board for Vocational Training’, ACLI are ‘International Christian 

Workers Associations’; ENAIP is the biggest vocational training organization in the Lombardy 

Region. Let me precise that trainers involved in Milan PH are not considerably linked with 

catholic hierarchies or involved into catholic movements. 
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viii Because of the apartness of the PH and of the narrowness of the former policy network, there 

was not a shared interest that could involve citizens to discuss and criticise the PH. Quite so, 

there were no social actions and transactions that generated externalities (like troubles and noise 

for the neighbourhood) and indirect consequences affecting the population outside the PH. 

Without any perceived externality with the potential to create an interest in a mobilization for 

acquiring control over the action, no interest issue that may come to be regarded as a legitimate 

right emerges (Coleman, 1987). It is a situation without social capital, a system of “everybody 

for himself”, without conditions for a collective action (ibidem: 153). The processes of 

involving interests came about through practices of participation in which different actors learn 

to trust and work with one another and enable themselves to act collectively for common ends 

(Fung, 2004: 15). I discussed deeply the rules of these partnerships and individual participation 

mechanisms (thorough what I called “tests of coordination”) in Vitale (2004). 
ix However, the festival didn’t appear to have particular success in the neighbourhood. Being 

accustomed to see the PH as a no-go area, the citizens of the adjoining neighbourhoods regarded 

Olinda’s initiatives with suspicion, opposing and boycotting them, even by means of official 

complaints and political pressure. In addition, organised crime, in particular the Camorra – 

strongly represented in the outlying areas of Milan – tried several times to extort protection 

money, threatening the operators. 
x Marion Carrel (2003) underlines the importance of the interaction between agents of 

institutions, members of community based organizations and citizens to allow people to go 

beyond publicity tests failures (failures that keep from talking and acting in public) 
xi Similarly, in his research on the French city of Rennes, Patrick Le Galès (2001: 181) found 

that “at the local level, policy networks do not matter that much, but networks of actors, which 

are not specifically oriented towards one policy sector, matter very much”. 
xii The problem of legitimation is at the core of all kind of innovation, just to have a mobilization 

on a new claim, as Luc Boltanski (1982) pointed out several years ago. 
xiii In the year 2000, when the PH was closed, all the former inpatients found a place to live in 

small flats with public and private social workers, founded by public expenditure, to start a new 

life outside the PH. 
xiv To better understand the relevance of this process it could be useful to underline that usually 

in PH, interagency collaboration is chronically difficult and “needs are rarely neatly 

compartmentalized to suit the requirements of administrative boundaries” (Jones et al., 2004: 

110). 
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xv Olinda initially received considerable contributions from local public bodies (the Region, the 

Province and the Milan Municipality, provided by their respective cultural sectors in the form of 

contracts renewable yearly). Today most of the economic resources are obtained from the sale 

of products/services linked to the cultural or production activities (in particular the 

bar/restaurant and the carpenters’ workshop, while the hostel and the multimedia sector are still 

in the incubation phase) and from occasional contributions from local banks Foundations (more 

specifically the “Fondazione Cariplo”). Since 2000 over three quarters of the turnover (90% in 

the Cooperative) revolves around the production activities. These resources are integrated by 

indirect contributions in the form of facilities from the Niguarda Hospital Board (e.g. the 

premises of the cultural and production activities, in the form of payment of utilities and 

maintenance fees). To this should be added the activities and services carried out within projects 

run jointly with other associations, with which Olinda has established partnerships (e.g. in 1998-

1999 a Horizon employment project, in 2001-2004 two EQUAL projects or a professional 

training project with the Regional Authorities of Lombardy). These partnerships, too, like the 

contracts with public authorities, are re-negotiated each time, project by project. About 

contracting for welfare services in Italy, see Bifulco, Vitale (forthcoming); about fragmentation 

and limits of public-private partnership in Italian integrated area development programs, see 

Vicari Haddock (2005). 
xvi In the preliminary two stages Olinda has opposed the idea of involving the neighbourhood: 

it has not faced the problems of the neighbouring areas directly and immediately but, on the 

contrary, if anything, it developed a certain sense of its own limits, seeking a variety of 

resources distributed as widely as possible throughout the territory. As Olinda wrote, rather than 

“developing a community”, it has sought “injections of society in the neighbourhood”. Looking 

at the evolution of the relationships with the neighbourhood, also in the third stage both those 

who take part in the initiatives and clients of Olinda’s services and craftwork come from the 

whole metropolitan area. But at the same time, an increasing number of workers, especially the 

disadvantaged ones come from neighbouring areas. Moreover, over the past 3 year Olinda has 

practised a more determined strategy of collaboration with different categories of local people, 

collaborating with certain associations and supporting groups of parents who organise 

recreational activities for the neighbourhood children. As Moulaert and Nussbaumer (2005b) 

clearly explain, “to make social innovation work, multi-scale, extra-territorial cooperation 

networks and empowerment strategies will be necessary. But these should be rooted in the 

institutional history of the neighbourhood and its embedding spaces”. 
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xvii In a situation where the ownership of the land and buildings belonging to the former PH is 

totally undefined, there may be room for manoeuvres by real-estate companies which – 

according to many Olinda members – would be ready to purchase the whole premises in order 

to transform them into an extremely valuable residential area, given the presence of a future 

underground station and the trees growing in the park. From this point of view I can say that 

Olinda is formally in an extremely weak and precarious position. At the same time, Olinda has a 

strong bargaining position, due to its visibility in the public sphere, and to its ability to work 

together with different parts of the Public Administration. It has to be added that in the past two 

years a certain indifference has developed on the part of the Milan Municipality, which has 

changed the direction of its social policies, in general choosing to cancel all projects involving 

public/private partnership with a increasing development of a policy of political patronage that 

tend to devolve economic resources essentially to those organisations that are politically close to 

them. More information about the relationships between Olinda and the Milan Municipality can 

be find in Vitale (2004). 


