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Thesis Abstract
This thesis is about how the child in care in England is constructed in professional language and
practice in use across the care system, a system which has been historically and, in the view of the
thesis, remains dominated by modernist social theory, epistemology, and ontology. This modernist
dominance remains largely invisible to those working within the system and those children and
families involved in the system. This invisibility sustains a lack of critical awareness of the
consequences of these modernist theoretical assumptions in the lives of children and families and on
professional practice. The thesis proposes that opening up the system’s assumptions to greater
critical debate will generate more finely attuned care practices, broaden the knowledge base
available (creating an ecology of knowledges rather than a hierarchy), and create significant
opportunities for mobilising collaborative practice between network members. As the study views it
collaborative practice is inhibited by the system’s current adherence to modernist theory. The study
proposes that the key site for this opening up is the interprofessional network of social workers,
teachers, foster carers, and Child and Adolescent Mental Health (CAMHS) clinicians (and others)
around the child in care, which can be repurposed as a collaborative, critical, inter-personal,
interprofessional networks. The study sees this as in line with the NHS/NICE recommendation that a
consultancy service should be available to all teams of professionals around the child in care based
upon the concept of reflective practice, which supports network members to manage differing and at
times conflicting views about the best interests and needs of looked-after children.
The study responds to three inter-related questions which are concerned with how children in care
currently constructed, which alternative constructions emerge by diffracting modernist and
postmodern theory through each other, and finally which novel ethical, theoretical, and practical
perspectives arise in these processes which can be useful to interprofessional network members in
creating collaborative interprofessional practices?
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The study research methods include radical reading and looking; noticing professional language;
making mind maps, noticing and sensing of invisible presences (such as modernist assumptions about
the child); diffracting modernist theoretical perspectives (such as, developmentalism, child-centred
practice, individualism, diagnosis) and postmodern perspectives (such as, child as unbounded
mangle, child and adult as fellow travellers) inspired by systemic, postcolonial, and critical feminist
materialist posthuman social theory through each other; the child as a construction, and finally
practical tools, which together unsettle taken-for-granted ways of seeing and thinking and
practicing.
Through these research methods the study offers five essays. The first essay illustrates the
dominance of particular modernist ideas within the care system - developmentalism, child-centred
practice, contemporary professional constructions of neglect and abuse, the persuasive (pervasive)
use of neuroscientific-inspired ideas, particular thought styles, and constructions of diagnostic
categories such as conduct disorders - assemble to construct children in care. The second essay
identifies colonial assemblages of thought, epistemology, and ontology which act as invisible pillars
upon which the everyday practices of the care system stand. Bringing these colonial assemblages to
the collective awareness of those who work in the system the essay seeks to support more critical
public debate, a more searching dialogue about what these ways of constructing social life may ‘do’
in the lives of children in care.
Part I of the third essay explores dogmatic (modernist, positivist) practices in the care system, which
means those elements of thought and practice which have a longstanding reliance on positivism and
the empirical analytic mode which continues to influence much theory and practice in social work,
education, and clinical work in children’s mental health. Dogmatic thinking-practices tend to assert
that the system’s already established knowledge is undeniably true knowledge, made up of true
commonsense facts about the world. Part II illustrates that the child may be thought, through
postmodern theories, differently from those allowed by the narrow dogmatic vision of the child.
Indeed, the child may take on many novel and lively forms inviting many novel and lively alternative
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forms of care. In these circumstances the dogmatic vision of the child can no longer hold as the one
true child. Professionals and child are released from their dogmatic constructions of self, other, and
care and enabled to construct abundant forms of care; a thousand tiny forms of care; from ‘the’ care
to ‘this’ care.
Essay four offers a series of theoretical and philosophical tools which when utilised in the practices of
interprofessional networks have (i) the effect of making the modernist assumptions which undergird
the system increasingly visible to network members, which leads to (ii) increased reflection upon and
critique of modernist approaches, and (iii) this reflection and critique illustrates the ethical,
relational, and affective limitations of modernist care practices. These postmodern philosophical
tools (which include the Anthropocene and plantation ecologies) over time increasingly illuminate to
network members that the child is not (only) the modernist child they are (usually) constructed to
be(come) by the current dogmatic arrangements and that they can be reimagined (through
postmodern concepts) as potentially taking many novel and lively forms. The child reimagined
requires reimagined forms of care. Adding postmodern perspectives of child and care to established
dogmatic visions of the child and their care breaks the dependence of the care system on its
modernist shackles. Interprofessional network members freed from their reliance on the dogmatic
vision of the child to stabilise their practices of care must learn to collaborate and debate with each
other to uniquely construct the child and their practices of care. Out of this debate emerges an
expansion of thinking, a collaborative and critical approach to interprofessional networking.
The fifth essay identifies and illustrates an assemblage of practical tools which may be used to
mobilise collaborative practices in interprofessional networks, which include - engaging in radical
reading; noticing shift climates; questions; radical writing; working with parts of interprofessional
networks; understanding problems as made within complex intra-acting systems; thinking about
bodies as assemblage, and soil – as practical ways of coming to ‘see’ the child through different
epistemological and ontological perspectives.
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The study has identified the interprofessional network as the key site within which a paradigm shift
toward more collaborative, inter-personal, affective, thinking-practicing can occur and which can
contribute to changing the currently modernist-dominated system from within. This study proposes
that network members come to see themselves as agents of social change at the macro level of their
own and their institutions epistemology and ontology rather than merely agents of change for others
at the micro level of children and families. This focus on making the invisible presences of modernist
social theory which underpin current practice more visible to oneself and other professionals both
requires and generates an increasing openness to expansive learning which entails professionals
openly articulating their differences and exploring alternative ethical possibilities. The study proposes
that this expansion makes for more abundant possibilities for caring and more ethically attuned care.

Key words: child in care, modernism, postmodernism, epistemology, ontology, construction,
collaborative, expansive learning, interprofessional network, care practices.
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Introduction to the Study.
This is a study into how children in care1 in England are currently constructed 2 within the modernist
(epistemological and ontological) social theory of professional language and practice which
dominates the care system. The study’s particular focus are the practices of those interprofessional
multi-agency3 networks which work to care for the child. Network members include social workers,
teachers, foster carers, and Child and Adolescent Mental Health (CAMHs) clinicians. The study
proposes that that a significant problem with the modernist epistemological and ontological bases of
current practice in these networks is (i) they are unacknowledged (invisible) and consequently their
influence on practices and outcomes remains difficult to identify or critique (although the study
engages usefully in mapping these influences); and (ii) these modernist ideas, informed by colonial,
dogmatic, and conventional logic inhibit and constrain possibilities for more finely-attuned ethical
practices of care for children.
The study proposes that it would improve possibilities for more ethical care for children (their
families and professionals) if network members were to become more open, reflective, and interpersonal in their approach. The study proposes that one way of achieving these improvements is for
network members to become more aware of the modernist bases of their practices through more
public debate with their colleagues in interprofessional networks. The study proposes that an
engagement with postmodern – systemic, postcolonial, and critical feminist materialist posthuman social theories can loosen the grip of modernist ideas on the field and offer professionals new (and
perhaps more ethical) ways of thinking-practicing. The study proposes that these more open,

1

I use the terms child(ren) in care, children, and childhood in care throughout rather than ‘looked-after child’,
as according to the NSPCC1 this is the term which many children and young people prefer.
2
Berger and Luckman (1967)
3
I use the terms interprofessional and multi-agency interchangeably throughout the thesis.
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reflective, inter-personal attitudes, this engagement and public debate about the invisible theories
which underpin their work can lead to enhanced possibilities for mobilising collaborative practices.
The study proposes a model (critical interprofessional network approach) of reflective practice for
networks where members meet together alongside their business-as-usual meetings for the purpose
of reflecting in/on practice, as currently recommended by the National Institute for Health and Care
Excellence (NICE). The study proposes a series of philosophical and practical tools for conducting
these critical interprofessional networks and developing collaborative sensibilities.
The purpose of the study is threefold. (1) To offer a critique of existing modernist theoretical
methods for constructing children and childhood in care. (2) To experiment with postmodern
constructions of children, childhood, and care afforded by diffracting 4 systemic, postcolonial, and
critical feminist materialist posthuman theories through these existing theories. (3) To identify
specific philosophical, theoretical, epistemological, ontological, and ethical practices for use by
interprofessional networks which expand possibilities for the work of care in these settings and to
become more ethical, caring, and collaborative in their practices..
How does the study hope to achieve its aims? The study uses postmodern theories - postcolonial,
critical posthuman feminist materialist, and systemic - and practices as critical (and political) devices
and diffracts these conceptualisations of children and childhood through what the study identifies as
the largely modernist theories and practices which dominate the systems of care currently. In these
diffractions of the differing epistemological and ontological constructions of children, childhood, and
care novel ethical opportunities are revealed. As the study views it these are opportunities which
offer the possibility for interprofessional networks to construct children, childhood, and care in
ethically more attuned ways which the study hopes will be thought-provoking and persuasive. The

4

Diffraction refers to practices of reading texts intra-actively through one another and enacting new patterns
of dis/connection and noticing how in/exclusions are produced. Rather than dismissing the modernist
epistemological and ontological bases of the care system I diffract these theories and postmodern theories
through each other to produce gaps, fissures, and ledges to produce new ethical perspectives.
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study uses these critical and creative theoretical and practical devices to offer new possible
constructions of the child, networks of practice, and care, generating ethical and practical benefits
for children, families, and practitioners.
The study focuses attention on common multi-agency or interprofessional network constructions of
children in care, constructions which in turn, the study argues, simultaneously construct professional
practices of care towards the child. I argue these common professional constructions of children and
childhood in care may be frequently situated within Cartesian, modernist, developmental,
Enlightenment, individualist, binary, colonial, and adultist ways of thinking which may sustain adult
prejudices towards and power over children and childhood in care. In this sense the study occupies a
politically critical position with regard to these established ways of constructing children and their
care.
I begin with the study questions and then show how I arrived at them. I suggest why the research is
worth doing, identifying gaps in the existing research, why the problem, as the study constructs it,
needs to be addressed, and how it might be usefully addressed. I identify some of the key authors
and ideas which have been most influential for the study and they fit together. I identify some of the
key terminology required for the reader to understand the study.
For the purposes of constructing as tightly bounded area of inquiry as possible, and therefore to
narrow the scope of the study, I have focused the study on three main questions:
1. How are children and childhood in care (in England) currently constructed within the
interprofessional networks that care for them? Responding to this question involves the
study making cartographies or assemblages of the (modernist epistemological, ontological,
anthropocentric, Eurocentric, developmental, colonial) biases, theories, language, materials,
ideas, concepts, documents, histories, and practices which are currently employed by
interprofessional networks to construct children and childhood in care.
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2. Which alternative and perhaps creative constructions of children, childhood, and care
practices emerge by diffracting postmodern epistemologies, ontologies, and theories of
systemic, postcolonial, and critical feminist materialist posthumanism through established
modernist constructions of children, childhood, and care?
3. In the frictions, tensions, and surfaces which are elaborated as the study diffracts the
epistemologies and ontologies of the differing modernist and postmodernist constructions
of children, childhood, and care through each other which potentially novel theoretical
perspectives, practical tools, and ethical practices emerge for use by interprofessional
networks which may offer additional possibilities for caring for network members and the
children in their care? Responding to this question involves using the insights generated by
all three questions to contribute to the possibilities for collaborative learning and ‘joined up’
working in these interprofessional networks around children in care.
How did I arrive at these questions? I begin answering this question by establishing aspects of the
legal framework within which the study is set and by showing some of the ethical consequences of
the legislation in practice for children and their families. These ethical consequences contributed to
the construction of the research questions.

Aspects of the Legal Context
This brief overview of some of the relevant legal context to the study illustrates some of the ethical
tensions which are generated between parents, practitioners, and those institutions responsible for
interpreting and implementing the law and helps to set the scene for the study questions.
The study is concerned with children who are in care under either Section 20 or on a Care Order
under Section 31 of the Children Act (1989)5. Section 20 is an extension of legal provision which

5

Children Act 1989. Available at: http://www.legislation.gov.uk/ukpga/1989/41/section/31 [Accessed:
06/03/2020].
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began in 1948 whereby a local authority looks after children on perhaps a single or on periodic
occasions, on behalf of their parents where parents themselves may be unable to do so. Section 20
is ostensibly a voluntary agreement between those with parental responsibility for the child and a
local authority for the child to live away from home for a period of time. Section 20 is voluntary
accommodation although I have heard both parents and social workers say parents may feel that
they have been left with no alternative but to give their agreement when the local authority has
requested they do so. Children in these circumstances may then be accommodated either with
formal Local Authority foster carers or, alternatively, with a family member, such as the child’s
grandparents, who have been approved by the Local Authority.
Whilst I have heard network members and at times parents say that Section 20 voluntary
accommodation may work well for children, parents, and the Local Authority, I have also heard of
occasions where this was not the case. Parents can for example find that the ‘voluntary’ nature of
the accommodation for their child may continue for longer than they had anticipated it would. What
may have begun as a short-term agreement may continue for several months (or longer) while the
Local Authority continues to carry out assessments. What can also happen under these
arrangements is that those children accommodated in these ways may be assessed as requiring
interventions such as those provided by CAMHS. Where parental consent is sought by the local
authority it may be that parents would feel it exceedingly difficult to refuse their consent. Whether
the parental consent obtained amounts to informed consent remains open to interpretation.
Section 20(8) states that, ‘any person who has parental responsibility for a child may at any time
remove the child from accommodation provided by or on behalf of the local authority under this
section’6, which means according to law that if a parent should withdraw their consent the child
must be returned to their care immediately. However, I have heard both parents and social workers

6

Children Act 1989. Available at: http://www.legislation.gov.uk/ukpga/1989/41/section/20 [Accessed:
06/03/2020].
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say that parents feeling able within the legal structures to say that they want their children returned
is an extremely rare event in practice. Under Section 20 parents retain full parental responsibility for
the child.
Section 31 of the Children Act 1989 is a Care Order placing the child in the care of the local authority
and with parental responsibility shared between the parents and the local authority. Steps before a
Care Order is granted may include a Supervision Order or extra support may be offered to parents.
Care orders may be obtained if a court is satisfied that there is a likelihood of harm to a child, or a
child would not be likely to receive the care from a parent that it would be reasonable to expect a
parent provide, or if the child is beyond parental control. The court may make an interim care order
(for up to eight weeks in the first instance) to investigate a child’s home circumstances. A Care Order
means that while the local authority may share parental responsibility with the child’s parents, the
authority may override the parents authority where it believes it is acting to safeguard the welfare of
a child. Once granted a Care Order means that a court will decide how often the child’s parents and
siblings may see the child, although parents can apply for a Contact Order to change these
arrangements. Interim Care Orders grant local authorities the authority to decide on a child’s living
arrangements which are included in the Interim Care Plan which must include a recognition of, and
sensitivity towards, the child’s religious, racial, and cultural heritage. These matters are very often
discussed within the context of interprofessional networks regular meetings.
As I mentioned at the outset of the study it is the interprofessional network which acts as the key
site where modernist professional language and practice coalesce to construct the child, their needs,
and their care. Members of interprofessional or multi-agency networks around children in these
legal contexts meet to determine the parenting, affective, physical, material, relational, and health
needs of the child in care. The professional experiences that the study draws on most heavily are of
those children placed with foster carers. A typical multi-agency network for the purposes of the
study, includes the child’s social worker, foster carers, the foster carer’s supervising social worker, a
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designated teacher, and a Child and Adolescent Mental Health Service (CAMHS) clinician, but there
can often be many other professionals involved or in attendance either regularly or intermittently.
From my own perspective, which is that of a CAMHS clinician within these multi-agency networks,
various guidance and pieces of legislation form part of the legal and statutory context. This doctoral
study may be seen as a response to requirements in the following documents for ‘joined-up’
approaches to working in multi-agency networks with children in care. For example, ‘Working
Together to Safeguard Children: A guide to inter-agency working to safeguard and promote the of
children’ (2018)7.
Section 10 of the Children Act (2004)8,
‘requires each local authority in England to make arrangements to promote cooperation
between the authority, each of the authority’s relevant partners and such other persons or
bodies working with children in the local authority’s area as the authority considers
appropriate. The arrangements are to be made with a view to improving the wellbeing of all
children in the authority’s area, which includes protection from harm and neglect’.
The authority’s relevant partners include, in the context of multi-agency networks, teachers, foster
carers, and CAMHS clinicians where this is believed to be necessary.
Section 11 (4) of the Children Act (2004)9, ‘requires each person or body to which the section 11 duty
applies to have regard to any guidance given to them by the Secretary of State’.

7

Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/
Working_Together_to_Safeguard-Children.pdf [Accessed: 22/03/2020].
8
Available at: http://www.legislation.gov.uk/ukpga/2004/31/section/10 [Accessed: 06/03/20202].
9
Available at: http://www.legislation.gov.uk/ukpga/2004/31/section/11 [Accessed: 06/03/2020].
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Section 1610 of the Act states, ‘that local authorities and each of the statutory partners must, in
exercising their functions relating to Local Safeguarding Children Boards, have regard to any
guidance given to them by the Secretary of State’.
The Department for Education (DfE, 2018) document, ‘Applying corporate parenting principles to
looked-after children and care leavers: Statutory guidance for local authorities’ states that,
‘Section 10 (5) of the 2004 Act places a duty on relevant partners [including CAMHS] to cooperate with the local authority in the making of these arrangements, therefore promoting
and ensuring a joined up approach’ [and that] ‘there is a shared understanding across the
local authority, relevant partners and the agencies with which it works about the needs of
looked-after children…[and] their arrangements and strategies for multi-agency working take
account of the needs of looked-after children and care leavers’ (p. 13).
The study in posing these three study questions seeks to respond usefully to this call to professionals
to ensure a ‘joined up approach’, ‘shared understanding’, ‘multi-agency working’ and a clear
understanding of the ‘needs’ of children in care. Responding usefully here means to consider the
object of this joined up approach, this shared understanding. What is the object that is being made
in these settings? Given that the object under construction is the child in care this requires the study
to examine the epistemological and ontological assumptions being used to construct the child, their
needs, and their care.
In the study’s view the fidelity of view which these legal duties claim is determined by and
contingent upon an already agreed, fixed and stable image of the child which stands invisibly behind
the legislation. Children and childhood are a priori categories from the perspective of the legislation.
This predetermined image of the child, which includes their needs, establishes the context for both
appropriate and inappropriate tasks for the interprofessional networks and their institutions –

10

Available at: http://www.legislation.gov.uk/ukpga/2004/31/section/11 [Accessed: 06/03/2020].
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Children’s Services, Education, Child and Adolescent Mental Health Services (CAMHS), and foster
care. Because this child is an already known subject, the Same as all other beings of this class, the
needs for care of this entity have been long-established in the accumulated bodies of modernist
knowledge encompassing theory and practice. This fixed and stable image of the child constructs
and constricts the image of both individual professional practice and collaborative interprofessional
practices that are required to produce this child.
I single out the following recommendation from the National Institute of Health and Care Excellence
(NICE) which,
‘recommends that a consultancy service could be designed and delivered by in-house
experts, external advisers or child and adolescent mental health services and should
participate in regional support networks. This can contribute to children's needs being met
and placements being more effectively supported. The approach taken by such a service
should be based on the concept of reflective practice and how to manage: conflicting views in
the team about the best interests and needs of a looked-after child or young person; risks to
or disruptions of long-term placements; patterns of repeated placement breakdown or
exclusion from education; uncertainty or delays in care planning, and communication with
colleagues, decision making, information sharing and lead responsibilities, ensuring that the
needs of the child continue to be prioritised’ (emphasis my own). 11
As a systemic psychotherapist working (clinician-researcher) in a Child and Adolescent Mental Health
service (CAMHS) I support the recommendation’s commitment to reflective practice. As a
researcher-clinician I came to question which assumptions lie behind its notion of reflective practice.
What is it that reflective practice should/should not seek to enable participants to reflect on in these

11

Available at: https://www.nice.org.uk/guidance/qs31/chapter/quality-statement-2-collaborative-workingbetween-services-and-professionals [Accessed: 06/03/2020].
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settings? This is the origin of question 3 in my study, and in my attempt to respond to it I propose
what I consider a reconceptualisation of the term ‘reflective practice’ for these networks.
The collective, critical, and philosophical practices described in the study may contribute to the
thinking and practices of such a, ‘consultancy service’ within the context of multi-agency networks.

Existing research and practice related to the study
This study sits within existing and intersecting communities of research and practice which includes
research into the nature of knowledge and practice in social work; research into the theory and
practice of Family Group Conferences (FGC), a more recent intervention originating in part as a
political and professional response to concerns about social equity in the field of children’s social
care; and finally research into the theory and practices of interprofessional or multi-agency
networks.
Professional behaviours are shaped by the epistemology of the practitioner and their underlying
assumptions about the process of knowing (Denzin, 2002). Epistemology may be seen as theories of
knowledge which guide and justify the ways in which professionals actively and consciously build
their knowledge.
My professional experience of working within NHS CAMHS settings alongside clinician colleagues
(some of whom may have been trained as social workers), and of working within interprofessional
networks with social workers, teachers, and foster carers, along with my reading of social work (and
other related) research literature (such as research in education) suggests to me that in these
practice and (to perhaps a lesser extent) research contexts detailed discussions regarding the nature
of knowledge itself and the various ways this can be created is often not explicitly debated. As a
consequence, it appears that positivistic (or what some might term logical empiricist) conceptions of
knowledge are still assumed by many social workers, foster carers, teachers, and clinicians working
in these fields to be axiomatic, such that other postpositivist, postmodern, more situationally22
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dependent and practitioner-oriented approaches to knowledge creation and use are assumed to lack
the necessary epistemological, clinical, and ‘scientific’ rigour and credibility. For Dean and Fenby
(1989) ‘Empiricism dominates social work theory and aims at technical control’ (Dean and Fenby,
1989, p. 46).
Heineman says that the emphasis in social work research on experimentation, quantification and
causality and prediction suggests the belief that social work models can and should be reduced to
simplified, quantified, time-limited, experimentally "testable" models without any loss of valuable
information.’ This for Heineman is ‘an example of the influence of the logical empiricist belief in
reductionism on social work research'
The field of education too is dominated by these positivist epistemological, ontological and indeed
colonial perspectives as Valerie Walkerdine (1984) notes. ‘Pedagogic practices are totally saturated
with the notion of a normalized (and uncritical) sequence of child development, so that those
practices help produce children as the objects of their gaze’ (Walkerdine, 1984, p. 155).
This positivist dominance across the professional field of the child in care appears to confirm that all
legitimate, credible knowledge must be precise, explicit, and subject to quantification. It is clear that
the techniques involved in ascertaining such knowledge can and do produce some useful and
enlightening information and interventions. These techniques, however, represent methods and
tools that serve an underlying positivist epistemology; every technique is put to use for some goal,
and this goal is decided in the light of specific epistemic, ontological, and philosophic perspectives.
The technique does not make explicit the philosophy that directs it. This failure to recognize and
make explicit the existence of their underlying epistemological, ontological, theoretical, and
philosophical perspectives allows them to operate sub rosa within these settings. In practice it
results in the absence of public debate about their consequences.
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Partly as a response to the growing debate about and concerns regarding issues of social equity and
justice and partly as a response to the growing concerns about the costs of the welfare state the
1990s saw FGC first introduced into social care practices in the United Kingdom. Beginning in
Aotearoa New Zealand in 1989 through the Children, Young Persons, and their Families Act, as a
response to high numbers of Māori in the criminal justice system (echoes of the statistics for
children in care noted earlier?), the intervention was claimed by its advocates to be an exemplar of
culturally appropriate restorative justice practices. In FGC the core principle is the conviction that
children and families should be at the centre of decision-making about their lives. In this way it is
postulated that families are more likely to develop stronger family, social, and community networks,
which are in turn likely to enhance the quality and robustness of plans to promote the safety of
children, allowing children to remain at home, increasing engagement and reducing the requirement
for professional involvement. For these reasons it has been heralded by some in the United Kingdom
as an approach which supports the empowerment of families and as a method of democratising
institutional processes which hitherto had remained under the control of professionals.
The final area of existing practice and research within which the study sits is that of interprofessional
or joined up working. The question which has, since the beginning, dogged the notion of joined-up
working is ‘how?’ How is joined up working between professionals from different backgrounds, and
different institutions – such as social work, education, CAMHS, and foster care – to be enacted in
their joint practices in ways which produce identifiably better results? Specifically, for the child in
care in England how is the interprofessional network to enact care collaboratively for the child?
Which epistemological, ontological, and ethical assumptions might be said to currently guide the
practices of interprofessional networks? Once again my professional experiences of meetings with
network colleagues is that these occasions are most often dominated by adherence to (what I think
of as) the unifying modernist structure of the Chair, the agenda and the monologue. The intention of
these meetings is to share, or perhaps recycle, knowledge and information between the members
24
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

which in the main is already known, and perhaps to identify and allocate tasks. Together the
structure and intention of the meetings along with the content confirms the participants existing
knowledge about themselves, each other, the child, and the child’s needs.
As one might expect of such a high profile political topic there is a great deal of research devoted to
the area concerned with how to ‘do’ collaborative, or partnership, or interprofessional, or interorganisational, or multi-professional working. Indeed, Ling (2000) concludes that the literature on
partnership amounts to “methodological anarchy and definitional chaos” (p.82). And according to
Paul Williams and Helen Sullivan (2007),
‘various contributions illustrate the range of problems associated with making collaboration
and partnerships ‘work’ including: leadership styles, multiple accountabilities, governance,
cultural and professional differences, power disparities, differing performance management
arrangements, institutional disincentives, historical and ideological barriers, resource
problems and converting strategic intent into effective implementation’ (p. 5). Dr Paul
Williams, Professor Helen Sullivan.
The need for co-ordination and integration in government stem in part from the proliferation of
‘wicked issues’ (Rittel and Weber, 1974) confronting modern society. Kooiman (2000: 142) drawing
on Rittel and Webber’s notion of wicked issues state: “No single actor, public or private, has the
knowledge and information required to solve complex, dynamic, and diversified problems; no actor
has an overview sufficient to make the needed instruments effective; no single actor has sufficient
action potential to dominate unilaterally”(Quoted in Williams and Sullivan, 2007, p. 9).
While some of the research into collaborative or partnership working acknowledges that social
problems can be categorised as wicked issues which demand by their very nature a series of new
innovative responses (such as collaboration), what the research does not appear to suggest is that
the problem of how professionals and their institutions should collaborate is itself a wicked social,
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political, economic, and relational problem. It is a problem inherent to the current interprofessional
system of care for the following reason. Because the interprofessional network is trying to solve two
intra-related wicked postmodern epistemological, ontological, postpositivist, problems – one is the
wicked problem of caring for the child in care, the other is the equally wicked problem of generating
collaborative working processes between its own members – with only modernist, positivist
epistemological, ontological, and theoretical tools and resources at its disposal. The study proposes
that this leaves interprofessional networks (and their institutions) without the conceptual apparatus
to make adequate interpretations of the social experiences, phenomena, and problems with which it
is faced. These modernist positivist conceptual resources result in modernist positivist practices,
which include, childist attitudes toward the child, disqualifying the child’s knowledge, the adherence
to the child of diagnostic categories such as conduct disorder, professional language practices that
repeatedly confirm the child’s ‘behaviours’ as deviant, all of which to some degree the child
‘internalises’. In the growing view of the study, it is this epistemological mismatch between the
interprofessional network’s modernist conceptual resources and practices and the postmodern
wicked social problems it faces in caring for the child which contribute to some of the data that
emerges.
The study originated in part from a desire to understand more about the following data.
According to Her Majesty’s Prison and Probation service government statistics (August 2019)
show that, ‘compared to the general population care leavers are:
•

less likely to be in education, employment, or training - over a third of 19 year old
care leavers are not in education, employment, or training, although, with
support, many achieve success in education and training in later life.

•

more likely to be attempting to live independently - some are unable to remain in
their placements beyond the age of 18. They are therefore likely to experience
compressed and accelerated transitions to independence.
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•

more likely to have a criminal conviction and may have experienced unnecessary
criminalisation. Care leavers are estimated to represent between 24% and
27%12 of the adult prison population. This is despite less than 1% of under 18s
entering local authority care each year.’ Care leavers in prison and probation GOV.UK (www.gov.uk) (Accessed 03/07/2021. Emphasis mine.)

What can be happening in the lives of children with experience of the care system in England which
conspires to produce these outcomes? The establishment perspective on this tends to conclude that
it was the children’s experiences at home prior to coming into care that explain these later
outcomes. It would appear to be reasonable to conclude that children’s past experiences at home
have some bearing on their future outcomes, but it also appears unlikely that a simple linear causal
relationship is a sufficiently nuanced explanation. I continue to wonder how much it might be for
example that the system of care itself contributes to these outcomes. To assume that the system of
care has either no bearing at all on these outcomes or the perhaps even less likely possibility that
the system produces only benign effects seems to stretch verisimilitude.
The study in this sense positions itself as assuming that the care system is indeed part of what
conspires along with the many other indeterminate actants to generate these outcomes for children
who have experience of the system. In this vein the study offers its own particular and partial
cartographies of how children are constructed in the systems of care. These cartographies may offer
ways of tracing aspects of the residue of the system’s complex and circuitous contributions to the
aforementioned outcomes.
What has led the study to conceive the idea that the care system itself contributes to these
outcomes for care leavers? The study offers partial answers to this question.

12

Prisoners’ childhood and family backgrounds. Results from the Surveying Prisoner Crime Reduction (SPCR)
longitudinal cohort study of prisoners (Ministry of Justice 2012).
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Arguably, there has been no overarching design to practices of care for children in care, but care
emerges through a series of complex overlapping and intra-acting interventions, institutions, events,
policies, practices and so on which have coalesced to produce the care system, or series of systems,
or what Rose (1999) calls ‘contingent lash-ups of thought and action’ (Rose, 1999, in Moss and
Petrie, 2002, p. 57).
One might view the care system through Jane Bennett’s (2010) use of John Dewey’s (1927) notion of
a ‘”public” as a confederation of bodies, bodies pulled together not so much by choice as by a shared
experience of harm that over time, coalesces into a “problem”’. According to Bennett (2010), for
Dewey, ‘a public does not preexist its particular problem but emerges in response to it.’ In this
analysis the problems of children in care are provoked by the ‘”indirect, serious and enduring”’
consequences of ‘”conjoint action”’. In this way, ‘problems are effects of the phenomenon of
conjoint action’ of others which are not under the control of any rational plan or deliberate
intention.’ For Dewey, ‘any action is always a trans-action, and any act is really but an initiative that
gives birth to a cascade of legitimate and bastard progeny’ (Bennett, 2010, pp. 100–101). The field of
children in care might be characterised in this way as an enduring tangle of problems and their
publics, which are mobile and unstable, and where ‘many different (problems and their) publics are
in the process of crystallizing and dissolving (Bennett, 2010, p. 100). This field, the child in care, is a
field then, ‘already crowded’ with ‘endeavours’ and ‘initiatives’ each of which ‘interacts, overlaps,
interferes’ with others, and their ‘multitudinous consequences’ inevitably ‘crosses the others’
generating its own problems (Bennett, 2010, p. 101).
In what Bennett (2010) terms, a Spinozist version of Dewey’s theory of the public and of conjoint
action she says a ‘public is a cluster of bodies harmed by the actions of others or even by actions
born from their own actions as these trans-act; harmed bodies draw near to each other and seek to
engage in new acts that will restore their power, protect against future harm, or compensate for
damage done’ (Bennett, 2010, p. 101). For Bennett, following Latour, the responsibility for actions,
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trans-actions and their consequences is distributed across the ‘”collective”, which refers to an
ecology of human and non-human elements’ (Bennett, 2010, p. 103), which produce in response to
problems ‘”fermentation”’ rather than ‘”deliberation”’ (p. 103). The ecology of children in care might
be seen then as one of these crowded sites of fermentation where harmed bodies draw near each
other, in a rhizomatic field of living and withering entanglements.
Earlier, ‘Berger and Luckman (1967) developed the social construction paradigm in the late 1960’s,
addressing the question: How do beliefs and perceptions about groups become institutionalized so
that the collective belief endures?’ These authors theorized that individuals and groups create an
understanding of reality through a series of oft repeated social interactions. For the purposes of the
study the authors offer a way of understanding how children in care might be constructed through
beliefs and perceptions repeated through professional and institutional interactions to the extent
that these beliefs and perceptions become fixed, serving as an enduring, ‘cognitive shortcut and
providing individuals (with) an easy way to organize reality.’
Building on this work, Anne Schneider and Helen Ingram (1993) say that ‘a great deal has been
written (mostly by sociologists) about social constructions of social problems (Best 1989; Spector
and Kitsuse 1987).’ What these authors are keen to identify is what they call ‘the social construction
of target populations’ which they say ‘refers to the cultural characterizations or popular images of
the persons or groups whose behavior and well-being are affected by public policy. These
characterizations are normative and evaluative, portraying groups in positive or negative terms
through symbolic language, metaphors, and stories (Edelman 1964, 1988)’ (Schneider and Ingram,
1993, p. 334).
Through repetition of these constructions those who are constructed in such ways come to
‘internalise their socially-constructed status’ (Chard et al, 2019, 3rd unnumbered page).
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These ‘social constructions are stereotypes about particular groups of people that have been created
by politics, culture, socialization, history, the media, literature, religion, and the like. Positive
constructions include images such as "deserving," "intelligent," "honest," "public-spirited," and so
forth. Negative constructions include images such as "undeserving," "stupid," "dishonest," and
"selfish"’ (Schneider and Ingram, 1993, p. 335).
Schneider and Ingram identify four types of constructions, ‘advantaged’, ‘contenders’, ‘dependents’,
and ‘deviants’, of which only the latter two are relevant here.
It is worth quoting the authors definitions of these group characteristics at length because of their
relevance to the study’s interests. Those associated with ‘dependent’ group characteristics ‘have low
levels of power, but society tends to view them positively.
‘Officials want to appear to be aligned with their interests, but their lack of political power
makes it difficult to direct resources toward them. These groups tend to have little say in
policies directed towards them, and eligibility for government assistance often involves
stigmatizing labels. Dependent groups may internalize that message that they are powerless
to solve problems affecting them and may not see themselves as agents in the political
process. Examples include elderly individuals prior to 1965 (Campbell 2003), children living
in poverty (Hynes & Hayes 2011), and working-class individuals (Gollust & Lynch 2011).’
(emphasis my own).
The final ‘deviant’ groups, according to the definition offered by the authors,
‘have lows levels of power and a negative social construction. These groups tend to receive
few benefits from government policies and large share of burdens. Policies framed as
beneficial may attempt to change individuals within these groups through authoritarian
means, rather than addressing the underlying structural inequalities which cause the
problems. Examples from previous literature include undocumented immigrants (Newton
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2008), people with criminal records (McKenna 2011), and single parents living in poverty
(Crowley et al. 2008).’ (Emphasis my own)
These constructions can often be seen to intersect in the lives of children in care and their families.
As the study sees it these often negative constructions of children in care produce problems for
children in addition to those problems that might be conferred on them by their experiences at
home. Their involuntary membership of the dependent group often involves stigmatizing labels
which they may internalize (along with) that message that they are powerless to solve problems
affecting them. Membership of the deviant group sees them subject to those policies (which seek to)
change individuals (and families) within these groups through authoritarian means, rather than
addressing the underlying structural inequalities which cause the problems.
So far I have identified how children in care are constructed through ‘problems (which) are effects of
the phenomenon of conjoint action’ of others which are not under the control of any rational plan or
deliberate intention’, and how these beliefs and perceptions become fixed, serving as an enduring,
‘cognitive shortcut and providing individuals (with) an easy way to organize reality’, and these ‘these
characterizations are normative and evaluative, portraying groups in positive or negative terms
through symbolic language, metaphors, and stories’.
What types of problems might be appear to be produced for the child in care in these ways? We can
look back to the Prison and Probation service figures for some indication. But the figures, though
dramatic, do not provide much detail. Something is happening to produce these statistics but we do
not really know what is happening or how it occurs.
The study assumes that it is impossible to distinguish in any meaningful way the extent to which
experiences at home contribute to problem formation compared to the child’s experiences of care.
(And there may be other unknown or invisible ‘causes’ too of course.)
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The study takes the position that there are factors intrinsic to the ways in which children in care are
constructed within the intra-actions between on the one hand, the professional-social-institutionalpolicy and practice, and on the other hand, the children, and their families, which together
contribute to generating problems such as those to be found in the Prison and Probation service
figures. Though the study assumes that these ‘hands’ are not equally (power) weighted.
As a professional doctorate it may be unsurprising that the study is more concerned to examine the
ways in which the professional care system may be seen to contribute to these outcomes for
children. The study adopts this position also because it assumes that power in these contexts is
often weighted in favour of institutions and professionals and that because of this it is within the
practices of institutions and professionals where significant responsibility for ethical, collective, and
critical self-scrutiny lies. I will attend to how power is weighted in favour of professionals and their
institutions later in the introduction. The study provides a particular set of tools with which
professionals may engage in this ethical and critical scrutiny of their practices.
The next issue I want to address here is how the study has chosen to characterise the nature of the
problems that the child in care and their interprofessional networks face. What type or types of
social problems are at issue as the study sees it?
To answer this question, I must begin with how it appears to me that the care system constructs the
social problems it faces in caring for the child in care.
As the study has come to understand it the institutions – social work, education, CAMHS, local
authorities - involved in the provision of corporate parenting to children in care are attempting to
apply modern scientific methods and theory to solve postmodern social problems. Ritter and
Webber (1973) describe this approach in the following way as the use of ‘professionalized cognitive
and occupational styles that were refined in the first half of this century, based in Newtonian
mechanistic physics’, which however they conclude ‘are not readily adapted to contemporary
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conceptions of interacting open systems and to contemporary concerns with equity’ (Ritter and
Webber, 1973, p. 156). Whilst this may be to over-simplify the situation as it relates to care system
the study illustrates in the essays that follow certain forms of evidence to support its position. In this
respect and perhaps to risk further over-simplification the study suggests that the care system
continues to apply modernist-positivist scientific solutions to postmodern-postpositivist social
problems.
The study hypothesises that in taking this positivist position the care system makes certain forms of
ethical relations between children and adults, forms of relations between professionals, forms of
professional caring, and consequently certain forms of childhood in care possible and others
infinitely less possible. It is in part in these ways that the system of care contributes to the
aforementioned ‘outcomes’ for children in care.
The study does not imagine however that ideal forms of care can be produced, as Rittel and Webber
assert, with social problems of this kind ‘the aim is not to find the truth, but to improve some
characteristics of the world where people live’ (p. 167). To this end, the study proposes that
expanding the range of possibilities for thinking care, rather than substituting one version of caring
practice for another, can be understood as improving some characteristics of the world where people
live. On what basis does the study suggest that expanding possibilities for thinking care may
constitute improvement? To be clear the study is proposing a challenge to existing modes of
modernist positivist thinking which dominates the system of care.
I think the following may help to illustrate what I mean. If we follow Rittel and Webber (1973) in
articulating the situation in this way, ‘Problems can be described as discrepancies between the state
of affairs as it is and the state as it ought to be. The process of resolving the problem starts with the
search for causal explanation of the discrepancy’ (p. 165).
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As the current modernist positivist care system approach insists, using a dualist construction of
identity to separate what a child is from what a child is not, the problem of the child in care has to do
with the ‘discrepancy’ between how they are and how they ‘ought to be’. This discrepancy must be
solved in the best interests of the child, for if the discrepancy continues as it is then the child will be
condemned to life outside the domain of the human. Fortunately, modern scientific methods are
assumed to be capable of clearly describing (through dualism) these discrepancies and most
importantly of being able to effectively address (reverse) them. The existing system of care seeks to
make them children again through this paradigm. Improvements in outcomes for care leavers in this
view will arise from improvements in the existing interventions within the same paradigm.
In this sense the system around children in care acts as though the problem of the child in care
which requires addressing, namely, the degree of deviance between how they are and how they
ought to be, is already known and (using the implicit template of the normal child as the measure)
the precise degree of their deviation can be assessed. In this way the problem can be defined,
formulated, and solved through existing theory and practice. As Rittel and Webber conclude, the
proponents of this approach ‘have not abandoned the hope that the instruments of perfectibility
can be perfected’ (p. 158). Within this model there is no requirement for a questioning of the
fundamentals of the (positivist) approach there is only the requirement that there should be
improvements at the level of the interventions.
As the study sees it the analysis which the traditional modernist paradigm offers (of the problem of
the child in care) simplifies the problem to be solved as one of the discrepancy between two fixed
(dualistic) knowns – the child as they are and the child as they should be. Integral to this view is the
(scientific) idea of the objective expert analyst(s) who can identify and measure the discrepancies
and provide solutions which reduce them to within acceptable limits in the best interests of the child.
As the study sees it there are clearly significant ethical and moral questions here. How has the
dualistic perspective about what a child is/can be arisen and who does this social technology
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benefit? How are the best interests of this child known and by who? Which differences count as
discrepancy (and therefore presumably a legitimate site for intervention) and which merely as a
degree of acceptable difference? How will distinctions between discrepancy and acceptable
differences be made and by who? How precise are the interventions? How will informed consent for
interventions be obtained and from who?
Within the context of the child in care these ethical issues are attended to through assumption
rather than explicitly through public debate between professionals or their institutions. What this
means in practice is that in the context of interprofessional networks adults are assumed to know
what a child is and therefore what their needs are. Expert knowledge is assumed to be able to
accurately distinguish between those aspects of human life which can be designated as acceptable
difference (and which therefore do not require intervention) and the degree of difference which
amounts to discrepancy (or deviance) and which therefore does require intervention.
From the study’s perspective the location of the social problem of the child in care is not in the
degree of discrepancy, which locates the problem with the child, and makes the child responsible for
becoming more similar to the model of the child contained within adult knowledge (although of
course this is a significant problem for the child), but rather the problem is in the form of ethics
embedded in adult thinking which constructs the problem in this way in the first place. This ethical
problem has its home in the technology of power which is weighted in favour of adult professionals
and their institutions. It is this modernist epistemology and its technologies of power which
undergird the care system which the study seeks to map and unsettle.
To illustrate these technologies of power the study draws on two sources; the notion of adultism or
childism studies and the work of Miranda Fricker on Epistemic Injustice (2007).
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Adultism/Childism13.
Culturally established adult power over children and childhood establishes a context in which the
child in care becomes subject to institutional interventions designed to ‘normalise’ them. The use of
the term adultism or ‘childism’ (Young-Bruehl, 2012), or the power adults deploy over childhood and
children, is defined as a particular form of ageism, according to Murris (2016), adultism is a
‘prejudice on the basis of a person being young’ (p. 43n22). Forms of adultism might be constructed
within individual adult assumptions; attitudes and beliefs towards children and childhood; and
shared adult social and cultural perspectives towards children and childhood, such as adults are
superior to children simply based on age difference; and routine legitimisation of cultural, political,
material, and economic advantage of adults over children and childhood, producing institutional
adultism/childism.
Arguably, together these biases towards adult interests and perspectives may disadvantage children
and childhood. In the context of the child in care these forms of adultism/childism may assemble
and entangle (as I will show) with other discourses such as professional language,
developmentalism, child-centred practices, neuroscience-inspired claims about infant brains,
individualism, colonialism, documentation, and thought styles, to produce certain constructions of
the child in care, and (adult) professional practice toward the child, and resultant constructions of
care. Although the focus of the study is not adultism/childism I argue that acknowledging the
potential presence of these forms of ageist prejudice nevertheless may support a broader
understanding of the critical nature of the study.
The study borrows too from Miranda Fricker’s Epistemic Injustice (2007) her concept of
hermeneutical inequality which denotes ‘a gap in collective interpretive resources (which) puts

13
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someone at an unfair disadvantage when it comes to making sense of their social experiences’
(Fricker, 2007, p. 1).
Fricker offers the reader her example of the ‘woman who suffers sexual harassment’ before a time
when this concept was widely socially available for people to think with. The absence of the concept
for thinking and communicating with means the woman cannot make sense of her own experiences
nor can she communicate them to others in ways that allow them to understand her. Fricker says
this amounts to a gap in the hermeneutical resources available or a ‘gap in our shared tools of social
interpretation’ (Fricker, 2007, p. 6). Fricker continues that this gap creates an unequal social
disadvantage, meaning she says that those who are ‘most disadvantaged by the gap’ are already
‘hermeneutically marginalised’ in that they ‘participate unequally in the practices through which
social meanings are generated.’
Fricker also invokes the notion of ‘testimonial injustice’ which she says, ‘occurs when a prejudice
causes a hearer to give a deflated level of credibility to a speaker’s word’ (p. 1). These are prejudices
which construct and distort ‘the social imagination in the form of a prejudicial stereotype’ (p. 4). The
study produces maps of these prejudicial stereotypes which form assemblages of the adult social
imagination towards children in care in the essays which follow.
The study contends that the child in care is disadvantaged by a series of gaps in ‘our shared tools of
social interpretation’ concerning their experiences; experiences which are left ‘inadequately
conceptualised’ and poorly understood. This is partly because children themselves may not fully
comprehend what has happened to them or why; children may articulate their experiences in ways
which adults cannot hear as meaningful, and adults may apply what amount to misinterpretations to
children’s embodied expressions about their social and material experiences.
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As the study sees it the problem for the child in care is that the ethical topography of professional
practices concerned with the child in care is characterised by both adultist/childist prejudices and
persistent and structural epistemic injustices.
The problem of the child in care for interprofessional networks and their joined up working is they
are faced with a social problem to which there are no solutions in the sense of definitive answers.
Instead, what these networks of professionals are faced with, and entangled in, are what Rittel and
Webber call ‘wicked problems’. This is a postpositivist definition of social problems which invites
fundamentally different thinking from practitioners.
The study brings these positivist-postpositivist approaches together in relation to ideas of children,
childhood, and care seeking in the process to identify how and where the care system has erected
‘systems of exclusion’ toward certain forms of life.
In brief, to those institutions involved in caring for the child the question as to what the system itself
should ‘do’ appears to have been conclusively answered by modern science. The study questions
some of the validity of this response in light of some of the ‘outcomes’ that are achieved.
So far then what I have suggested is that children in care are constructed within (implicit)
dominating modernist theories, epistemology, ontology, and practices of those professionals and
their institutions which care for them. We have seen that the system has itself been constructed
over time in a series of contingent lash ups and that there is an expectation that interprofessional
networks will work together in joined up ways to care for the child. We have seen how beliefs and
perceptions about groups can become (invisibly) institutionalized so that the collective belief
endures (Luckman and Berger, 1967); we have seen how target populations can be constructed
through cultural characterizations or popular images of the persons or groups, becoming dependents
or deviants in these processes; we have seen how types of social problems and their solutions can be
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constructed in certain ways; and we have seen how adultism/childism and issues of epistemic
injustice are entangled in these ways of constructing knowing.

Why am I studying what I am studying?
The study begins from the ethical observation that there exist at times imbalances in power
between adults and children in the care system (as well as more widely), which may result in the
subordination of children in these contexts. This power imbalance may arguably be perpetuated
within adult constructions of children (and childhood) in general and more specifically may be
entangled within apparatuses of public provision, such as children’s services, education, and child
and adolescent mental health services with children often regarded as innocent, passive, and reliant
on adults for protection. These constructions of children and childhood as lacking capacity may
arguably be regarded by adults as common-sense facts, unmediated by the diverse and complex
circumstances of children’s lives. Constructing children and childhood in these ways may lead adults
to assume their knowledge of children and childhood is certain and that they have a duty to protect
these ideals of childhood, just as they have a responsibility to protect children. But which
consequences might an established view such as this obscure from view? As Timimi (2015) says,
‘different social practices of different cultures produce different childhoods each of which are “real”
within their local regime of truth’ (Timimi, 2015, p. 344). A focus on protecting children’s innate
innocence and vulnerability may generate the conditions for a dominating ideology which may limit
alternative views emerging.
I am aware that in reading the care system’s epistemological and ontological (and therefore ethical,
theoretical, and practical) constructions of children and childhood (and their concomitant
constructions of care), through the quite different epistemological and ontological perspectives of
postcolonial, systemic, and critical new feminist materialist posthuman theory, I risk the charge that
my study will cause offence to those practitioners who hold these former perspectives dear, and
indeed cause offence to those many children and families involved in the system who have
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experienced it as caring. However, whilst I acknowledge offence might be one of the outcomes of
the thesis this is not its intention.
In systemic psychotherapeutic practice there is the notion that the therapist can be ‘too respectful’
to those ideas held by families who come for therapy. This overly respectful position toward the
family’s views fails to help them with the change they seek. In similar vein the study experiments
with examining established theory through (what might be considered by some as more) marginal
theories and in this way seeks to ‘block the reproduction of banality’ and acknowledge ‘that theory’s
capacity to offend is also its power to unsettle – to open up static fields of habit and practice’
(MacLure, 2010, p. 1).
This professional doctoral study then is motivated by an ethical desire to think with care about
children and childhood in care.

How I am studying the subject.
The study works with the phenomena of children, and childhood in care both as embodied corporeal
becomings and as objects of discourse. The study contends that bringing established (modernist)
and ‘new’ (postmodernist) theories into proximity generates frictions, tensions, and surfaces, in turn
creating the potential for a series of ethical engagements between their different epistemological
and ontological visions of children, childhood, and care. The study uses these differing visions to play
experimentally with constructing the child, childhood, and care, and in doing so the study makes it
clear that the child, childhood, and care are all constructions. The ethical impulse that motivates the
study finds a home in the tensions between the differing theoretical positions on offer and the
consequences of these positions for the corporeal body of the child in care. A body existing in the
tension of its own marginalised position within the landscape of normal childhood.
The study holds a different position in relation to the material body of the child from the view held
by the care system. The care system perhaps assumes for the ongoing possibility of its own existence
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and the sake of practical and professional coherence that there are children, and childhood needs
for care, and that these concepts are already well-established in its common-sense theories and
practices. The child, children, and childhood in the care system’s epistemology and ontology is
stable, fixed and known. The only remaining challenge is to apply its knowledge effectively. This
study on the other hand, partly because it does not have the material problem of children and
childhood for which to care, can move about among differing theories of children, and childhood in
care. This is the study’s privilege. This position of privilege allows the hope that the study might
invoke ‘a kind of awkwardness into the fabric…interrupting the fluency of the (established)
narratives that encode that experience and making them stutter’ (Rose, 1999, p. 20).
This position of privilege allows the study to take less certain positions regarding the nature of the
child, childhood, and their care. In these uncertain spaces the study can play with the possibilities of
alternative constructions inspired by systemic, postcolonial, critical new material feminist and
posthumanism.
Using its privileged position, the study can, for example, use critical feminist materialist posthuman
theory to ‘cut’ into the established linear developmental construction of childhood in care favoured
by the care system. This cutting into the established fabric reveals alternative ways of thinking these
processes of construction. Childhood from this view may be thought the result of myriad interconnecting or rather ‘intra-acting’ (Barad, 2007) natureculture, materialdiscursive, socioeconomic,
and unstable political assemblages of children’s material agency, adult professional practices,
policies, professional networks, assessments, reports, human and non-human bodies, all of which
form the ethical, moral, and political landscape of these children and the professionals. Childhood in
this conception is intrinsically unstable. This is to regard childhood in care from a quite different
epistemological and ontological position than established knowledge perspectives allow. Established
constructions of childhood such as those centred by the care system are rooted in a Cartesian,
Enlightenment, developmental, anthropocentric, and necessarily stable knowledge. This stability
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produces fluency, coherence, consistency, certainty, and clarity in abundance for the system, but
this is an emphasis that may impede the system’s capacity to recognise and respect difference. This
is an ethical issue for all of those involved or concerned with the system.
This is a study motivated by a desire to think critically and with care about the ethical, moral,
theoretical, philosophical, and political dimensions of current practices and it is a study which asks
questions about what might count as caring for the child in care.
The study offers a critical analysis of the way children in care may be currently constructed, and
construct themselves, how professional ensembles construct their practices around the child, and
how in turn these practices construct care for the child. This thesis explores possible alternative
figurations of the child which might lead to different constructions of professional practice and other
practices of caring.
I study through ‘diffractive’ (Haraway, 1992) processes. Haraway contends that, ‘(d)iffraction is a
mapping of interference, not of replication, reflection, or reproduction. A diffraction pattern does
not map where differences appear, but rather maps where the effects of difference appear’ (p. 300).
These ‘how’ practices include: immersive reading (of systemic, critical posthuman feminist
materialist, and postcolonial texts) where I sought to notice intensities, rhythms, speeds, alternative
sensibilities, new figurations, rhizomatic inter/dis/connections, affects, confusion and
bewilderments; experimentation with assemblages of language and practice about my own thinking,
feeling and practicing toward children in care and their families, with colleagues, other professionals
including networks around children in care, with the ways of thinking, feeling, affecting, being
affected that the reading generated; and noticing the complex effects/affects, rhythms, intensities,
responses, pain, de/synchronisation of forces that the experiments produced within my own
practices, the practices of others (colleagues, social workers, teachers, foster carers), the collective
practices of professional networks, and the practices of children and families.
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As my study unfolded what diffractive readings of critical posthuman feminist materialist, systemic,
and postcolonial perspectives partially exposed were the often modernist constructions of the child
in its care as needy and weak, a vulnerable child in need of protection and an entity whose future
(adult status) may be constructed as pre-determined. Further, multi-agency network constructions
of the child may often construct the child as traumatised and therefore requiring those specialist
technical (often ‘psy’-oriented) interventions which can restore the child to their, ‘factory settings’
or as closely to them as possible. The state’s cartography of a proper childhood establishes a unitary
childhood, ‘regulated and ordered by sets of laws, policies, and social practices (and as we see in
these pages, professional practices too) that work to sweep aside any differences’ (James and James,
2004, p. 11). These dogmatic practices are characterised by the state’s institutions as in the interest
of the child, childhood, and wider social harmony.
This dogmatic conception of the child and childhood requires the application of those powerful
instrumental interventions which ensure discipline and control over children (and their families) as
bulwarks against the threat to order and progress which their unregulated futures may otherwise
represent.
These interventions into the lives of children 14, perhaps especially economically poor children15 16in
England may have a long history. For the state, the child may have long been a significant political
category17. Arguably, the purpose of these interventions may be seen by some as attempts not only
to ensure the safety of children but also to uphold the wider goal of childhood, which might be

14

Available at: https://www.communitycare.co.uk/2018/09/11/country-matters-inequalities-childrens-socialcare/ [Accessed: 21/03/2020].
15
Available at: https://jech.bmj.com/content/jech/73/Suppl_1/A66.2.full.pdf [Accessed: 21/03/2020].
16
Available at:
file:///C:/Users/steph/AppData/Local/Packages/Microsoft.MicrosoftEdge_8wekyb3d8bbwe/TempState/Downl
oads/Paul%20Bywaters%20presentation%20(1).pdf [Accessed: 21/03/2020].
17
Available at: https://publications.parliament.uk/pa/cm200809/cmselect/cmchilsch/111/111i.pdf [Accessed:
21/03/2020].
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construed as the on-going construction of the individual adult citizen capable of living an
economically productive life within the parameters set by Western liberal democracy.

Critical cartographies
The study creates critical cartographies (Braidotti) of how contemporary multi-agency network
practices construct children, childhood, and care by ‘reading’ their largely modernist epistemological
and ontological assumptions made visible through network members practices towards children.
And then reading these practices through postcolonial, critical posthuman feminist materialist, and
systemic theories, producing in the process ethical gaps and cracks for novel professional thinking
and generating new constructions of children, childhood, and practices of care.
The study focuses on children in care in England and the interprofessional or multi-agency networks
which are responsible for providing their care. I have experience of working with children in local
authority children’s residential homes and my thesis draws on these experiences. For the most part
however, the thesis is concerned with those children who are placed in foster care and the multiagency networks which form around them.

Ontological other.
The study takes the view that in the current (anthropocentric) modernist conception, a series of
knowledge positions, as the study sees it, embedded within the care system, the child is ontological
other in that according to the model they lack the capacity for rational, moral, and logical choice and
agency and therefore require intense adult surveillance and instruction to complete the successful
transformation from their position outside adult cultural norms. But while the child with no
experience of the state’s care system is implicitly regarded as having the potential for this
transformation, the child in care, who may have experience of physical, social, and psychological
harm may be suspected of being incapable of escaping their ontological otherness, their deviance.
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The concern that perhaps haunts this modernist epistemological and ontological position is, what
risks does the child in care potentially pose to itself and others?
Alongside this notion the thesis in utilising postmodern social theory through a partial, situated,
postcolonial, systemic, and critical posthuman feminist materialist series of positions to reimagine
the child in care and their family, invites readers and practitioners to reconfigure the child in care as
an embodied, ‘embrained’ (Braidotti, 2012), affective, resourceful, powerful subject with their own
dynamic and sensitive practices for living and relating, and that because of this inherent dynamism
these children’s futures cannot be predetermined but on the contrary consist of myriad possible
becomings. In this figuration the child is situated, bodily, historically, dynamically, responsively and
agentically, they are entangled within the naturecultural, materialdiscursive world; an unbounded
sympoietic subject or assemblage. This way of thinking does not deny or do away with the notion of
individual children who exist but reconfigures them as always already entangled within human and
more than human assemblages intra-acting within their history with their birth family, their social
worker, foster carers, local authority policies, national guidelines, school buildings, other children,
weather events, assessments, food, technology and so on. Their individuality or subjectivity emerges
from within these complex, unceasing flows, and processes. The question that might be said to
accompany this perspective is, what might this child in care become?
These distinct visions of childhood generate tensions, frictions, cracks, ledges, surfaces, and
curiosity, and consequently the potential for ethical engagements, concerned as they are with
childhood in care as embodied corporeality, part of the social imaginary, and an object of discourse.

Caring.
This thesis has grown out of my desire to be ethically useful, as I am coming to understand it, to
children in care and the adults who care for them. It has developed within the following practice
settings: National Health Service (NHS) Child and Adolescent Mental Health Services (CAMHS);
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Consultations with workers in children’s residential homes; consultations with social workers;
working with multi-professional groups or networks around children in care; groups for foster carers;
groups for social workers; therapeutic work with children and families and foster families; teaching
systemic ideas at the Tavistock; therapeutic work with parents who have had their children
removed; therapeutic work with adopted children and families.
As I understand it now, being ethically useful in these practice contexts means thinking
collaboratively with care with all of those who are present and those who are absent as well as
possible.
The sort of ethical usefulness I have experimented with and tried to cultivate in these practice
settings has had to do with responding with ethical, critical, collective, and affective care to the
dilemmas that have presented themselves. These dilemmas have always been ethical, moral,
theoretical, philosophical, and political as well as practical. These dilemmas are to do with how we
can care together for this child and these foster carers, and this social worker and this teacher, and
this therapist, in this moment. These dilemmas are rarely presented as having to do with how social
workers and teachers and foster carers and therapists care for each other in these processes, but as I
see it now this theme runs through every conversation and every meeting. I say this because in
talking with each other about how to care for the other, this child in this situation, each multi-agency
network member is using their ‘own’ embodied, ethical, moral, theoretical, philosophical, and
political ideas about what counts as caring collaboratively to construct their meaning of care.

The ‘I’ that studies.
This study has been messy. It has been slow to come into focus and even now it resists being
focused on. Its slippery. As am I. The ‘I’ that writes here moves and is moved and is only ever it
seems partly present, there is always someone, some ‘thing’ absent, withdrawn, uncontained, outof-field yet perfectly present here. So too for the children that inhabit these pages. They are
46
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

everywhere here and were never here at all. Ghosts in this little machine. All these children have
written their ways into my ways of being and becoming and I into theirs; bodies, minds not ending at
the skin. The children have changed everything.

Interviewing.
Early on perhaps, it was clear that it could not, would not be possible to interview children for the
purposes of (collecting data for) my study. Interviewing children in care seemed ‘wrong’. The
reasons for the ‘wrongness’ of it became articulable only later. Briefly put, I did not want to, could
not, add to what I imagined could easily be experienced (by a child, say) as another form of scrutiny
from an adult to a child in care, that the child would then need to navigate. Children in care are
often, in my experience, the subject of forms of scrutiny and surveillance by adults throughout the
day. This scrutiny can easily extend to those providing care to the child. Many foster carers over the
years have spoken with me about the scrutiny they experience in their role as carer to the child.
Social workers and CAMHS clinicians are not immune from these experiences of scrutiny. I was
concerned that my attempt to, for example, interview children would have proved ethically
complicated in a number of ways. Depending on the child’s legal status, the study would have
required both Local Authority and their parents’ consent. In these situations where I might be seen
by parents as part of the local authority, I wondered if parents or children would have felt they could
have refused.
Had I interviewed children or professionals would including their words, filtered through the power
relationships between us, have provided a transparent authenticity to the study? I would still have
been required to choose whose words, which words to include, distorting and in a sense
fictionalising them in the process. Whose interests would my choices have served. Whose voices
would have been marginalised. Despite not having collected interview data in this way I have
nevertheless included the ‘voices’ of my interlocutors.
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In the course of my everyday professional activities, I have ‘interviewed’ children, social workers,
foster carers, and teachers, and I have collected ‘data’; this is a doctorate, after all, entangled in my
professional CAMHS practice. I meet with children in care, and their professional networks and I ask
them questions and listen to what they say or do not say, and I try to pay close attention to the ways
they speak, and their silences, and what performances their bodies make, and how the atmosphere
in the room feels and changes and the coming and going of images, and I try to glimpse or notice
that which makes itself available to me to being glimpsed or noticed through my own distortions.
And this has been my work, and this is my study. Attempting to glimpse and notice my presence, the
children, and their multi-agency networks, diffracted through each other.

Never arriving.
Whilst I am not suggesting a kind of ethical equivalence between the experience of constructing this
study and the experiences of a child in care, there may be connections to be made. So, there has
been for me within the study a sense of messiness, uncertainty, incoherence, of never quite arriving,
or belonging, which might be thought isomorphic with the childhood experiences of some children
in care.
Children who, over the years, may have slept like a lamb, or fitfully, sobbing in many beds 18 with their
heads on the many different pillows (remember the one with that dark brown stain?); spat
toothpaste-froth and bits of food from the day into many (white) bathroom sinks, listened to the
water in the sink swish everything away (but to where?); felt, seen, heard the gaze, the love, joy and
care, frustrations, angry hopes, irritations, warmth, the fear and pain, perhaps despair emanating
from the sometimes closed, sometimes open hands, faces, eyes, tones of voice, the strange accents,
the roiling stomachs (that one man’s stomach was so loud!), pounding hearts, tears of foster carers
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(what were their names? Too many to recall, apart from those two who loved you), social workers,
teachers, therapists, and on and on.
This last paragraph is an attempt at an ethically-informed fictional telling of an experience of a child
travelling through the system of care, which attempts to invoke a quality of ‘never arriving’ and not
belonging. A fictional attempt at conjuring a link between the space inhabited by children moving
from placement to placement and mine and my study’s movements between theories. Clearly, there
is not an ethical equivalence here. The study has the power and privilege to choose to position itself
in places of tension between theories and in this way to unsettle its experiences. Children in care
have far less power to choose their experiences despite their often complex and resourceful efforts
to resist the powerful impositions of adult institutions.
What this fictional telling seeks to accomplish is the ongoing development of the study’s ethical
imagination, making and breaking links between the study and theory and constructions of
childhood in care and back again.
The study assumes there is no safe objective place from which the researcher-practitioner might
observe. The connections between my study, my experiences as an inquirer, and the (imagined)
experiences of a child in care may extend to an on-going sense that things are not safe or
predictable, in part because there is no objective, observing place, there is no ‘outside’ from which
to observe from a safe distance (as if from nowhere) the world of the child in care. Everyone and
everything is shifting, entangled, pulled, pushed, acting, and acted upon, not for a moment still. In
the myriad multi-facing acts of caring someone, something, some idea is necessarily neglected, or
over-looked.

Collective competence.
The study takes for granted that there is no objective position from which practitioners can observe
the child in care or each other; that each practitioner’s professional practices are already entangled
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therefore within the sticky assemblage which generates the child and their practices. There is no
outside here. In this sense the notion of individual professional competence and accompanying ideas
of objectivity which can exist in professional settings around children in care, and which can
manifest as perhaps a desire for mastery over events and processes and the quest for certainties
(such as diagnoses) and the one true source of and ‘answer’ to the problem can appear as a
necessary façade of order.
Arguably, a more desirable and perhaps more realistic goal is for individual practitioners to regard
objective observation and individual mastery over events as an illusion from the outset; to come to
see themselves as less competent, less independent, less autonomous, less individual, more
interdependent, more collective. In this way practitioners may usefully come to see themselves as
open to being acted upon, changed by others, indeed vulnerable to others, perhaps especially the
child. Perhaps what I am advocating here is the notion of generating, ‘collective competence’ rather
than the notion that practitioners should strive for individual competence for themselves or the
child. The possibility of generating this collective competence can only be achieved by definition
along with others including the child.
Arguably, attempts to generate collective (collaborative) competency through the recognition that
there is no ‘outside’ from which to observe, no expert report that will produce the one truth,
enables practitioners and their practices to become more collaboratively engaged, and I would argue
more, rather than less competent. Potentially more democratic too. Generating a useful sense of the
limits of individual competence and the possibilities afforded by collective processes may count as
an aspect of thinking systemically. I say this because in generating processes of mutual engagement,
and collective competence as I see it, people may experience their own and others presence
differently. Perhaps producing opportunities for what Sheila McNamee (2006) calls a ‘collaborative
process of learning’, where people ‘engage in a process of making meaning together’, or what John
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Shotter (2011) refers to as ‘withness-thinking’ which can bring about changes within the collective
which can make a difference that matters.
This position of openness to others, to be changed by others, to become vulnerable to others, to
being taken over at times by others, to develop forms of sensibility or as Shotter (2012) puts it,
forms of, ‘knowing in which one is affected by one’s surroundings perhaps even more than one
affects them’ (third unnumbered page), may allow practitioners to develop new connections.
I acknowledge however that these individual/collective notions are complex issues and in the
practice contexts have to do in part with professional identities and agency policies and their social
and political roles, and so whilst these issues of individual and collective professional competence
are present throughout my study, they are not its focus.
I have incorporated my noticing of the intra-actions (Barad, 2007), of people, language, buildings,
and things, the material spaces in which they take place and their materialdiscursive effects/affects.
I have critiqued my practices through my reading and my reading through my practices. This might
be described at times as a process of my necessary bewilderment. I felt compelled to let go any easy
or even apparently hard-won certainties because it appeared that these certainties were reductions,
which would not, could not, hold together, and a safe, objective place from which to observe, to
judge, to ‘see’ clearly what was happening or why. For example, the reasons for a child in care
‘behaving’ in the ways they did, these were no more than a delusion. My ‘understandings’ became
temporary constructions grounded in my limitations. Hopes for certainty and objectivity were part of
the problem that required bewildering, because things are not only more complex than we think,
but they may also be more complex than we can think. These intra-acting processes led in systemic
enfolding ways to the study questions.

Ethical issues leading to the formulation of the three study questions.
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The three main study questions arise out of the ethical, political, dialogical, affective,
phenomenological, critical, posthuman, feminist materialist, philosophical, systemic, and political
processes, and experiences of this study. They arise out of desire and confusion, out of the dilemmas
of grappling with indeterminate phenomena in the fields of practice with colleagues from different
trainings, with foster carers, with children and their teachers. They arise out of the theoretical,
affective, dialogical, and philosophical struggles of working with others whose ideas about children
(or foster carers, or social workers, therapists/therapy) I may at times find uncomfortable,
prejudicial, or limiting; they arise out of a struggle to think my way through the dilemmas and find
something useful to think/say that might offer connection, difference and some relief from the
struggle, a way to go on together. They arise too out of frustrations with my own ignorant and
limited thinking and clumsy ways of relating to others and my desire to generate ‘disidentifications’
(Braidotti, 2012) with my own ways of thinking which I would rather not endorse.
In these ways these questions arise too out of my own desires, prejudices, and limitations. They
arise from the material presence in clinic rooms of the bodies of silent children, or talking or playing
children, crying carers, regulated social workers and teachers and the sensation that possibilities for
our conversation have already been curtailed by forces, agencies, policies, practices, histories,
thoughts, ideas, that inhabit the room itself, the air we breathe, the very sounds or syllables uttered.
The study questions arise out of a concern that current dominating constructions of the child in care
and their family might be contributing to the imposition of unnecessary limitations on the child and
conceptions of childhood, and the forms of care that they and the family might receive. These
dominating constructions of the child in care contribute to dominating constructions of professional
practice around the child in care which act recursively. This recursivity may produce limitations on
the child and the professionals. These recursive processes may limit the forms of care which can be
generated to the taken-for-granted, and those already known, the same.
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The study questions in a sense emerge in the spaces between the constructions of my practices as a
systemic and family psychotherapist which arguably leans more towards social constructionist, and
critical posthuman feminist materialist perspectives and the constructions of the practices of others,
such as social workers and teachers, whose practices arguably may lean more toward modernist
perspectives.
The study assumes that the professional area under study (aspects of children’s social care) can be
characterised as holding positivist epistemological and ontological positions in relation to children,
childhood, and professional practices of care. In practice from the study’s point of view this means
that the field draws on a taken-for-granted, established, and common-sensical bodies of (scientific,
expert, evidence-based) knowledge about children, childhood, and professional care practices. The
study further believes that these bodies of knowledge whilst having significant value for the care
practices which they undoubtedly make possible for children, childhood, and professional practices,
they also have important limitations. Every care practice is grounded (knowingly or unknowingly) in
its own epistemological and ontological assumptions. Every practice of care therefore
simultaneously excludes as it includes. The study seeks to show something of how established
knowledge makes its favoured constructions of childhood possible and simultaneously constrains
and limits other possible constructions.
In experimenting with social constructionist, systemic, postcolonial, critical new feminist materialist
posthuman theories and concepts the study attempts to unsettle established knowledge and
illuminate some of these alternative possibilities for childhood, children, and professional care
practices.
These questions arise too out of an interest and engagement with assemblages of care. If people and
their relations and practices are constructions and care too is a construction, an assemblage
emerging from these relational practices, then care itself might be constructed differently. Thinking

53
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

of constructions of care invites ethical, moral, political, practical, as well as affective and theoretical
consideration.
Caring is an infinite series of ethical, moral, and political moments, intensities, and dilemmas within
which the child and those around them are entangled. Thinking ethically, morally and politically
means engaging in, ‘reflection on dominant values, moral codes and moral convictions’ in order to
think and talk with others about what actions to take in the light of always partial understandings of
‘good and bad, and right and wrong’ (Sevenhuijsen, 1998, p. 37). This thesis attempts to contribute
to critical, ethical, moral, theoretical, philosophical, and political thinking about how care is
constructed (for the child in care) in order to add further complexity to considerations about what
can count as care. I do not propose that ideal care is something that can be achieved for the child in
care; there is no formula. Every act of care has intended and unintended consequences. This is what
makes caring infinitely ethical, moral, and political.
Two vignettes will offer a sense of some of the ethical issues involved with which the study engages
in thinking about how children in care might be constructed by the adults around them, for example
in language.
Vignette 1
The description of the child (generated over time by several members of the child’s network),
is that the child has experienced trauma at home and their behaviours are such that the
foster carers are saying that they are considering giving their notice (ending the placement)
because their lives have been turned upside down. The foster carer says the child needs to be
given strategies to deal with their emotions. The schoolteacher says the child, who has now
been excluded on three occasions for physically assaulting other children and a teacher,
obviously requires therapy because of the historical trauma and abuse they have suffered.
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The social worker says that the child needs Cognitive Behavioural Therapy (CBT) so that they
can regulate better when things ‘trigger’ them.
All of these proposed interventions, strategies to deal with emotions, therapy for historical trauma
and abuse and CBT for emotional and physical regulation, may be thought to have emerged out of
particular modernist constructions of the child which create the child as an individual who requires
instruction to gain control of their emotional lives, to acquire rational, moral, and physical
competence. This is a child too connected to the primitive, emotional and physical self and
insufficiently connected to their rational and objective self. The child must learn to separate their
self from their intimate and sensual intra-connections and entanglements with the world around
them, the past, present and future. The child must learn to be capable of being an individual
separate and separable from their surroundings. With appropriate adult instruction the child will
come to see their self in these ways too. That is, they will see their ways of thinking, feeling, and
acting objectively, as if from a distance. The achievement of objectivity will enable them to see that
their ways of thinking, feeling, and acting can and must be changed. In this conception the mind,
which is in the brain, and the body are assumed to be quite different substances.
Whatever the child in care may have historically experienced (neglect, abuse, exposure to violence,
their removal from the intimacy of and connection to the familiar) and whatever they may continue
to experience, for example, the alienness of the foster carers and the smell of their home, their
(uncomfortable) rules, their (strange) food, their (disturbing) routines, the social worker’s (weird)
questions, the tearful and pleasure-pain weekly ‘contact’ with their family, the (mournful) way the
teacher and the (pitying) way other children look at the child now, the force outside of the child’s
self and family which has taken control over all their lives, the child’s, ‘thresholds of sustainability’
(Braidotti, 2012, p. 308), the limits of affect the child’s body is capable of withstanding in these
entanglements, all of these criss-cross the child’s body. The child in care stands at the intersections
of these intra-acting phenomena. In the modernist conception the child’s sustainability through
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these events is conceived as being shaped by their progress towards their future as an individual,
rational, adult self; that is as an agent in control of their self. The interventions favoured by the
current order are those Cartesian ideas which promise to develop inside the child the sense of
mastery over the self, in the form of rational agency. The child learns to become a bounded
individual capable of distancing their self from the affective experiences of their entangled intraactions with everything and everyone around them.
But what about the assaults on others referred to in the vignette? A posthuman conception of the
child’s violence towards others may in part be informed by the following critical posthuman feminist
materialist ideas:
The child’s own experience of violence from a powerful ‘outside’ is a constant external pressure to
function and locate points of reference and stability (at ‘home’ with foster carers, at school, in the
car, at bedtime, at ‘contact’) in intra-actions with other bodies and materials. The child’s ‘violence’
to others might be imagined as experimentation or negotiation with ‘thresholds of
sustainability’(Braidotti, 2012, p. 308); or finding ways to sustain their unique ‘flows of becoming’
(Braidotti, 2012, p. 311); or attempts to identify and influence ‘adequate dosage’s (Braidotti, 2012,
p. 310) or a balance of constituents, speed, rhythm and sequencing of affects; or border encounters
with other intense forces; or exploring the limits of self/other awareness; or expressions of the
intense affective interaction or of intense pain; and acts of self/other preservation through the
child’s affective awareness of having reached their limit.
These ideas are framed within a view of the child subject as an affective organism, a conatus, a life
force, without an agent in ultimate control of it; children as subjects participate with the life forces
that inhabit and drive them. To hold the child individually responsible for the violence they have
enacted, which is the usual response, so that the child can see the error of their ways, express
genuine remorse and desist from acting in the same way again, may miss the complexity which is
necessary. They are subject to the violence of the ‘outside’. Individualising responsibility forces the
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child back into their self. A systemic, postcolonial, and critical posthuman feminist materialist
approach looks at the practices of the child in care as multi-layered in-foldings of outside influences,
intensities, waves and simultaneous out-foldings of inside affectivities, where responsibility cannot
be taken solely by any individual but is understood as distributed rhizomatically.
The modernist concept of effective therapy for the child described in the vignette would have the
child see themselves as the foster carers and other professionals already see them. In this sense the
therapy is directed to the child to provide opportunities for the child to develop the capacity for
individualised, rational, and objective thought; to see themselves as a distinct individual responsible
and therefore ultimately in control of their own bodies and actions in the world. In a systemic,
postcolonial, and critical posthuman feminist materialist approach the child’s world is enlarged to
take account of the child as a non-unitary subject, an assemblage of affective forces, flows, passions,
that coalesce in time and space around what has come to be known as the ‘individual self’. The child
is an affective entity forever in motion; driven to become. In this way the child is decentred from the
therapeutic endeavour. The child is one of many intra-acting constituents in the therapy.
Therapy as systemic, postcolonial, and critical posthuman feminist materialist ‘doing’.
Below I imagine myself as perhaps a postmodern therapist in a session with the child and a foster
carer.
A child is sitting…back to us…hands dipping, scooping, sand in a tray, tiny figures held delicately and
buried alive…retrieved brought back into the light of their eyes, the room alive…foster carers voice
and therapist’s mingling…movements…shifting…appearing and disappearing, coming…child’s head
turns perceptibly…a voice perhaps breaking or creaking somewhere…fingers in the sand…sunlight
shafts…a bird outside soaring…the air is warm and the all the while the three humans are breathing,
for a moment perhaps their chests rising and falling together…breath, mingling, moving, shifting
figures in the tray neglected, others over-loved, many more holding their breath under mountainous
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granules…granules which held under a microscope…may show infinitely complex surfaces,
landscapes, precipices, valleys…even mouths imperceptibly moving…
In this fictional and impressionistic example of ‘doing therapy’ or ‘therapy doing’ with a child, a
foster carer and me I am in the therapy and the therapy is as I experience it ‘doing therapy’ to me
too. I am momentarily at a centre of things and simultaneously trying to make something of my
presence absent. But why? Because some ‘thing’ of me is trying to move to places, away from me,
outside of me, outside of the room, from which to catch a glimpse, to notice some ‘thing’ here, a
moment, a combination, things out of reach, absent, something making itself momentarily visible,
some ‘thing’ so big, so totally present it cannot be seen (see my later reference to Francis Bacon’s
painting Man Kneeling in Grass). I am trying to make this familiar scene and its familiar constituents
(adults, child, chairs, walls, sand tray, table, window, blinds, sunlight, birds, oxygen, warmth, clothing
and so on) alien, trying to make some ‘thing’ of my awareness notice some alien thing of me or them
or us, how some of the things present and absent connect for a moment into something other.
Therapy in this sense might be thought as an active indeterminate force, rather a series of entangled
and perhaps chaotic forces moving among and through the people and things present; a
bewilderment. Thought of in this way the therapist cannot control the ‘therapy’, where it goes, the
speed, direction, duration, the ‘therapy’ is itself moving and we (humans) are too moving in
indeterminate and unpredictable ways. Therapy is not controllable. It moves and is moved by myriad
agents of which the therapist is only one and perhaps never the most important. In this way of
thinking, aspects of me try to notice what might be noticed of this therapy as it moves: as if it were a
butterfly or a breeze.
In this way of thinking therapy is perhaps more indiscriminate than technical. Extending this idea
therapy might be thought of as assemblage; a living organism, not made or sustained only in/by
human activity, as a technique for modifying human activity, but made (as illustrated in the fictional
example above) of and from forces oozing from the painted walls, shaped by heavy doors with their
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glass windows, echoed by hardwearing carpets, voices, pauses, silences, punctuated by sudden
birdsong, sunlight, threaded through comfy chairs that refuse to give up, amplified by breath and the
moisture on tongues, visceral bodies, the looking at and looks away, sensations, feelings of
unnameable this or that, their tears, a time of day, enfolded in our ways of arriving and leaving.
These phenomena have something to do with not only therapy but with every moment of practice
and beyond this, with living life.
Therapy – an ethical dilemma.
This construction of ‘therapy’ might generate its own ethical dilemmas. A dilemma which might
come in the moment when the social worker or the teacher asks the therapist: ‘How is the therapy
going, because we haven’t seen any changes in their behaviour at home or school?’ And the therapist
does not know how to respond. The therapist cannot say that it is not the intention of this
construction of) therapy to make changes in the child at all, because to say this would be to go
against the whole of the modernist façade which supports the relations of the interprofessional
network.
But the dilemma comes before and after this moment too for the social worker concerned about the
child’s foster placement breaking down because the child’s behaviours (it might be that they smear
excrement on their bedroom walls and sheets), for the foster carers, are becoming unmanageable.
And the dilemma lives too at the school where the teachers want to know how they can teach this
child who lies on the floor of the classroom and screams obscenities. How, they want to know, when
the child returns from their latest exclusion, can they safely teach them along with the other
children in the class? How might the therapist articulate that the therapy may involve them all (child,
social worker, foster carer, schoolteacher, therapist, the sand in the tray) that they are all ‘in’ the
therapy. How might the therapist articulate the notion that therapy may be an act of collective
competence not the achievement of individual emotional regulation?
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How might the professional members of the child’s network (the team around the child) resist the
invitation to dogmatically ‘work on’ the child, to change them? And instead invite members to work
on themselves, to enable them to make spaces for the child to become? Not to seek to make the
child the same, a child like every other child, but to make spaces in their thinking-practices, their
values and beliefs, their prejudices, for this child to become the unique ‘being’ they might become.
How might network members re-direct their energies for change away from the child and rather
towards themselves and each other, the network, the professionals so that they might learn how to
change/adapt their thinking and their practices in order to better infold this child within a new and
unique understanding of ‘child’? And in so doing, in redirecting their energies for change towards
their own individual and collective practices and thinking network members together can begin to
develop a unique collective competence for caring for this child in their talking with each other. (See
Appendix 1)
Vignette 2
Following on from the example above I illustrate here an imagined response from a child to a
professional who might ask:
What was life really like at home before you were accommodated? Can you tell us about your
trauma, the abuse that you suffered? The neglect? Draw for us your trauma line…
Some imagined version of a child might respond:
The smell of home is mostly not a smell at all. It’s just home. Take a big sniff! You only notice the
smell of home when it’s gone; same with sounds and sights…daydreams. Home is the place you
know, and which knows you, knows who, what, where, how you are. Home is your familiar, nesting in
the blood, pore-seeping, a demon eager to caress you…inhabit you…home always an excess…
Your mum is your home, the way her corner eye sees you, knows you, the breath of you both
synching, the way her face makes that movement near you, her red nails flashing… smell of her skin,
60
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

intermingled with the dog barking, its tail swishing on your legs on its way to somewhere…the hairs
on your legs tickled and attending…a breeze interrupted by mum’s words crackling…all you
know…she is folded, enfolded into fleshy memories…fabric of the cushions, your pillow, smeared
across the chipped walls…she holds your hand and you…you see distorted reflections of bodies in the
window glass…and the feel of your hand mingles with the roughness of hers, not separate…not
ending at your skin or hers…home…smile and the sweet smell of sweat…intimacy…the warmth oh
my! the warmth oh my! a body can luxuriate a body can, these bodies…synching…she still has your
fingers..
Things to look out for…it’s darker now reflections blur in the ceiling light…a voice is shrieking…cold
toes…the floor might be wet, sticky, just here…dog yelps outside…she’s let go of your hand…still
home…listen hard…where is she?...you piss in the corner and run but not quick enough…later the
bruise you carry is a face laughing says sister as she pokes it and you cry…you sniff and the smell of
food fills you…the vibration of laughter somewhere surprises you and the dog sticks a coarse tongue
in your face…
There are no borders only the flow…of your skin-mum’s hand-dog’s coat-bruise-pillow-cool crumpled
sheets-shriek-reflections-daydreaming and on and on. Crawling from bed in the dark…carpet…
…a still greyness folds steel
Your sister is your home now, the way her body dances against yours synching…shampoo wet hair
thrashing your face…’get the fuck off my bed’ she spits, your ears singing now…running, laughing,
flailing finger tips wall-friction hot…chest pounding…dog jumps at you…you yell ‘Mum’ the grass is
wet and a stone spikes the arch of a foot…pleasure oh this love oh this love…holding your foot in
both…’get off the fucking grass’…and inside again you have dry clothes now, dry and stiff from the
machine…picking you up…watching telly together…feeding you salty chips and she farts on your leg
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and laughs…she can stare-out your mum she can…singing at the top of her voice bathwater
splashing over your hair…her skinny body synching-matching-bumping yours…
In this more experiential telling of a child’s ‘memories’ of life at home before coming into care I try
to convey a different and perhaps more embodied sense of how a child might have experienced
‘home’. It is a telling which attempts to complicate linear stories of neglect, abuse, and trauma. It is a
story too which speaks to a child’s ‘practices’ for living emerging from and embedded in their
relational and material contexts rather than their ‘behaviours’.
Arguably, there is a prevailing individualist perspective held by multi-agency networks concerning
what might be thought of as the unwanted or problem ‘behaviours’ of children in care.
As with the concept of ‘voice’ the child’s behaviours, in the prevailing individual humanist
perspective, may often be viewed as originating within, and emanating solely from the child’s
bounded psyche and body. The behaviours in this sense are constructed as belonging to and
therefore the responsibility of the child. Multi-agency network members using this model might
understandably then seek to identify a cause or causes of the child’s behaviours. If the behaviours
are constructed or experienced as problematic (for others) in some way and therefore require
attention or intervention the construction of causation might make links to past experiences, which
may be characterised as traumatic. Sometimes a diagnostic description such as Conduct Disorder will
be adhered to the child’s behaviours.
In the National Clinical Guideline (Number 158, 2013)19, ‘Antisocial Behaviour and Conduct Disorders
in Children and Young People: Recognition, Intervention and Management’, commissioned by NICE
and published by The British Psychological Society and The Royal College of Psychiatrists, the authors
say the following:

19

Available at: https://www.nice.org.uk/guidance/cg158 [Accessed: 06/03/2020].

62
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

‘Aggressive and defiant behaviour is an important part of normal child and adolescent
development, which ensures physical and social survival. Indeed, some parents may express
concern if a child is too acquiescent and unassertive. The level of aggressive and defiant
behaviour varies considerably among children, and it is probably most usefully seen as a
continuously distributed trait. Empirical studies do not suggest a level at which symptoms
become qualitatively different, nor is there a single cut-off point at which they become
impairing for the child or a clear problem for others’ (pp. 15–16).
The authors go on to say, ‘(p)icking a particular level of antisocial behaviour to call conduct disorder
or oppositional defiant disorder is therefore necessarily arbitrary’ (p. 16). They might have also said
that picking a particular level of behaviour to call ‘antisocial’ might also be arbitrary, or rather the
definition of it as ‘antisocial’ or ‘behaviour’ might depend on how it is being constructed, and which
(or whose) purposes the constructions might be seen to serve. From a critical perspective the
authors of the document referred to above however may be attempting to use diagnostic language
to ‘mirror natural categories in the world’ and then, ‘to find ways to discover, diagnose and treat
these categories’ (Lannamann and McNamee, 2019, p. 2).
My experience of multi-agency networks suggests that the scope of problematic (for adults),
antisocial, children’s behaviours can be wide, and is not limited to those covered by diagnostic
definitions such as those ‘[f]ifteen behaviours [which] are listed to be considered for a diagnosis of
conduct disorder’ (National Clinical Guideline, 2013, pp. 18-19).
What may happen at times in practice is that through the processes of certain forms of professional
scrutiny, care, and surveillance which accompany (or adhere to) the child in care, one (and often
more) of the behaviours (listed below) might be identified by perhaps a social worker, teacher, or
the child’s foster carers. The same behaviours may be discussed quietly at the school gate perhaps
by the foster carer and a teaching assistant (TA). The foster carer might talk to the child about the
behaviours (on the way to/from school) as might the teacher (at school) over the coming days and
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weeks. The foster carers may talk to their supervising social worker about the behaviours (and the
conversation they had with the schoolteacher), which have now proliferated to include other
behaviours which the foster carers had not noticed earlier but which have become more visible
recently. The foster carers talk to the child’s social worker about the behaviours at the next
(statutory) visit and the social worker talks to the child about their behaviours. The child recalls the
foster carers and their teacher talking to them about these behaviours at some point in certain ways
which the child is only now beginning to understand.
Some weeks pass and by now the child’s behaviours are escalating (changing?) and the behaviours
are discussed at one of the regular professional meetings and it is agreed that the behaviours are a
problem or could certainly become one, for the child, the school, the foster placement. The
behaviours are ‘captured’ in writing by the foster carer, teacher, and social workers in reports and
these reports begin to proliferate as more descriptions of the same and other related behaviours are
added to the network of behaviours of concern (see Appendix 3).
In these ways an assemblage of the behaviours and their (emotional, psychological, historical)
representations begin to take shape guided by established developmental and psychological
theories which may start to cluster around certain labels, categories or even quasi-diagnoses, which
often identify the source of the issues as the child’s past along with the child’s current internal
psychological world. The child’s past (and/or perhaps some biomedical fault) has caused the child to
develop abnormal psychological/behavioural problems with processing and/or communicating
feelings, thoughts, behaviours, and perhaps relationship problems too, for which they will require
psychological/technological/instrumental corrective interventions.
Examples of these sorts of psychological/behavioural problems might include the following, but the
list of behaviours by children in care requiring (professional) adult intervention and correction is
potentially extensive. The following partial list has been generated in this study from an assemblage
of professional experiences, critical reading, and writing:
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not sitting still (in school/home/meal-times)
talking too much (at home/in the car/school)
not talking enough (child appears isolated, withdrawn, unable to articulate feelings)
saying the wrong words (at home/school)
talking at the wrong times (at school)
saying things that do not make sense (to adults)
saying things that adults regard as untrue (lies, fabrications, stories)
acting (as adults see it) strangely (dancing, lying on the floor, singing, screaming)
not showing remorse when adults think it is appropriate (this is not merely to do with the child
apologising but is often concerned with adults desire to experience the child’s ‘genuine’ remorse
or empathy)
not knowing how to talk about/express ones feelings in ways adults can understand and/or find
acceptable/appropriate
biting, hitting, kicking, and swearing at others
smearing faeces and wetting
‘black-outs’ – not recalling something you have done, such as…
smashing and breaking objects
problems of executive functioning (attachment models)
being easily overwhelmed (as assessed by adults)
avoidant behaviours (as identified by adults)
‘regression’ to behaviours associated with a younger chronological age
self-dysregulation, poor impulse control
dissociation

These behaviours either singly or in combination may act, ‘like grit in the institutional machinery of
school’, or foster carers homes and may represent at times for multi-agency networks a, ‘source of
social irritation’ and may appear to constitute a possible ‘future burden upon the state’ (Rose, 1986,
p. 52). The behaviours may often be seen by multi-agency network members as having a source (the
individual psyche for example), possibly a single discoverable truth (or origin, such as a traumatic
past event) that can be identified and treatment applied to the historic traumatic experience for
example. Once the intervention has been applied to the individual child the expectation exists that
the problem behaviours will retreat.
In another way of thinking the language used to describe the children’s practices, the language used
to supposedly identify the origins of these practices, and the language used to describe the
interventions that are consistently applied, are all constructions, together forming a compelling
assemblage. All generated within adult-oriented institutional frameworks which may serve adult
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requirements for forms of order and certainty. Children in care in these ways may be inculcated into
certain ways of becoming human.

A word or two on normative constructions of trauma.
Trauma is never a neutral or innocent construct, nor can it be objectively diagnostic, ‘but one whose
knowledge production is tied up with social, economic, and political power’ (Matthies-Boon, 2018, p.
161). Constructions of trauma tend to validate those experiences that can fit within the particular
paradigm and invalidate those which do not. For social workers and others in the care system
trauma is most often constructed as a single sudden or series of unexpected, perhaps catastrophic,
incidents or events which deliver an acute blow or series of blows which penetrate the ‘protective
shield of the psyche’ (Craps, 2014, p. 49) Complex trauma or, ‘developmental trauma disorder’ or,
‘the experience of chronic or prolonged, developmentally adverse traumatic events’ in a child’s early
life (van der Kolk, 2005, p. 220) has become influential in the area of the child in care. What these
constructions of trauma have in common is their inherent ‘eventism’ (Matthies-Boon, 2018, p. 160),
through which they locate traumatic events in both a specific social context i.e., within ‘the
caregiving system’ (van der Kolk, 2005, p. 2) and a temporal context i.e., the past. These quasimedical diagnostic categorisations of trauma also potentially stigmatise what Matthies-Boon (2018)
calls ‘the abnormal traumatized other’ (p. 160), that is those who cannot fit its vision. In these
conventional conceptions of trauma, held as a taken-for-granted and established definition by many
working in the field of the child in care, there are individual victims (often the child) and there are
those who can be held responsible (often family members) both of which can be conjoined around
discrete events, locatable in time, which can be identified as having caused trauma to the child. In
this perhaps rather too linear model of cause and effect, victim, and perpetrator, what may remain
out of view are ‘the transactions between the individual, the family, and larger systems that are

20

Available at:
https://traumaticstressinstitute.org/wpcontent/files_mf/1276541701VanderKolkDvptTraumaDis.pdf
[Accessed: 10/03/2020].
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simultaneous in their effects…including the agencies in which we work (which) play an important
part in the lives of these individuals and their families’ not always for the better (Dimmock and
Dungworth, 1983, p. 54). I argue that this location of the cause and effect of trauma securely within
the discrete family unit in this way is dogmatic, normative, and reduces possibilities. This again is
where the network around the child can put its collective and critical capacities to use to widen the
field of vision. Craps (2014) talks of ‘the normative, quotidian aspects of trauma in the lives of many
oppressed and disempowered persons’ (Craps, 2014, p. 49). Collectively extending critical thinking
about how trauma21 22 is constructed and by whom and what is included and omitted from existing
models may usefully destabilise conventional and normative notions of trauma and potentially
include considerations of the everyday impacts of racism, ableism, sexism, and classism.
My study has sought to think with, between, across, both what might be thought of as professional
practices which may seek to identify definite things through linear and rational thinking and the
child’s embodied practices of living which may take the imagined processual, affective, and sensual
form. How might we generate spaces for professionals to generate alternative figurations of children
and themselves?

Criteria for evaluating the study.
The study should respond directly to the three main study questions and in doing so offer an
assemblage of ideas (ethical, political, moral, practical) for thinking with and about the child in care
(in England) and their milieu which provokes thinking and not necessarily recognition.
In responding to the questions, the study should offer theoretically and practically useful ideas to
those members of multi-agency networks (social workers, teachers, clinicians, therapists, foster

21

See for example, Erin Dunn (2005) Available at:
https://static1.squarespace.com/static/5435e221e4b083e263348982/t/570be2e007eaa02ea9dd3583/146039
6768306/01_Webster_Dunn%2C2005.pdf [Accessed: 10/03/2020].
22
And Michal Shamai (2008): Available at:
file:///E:/Research%20Notes/Introductory%20Chapter/feminsim%20and%20trauma.pdf
https://academic.oup.com/bjsw/article-abstract/48/6/1718/4583079 [Accessed: 10/03/2020].
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carers, families, and children) in the field of children in care. The study should explicitly acknowledge
the situated and partial quality of the knowledge it produces.
Whilst attempting to respond to the three main questions the study should seek to adopt open and
uncertain knowledge positions rather than certainties and should welcome critique of those
positions it does adopt.
In answering the questions, the study should seek to contribute to diverse and therefore nonnormative ways of thinking with, for and about children in care and their families.
The study questions and responses should attempt to contribute to a ‘strong objectivity’ (Harding,
1995, quoted in Ho and Schraner, 2004, p. 17) about children in care in England through,
‘conscientious socially situated production of knowledge’ which utilises systemic, postcolonial,
feminist, posthumanist, materialist and other critical ‘post’ studies to, ‘expand (social) scientific
knowledge by identifying and critically examining culture-wide assumptions’ (Ho and Schraner, 2004,
p. 17) such as the child in care as needy and weak.
Responses to the study questions should include contributions to ethically, morally, politically, and
practically informed cartographies of the child in care and their milieu.
The study questions and responses should together ‘push’ the boundaries of what can count as
systemic theory and practice through theoretical and practical experimentation with theories such
as postcolonial, critical posthumanism and feminist materialism, as related to the field of children
and childhood in care.
The study questions and responses should act as an agent of affirmative critique and affirmative
ethics for the inquirer and for the subjects of the study.

Individual and distributed responsibility.
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Often network members are working within a model of individual responsibility which suggests that
their task is to support the child to make individual and rational choices. Network members may be
thought in this sense to be working toward generating a certain sort of individual human being, one
who is in control of both what they are doing and their motivations for doing so.
How might this translate into practices for the child in care? Where for example the child does
something ‘wrong’ then (in this model) the child will come to understand the reasons why what they
have done is ‘wrong’, they will learn too how to show remorse and then they will desist from doing
the ‘wrong’ behaviour again. However, for some children (and not only those in care) this model of
individual responsibility can prove both inadequate and unhelpful. The model presupposes that the
child is capable of achieving mastery over their bodymindmatter often in a linear sequence. For
those children in care (and other children) where the achievement of this mastery over themselves
may prove illusive, the suggestion may quickly emerge from network members that the cause of this
deficit is their birth family who have failed to inculcate in the child an adequate appreciation of how
to ‘do’ individual responsibility. In this model it now falls to network members (social worker,
teachers, clinicians, foster carers) to instruct the child in taking individual responsibility.
I think that the idea of distributed and affirmative responsibility can be useful to think with here.
Briefly, what this proposes is that it may be helpful for adults around the child in care to think that
the child is strong, rich in experience and knowledge, competent and resourceful; the child is doing
their best to co-ordinate with others around them; the child is always experimenting through their
actions with connection to self and others; their practices are philosophical, relational, and practical
expressions of conatus, or the inclination of a thing to continue to exist and enhance itself, and that
to describe children’s activities, as for example, ‘attention-seeking’ or ‘manipulative’ or
‘inappropriate’ may limit the thinking (and care) it is possible to do with/about the child; their
actions may be seen as intimately connected to their present relations with those around them and
their imaginings of the future not merely the expression of past experiences; there may be many
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unidentifiable but nevertheless present reasons which may mean that the child will continue to use
practices (behaviours) which adults find distressing, disturbing and difficult; that these practices may
continue over many months or years, and that it is not the task of multi-agency members to focus on
how to bring about changes in the child and their practices but to focus instead on how they can
adapt the environment to the child which means for professionals to change themselves and each
other.
The adult professionals might consider that all behaviours may be produced within complex human,
non-human, material, technological, shifting assemblages where boundaries between bodies, lines
of responsibility, and agency blur; relations between constructions of children’s practices and
constructions of gender, sexuality, race and ethnicity, ability; it is up to adults to notice the small
gestures, connections, experiments, that the child makes and enacts with others; adults may with
children generate spaces which the child can utilise to become; caring actions (and inactions) of
professionals (foster carers, social workers, therapists, schools and teachers, and their policies and
practices, procedures, assessments), all make complex demands on a child in care which adult
professionals may frequently take for granted, often viewing their own actions as either benign or
neutral, but which the child may experience as stimulating in ways unintended and unimagined by
adults; children in care are ceaselessly navigating complex and powerful relational and political
dynamics and that their actions, and practices may also be regarded as significant contributions to
professional understandings of how to care; the child remains entangled with their family; power
dynamics existing between adults and children such as those that may be invisibly embedded, in for
example, child developmental theories, and the consequences of adultism/childism.
The major difference between the individual and distributed responsibility models as I have
elaborated them here is that in the latter model the network focuses its efforts and resources not on
changing the child but instead on changing itself, to enable itself to ‘see’ beyond its usual vistas. (See
Appendix 1)
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This may represent a profound change of focus for network members and has significant
implications for my own practices.

Products of the study.
I have experimented with ideas, concepts and practices which were developed during the course of
the study. These were not necessarily anticipated outcomes of the study but have emerged in intraaction between the study and my practices.
I have facilitated groups for foster carers and a group for social workers and experimented with
many of the ideas generated by the study, including modernist/critical posthuman feminist
materialist constructions of the child in care,
I have used ideas generated through the study to construct and develop systemic, postcolonial, and
critical posthuman feminist materialist professional practices focused on working over periods of
time with professional networks around children in care that aim to strengthen collective
approaches and the correlated reduction of an individualising ideology. Out of the development of
these ideas was created the Network Approach to working with interprofessional, multi-agency,
multi-disciplinary networks around the child in care.
I have completed several conference presentations as well as smaller CPD events for colleagues
generated by the study.
I have led on the construction and development of a Systemic Network Clinic Space including the use
of a reflecting team for members of a specific child’s professional network (social worker, foster
carers, supervising social worker) to sit together and examine ways to go on using ideas generated
by the study.
I continue to encourage changes in my professional and personal relational practices based within
ideas and concepts generated by the study.
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The following can be found in the thesis.
Tools for thinking systemically, critically, philosophically, and practically about/for/with the child in
care. Tools for thinking systemically, critically, philosophically, and practically about/for/with/in
meanings of care. Detailed discussion and analysis of how children in care are constructed within
sticky assemblages. Detailed discussion and analysis of how professional practices around children in
care are formed and sustained within assemblages. Detailed discussion and analysis of how care is
produced recursively within sticky assemblages and professional practices. Cartographies of the
ecology of the child in care. Examples of alternative figurations of the child in care. Examples of an
affirmative ethics of care.

Possible practical consequences of the study.
Generation of novel ways of thinking the child in care in practice contexts – such as noticing the child
as strong, competent, and resourceful leading to novel conversations. Generation of novel ways of
practicing care with and for the child in care and they/their family which may feel uncomfortable.
Generation of a collective ethic within networks around children which may feel uncomfortable to
begin with. Experience of powerful moments of affect between network members which can be
moving and unsettling. Generation of novel forms of subjectivity for network members and children
in care and their families. Unsettling of taken for granted assumptions in theory and practice.
Experiences of de-familiarisation and dis-identification with dominant normative visions of children
in care and their families.
That my own practices within multi-agency networks and towards children and families may be
changed in the course of the study; the practices of others within multi-agency networks (social
workers, CAMHS clinicians, teachers, foster carers and others) towards each other and towards
children and families may be changed in the course of the study; the study may highlight further
areas for study (research) within the practices of multi-agency networks, using postcolonial, critical
posthuman feminist materialist, and systemic approaches; opportunities for collective, critical
72
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

thinking within multi-agency networks may lead to increased awareness for network members of
the potential benefits for self and other of taking positions of affective openness (with each other);
the study may contribute to the development of more sensitive forms of care both for caring
relations within multi-agency networks and by extension for caring relations with children and their
families; the study may highlight opportunities for further training in postcolonial, critical posthuman
feminist materialist, and systemic theories for members of multi-agency networks and managers
within those services, which may assist critical and collective thinking, including thinking about
constructions of children and childhood.
Children and childhood in care may be re-thought of as a social, political, affective, ethical,
economic, practical, theoretical, and material construction (within multi-agency networks) and that
as a consequence of this re-view therefore and through increased awareness of the operation of
these constructions (for example, in language) thinking may become more open to the potential for
the deconstruction or reconstruction of these constructions (of children and childhood) perhaps
enabling less dogmatic and more abundant constructions to become available.
As the possibility for these new de/re/constructions of children and childhood in care become
available it may become possible for multi-agency network practices to be de/re/constructed in light
of new information about who/what children and childhood may be/come.
Consequently, as the possibility for new de/re/constructions of children and childhood in care and
the new critical, collective multi-agency network practices un/enfold together, the potential for new
more collective, critical, and sensitive forms of care practices across the network all in
correspondence with each other may also become available.
The thesis comprises five essays and a final Conclusion.
The study’s first question is concerned with how the care system in England, influenced by its largely
modernist epistemology and ontology, uses established knowledge about what constitutes a proper
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childhood to legitimise its interventions. These interventions seek to erase the differences in the
child’s life trajectory (caused by the child’s abnormal experiences, often at home) from the life
trajectory of the proper or ‘normal’ childhood. In this sense the care system exists at the centre of
cultural processes concerned with designing and implementing regulatory mechanisms which
attempt to ensure the continuity of a certain conception of normal childhood.
The first two essays attempt to map the ways in which the care system implicitly employs modernist
epistemological and ontological, colonial, and hierarchical forms of thinking to construct children
and childhood in care. The essays show how these modernist assumptions have made significant
contributions to the development of specialised care approaches toward the childhoods in care
through their dominating presence in interprofessional, multi-agency network practices.
Specifically, in Essay 1, ‘Sticky Assemblage of the Child in Care’, I employ the image of a sticky
assemblage to show how children in care are constructed twice: once as a child through the
assemblage of developmentalism and individualism, and second as a child in care, through the
assemblage of those powerful modernist conceptualisations and tools which have been developed
for constructing and simultaneously regulating children and childhoods in care. This essay contends
that these taken for granted ways of constructing and regulating children in care have ethical
implications which professionals could usefully consider because of their significance for care and
because of their potential significance for generating alternative and perhaps more finely attuned
ethical practices. This essay draws on the work of Cynthia B. Dillard (2000), Robinson and Jones Diaz
(2016), Leena Alanen (1988), Erica Burman (2008), Nikolas Rose (1999), Sheila McNamee (2015),
Karen Barad (2017), and Karin Murris, in order to, as Dillard says in talking about race, ‘unmask
traditionally held political and cultural constructions/constrictions’. In this case the essay is
concerned to illuminate constructions/constrictions of children and childhood in care.
In Essay 2, ‘Colonialism and the Child in Care’, I map an assemblage of colonial attitudes and
practices toward the child, and specifically the child in care where colonialism is defined as the
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establishment of systems and practices of ordering and classifying others, in this case children in
care. In this essay I draw on the following authors; Pacini-Ketchabaw et al (2014), Anderson and
McFarlane (2011), Deleuze and Guattari (1987), Achille Mbembe (2017), Karen Barad (2007), Wendy
Stainton Rogers (1992), Ashis Nandy ( 1992), Gaile Cannella (1997), Nikolas Rose (1999), Cannella
and Viruru (2012), Brannen and Moss (2003), Erica Burman (2008) and Sinclair Coward (2015) to
illustrate how colonial conceptualisations inhabit professional ways of seeing and practicing. The
research of Paul Bywaters (2017) and Kate Morris et al (2018) provide strong links to the relational
consequences for children and families of social work practices produced through this modernist
colonial epistemology.
These first two essays constitute an invitation to critically explore current constructions of the child
in care, which the study views as largely modernist in orientation, and in that respect they are partial
responses to the study’s first question which is concerned with the ways in which a childhood in care
is ‘made’ within particular knowledge assemblages.
The first two essays map what I propose are the care system’s epistemological and ontological bases
in anthropocentric, Eurocentric, developmental, and colonial theories, language, ideas, concepts,
and practices which construct children and childhood in care through adultist/childist assumptions
concerned with establishing power over children and childhood resulting in epistemic injustices,
‘regulatory mechanisms’ and corresponding (care) interventions. These modernist epistemological
and ontological assumptions are largely invisibly embedded in interprofessional, multi-agency
network theories and practices of care toward children and childhood and have become a regime of
truth within the field (Foucault). These first two essays establish the study’s concerns with the
ethical dimensions of these current constructions of children and childhood in care.
Question 2 is concerned with generating alternative constructions of children in care through
postmodern epistemology and ontology, using systemic, postcolonial, and critical feminist material
posthuman theory.
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In Essay 3, ‘Moving between Dogmatic Settlements Towards Abundance’, I respond to the second
study question which asks about alternative constructions of children, childhood and care. I begin by
showing what I call the care system’s tendency to exhibit at times modernist dogmatic settlements
of care, which I propose narrow possibilities for difference and becoming of childhoods in care. I
illustrate that through engagement with postcolonial, critical posthuman feminist materialist, and
systemic theoretical perspectives and through the development of collective critical practices, multiagency network members may find ways to generate new, more abundant, more ethical possibilities
for care, for themselves, each other, and the child. In addition to the authors already mentioned
above this essay also engages with the work of Wanda Pillow (2019), Hannah Morgan (2019), Maria
Puig de la Bellacasa (2012), Anna Tsing (2017), Donna Haraway (2016), Isabelle Stengers (2005), and
Maria Esther Cavagnis. I employ posthuman, postcolonial, and systemic notions of care to cultivate
notions of care located in an awareness of interdependency, webs of relationality, belonging, ethical
obligations, collectivity, community and abundance.
In Essay 4, ‘ Theory and Philosophy of the Multi-Agency Network Approach’, I argue for multi-agency
network members to focus their critical and collective efforts for change on themselves, each other,
and their practices of care rather than on the child. In the study’s developing view this approach
potentially creates spaces for practitioners to critically consider and destabilise their epistemological
and ontological assumptions about children, childhood, and what might count as care. The essay
draws on the work of Tronto and Fisher (1993) in thinking about care as a moral activity; on the work
of Dempster (2000) to think about sympoiesis, Gilbert (2012), and Margulis and Sagan (2002), and
Hustak and Myers to think about the work of interprofessional networks and the child in care
through the lenses of biological technology which suggest that organisms are created through
processes of ‘fusion’, developing and evolving together, in communities where boundaries between
entities blur. This essay suggests that this is a productive way to think with the network and the child
in care.
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I argue for a reconceptualising, or re-purposing of these networks. This re-purposing can I propose
be initiated through unsettling the established modernist epistemological and ontological
preoccupations which are entrenched within the practices of multi-agency network members.
Reinvigorating them as a series of dynamic, moral, ethical, affective, theoretical, philosophical, and
political practices of care which are entangled with complex and contestable choices about how
network members may construct children and childhood, and the resultant care practices that
accompany their constructions.
Essay 5, ‘Practical tools for building collaborative interprofessional networks’, identifies and
illustrates the practical tools which may be used to build collaborative practices in interprofessional
networks. These tools have emerged through the course of the study through engagements and
experiments with the different social theory. These practical tools are responses to question 3 of the
study. I offer further examples from practice to illustrate the ways in which these practical tools can
be employed. The essay draws on the work of Cannella (1997), and Murris (2016), as well as Wolfe
(2010), Tuhiwai Smith (1999), and Fook (2001). I illustrate components of the practical approach and
show examples from my professional experience when working with interprofessional, multi-agency
networks.
Conclusion
The study that follows is an experimental study concerned with the ethics and practices of care in
interprofessional networks around children in care in England. The study questions are designed to
illuminate how the current system is over reliant on (i) modernist, positivist, epistemological and
ontological assumptions to guide its conceptual and ethical practices. Practices which construct the
child, interprofessional working relationships, and care in certain ways. And (ii) how alternative
postmodern conceptualisations of child, professional practice, and care can produce alternative
ethical opportunities. The study suggests that there is a mismatch between the modernist
conceptual and ethical practices which dominate the care system and the wicked postmodern social
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problems with which the system is faced. In the field of the child in care the key site where this
mismatch between postmodern problems and modernist professional ‘solutions’ is made apparent
is the interprofessional network.
The Introduction shows the study is concerned about and situated within the ethical, practical, and
interprofessional field of the child in care. The study in making the assumptions and asking the
questions it does attempts not to replace one dominating perspective with another but to unsettle
the existing taken for granted theoretical structures which inhabit and inhibit the dominant
perspective. Clearly the study is not attempting to provide solutions to the wicked problems which
are an inherent feature of these interprofessional networks (for as we have seen there are no
solutions) but to generate additional ethical, practical, and conceptual resources which might
contribute to re-solving problems over and over again.
What makes the study worthwhile and the ‘gap’ in the existing research and practice to which it
attends then is its bringing together of modernist and postmodernist theory to consider the child in
care and to highlight the differing ethical and conceptual visions afforded by diffracting their visions
through each other. A process which produces alternative ethical sensibilities.
I have identified in the preceding pages some of the key terminology required for the reader to
understand the study.
Finally, in describing the essays which follow I have identified some of the key authors and ideas
which have been most influential for the study and how they fit together.

Four examples to set the scene.
I now offer four practice-based examples generated from within professional experiences of working
with multi-agency networks around children involved in the care system. These examples illustrate
some of the complex ways in which language (and its epistemological and ontological assumptions)
powerfully constructs children, childhood, and care practices. I suggest the examples show how
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language may be used by network members individually and collectively not only to describe the
behaviours (or as I prefer to call them, ‘practices’) of a child in care but to implicitly (and explicitly)
contrast these behaviours with the established normal expectations of children and childhood, and
beyond this to connect these identified behaviours to necessary practices of care. (These four
examples constitute a partial response to study question 1, whereas the responses to them
constitute partial responses to study questions 2 and 3.)
The language I identify in these examples – traumatised, vulnerable, lacking in self-esteem, running
out of class, need for therapy, diagnosis, mental health – in my experience may be used so often
about a particular child that the language can take on the feel and character of certain knowledge,
or truth, appearing to provide facts about what is happening, the reasons for the phenomena and
the responses that should (automatically) follow. I provide the example statement followed by a
brief postcolonial, critical posthuman feminist materialist, and systemic response.
1. Clearly the child has been highly traumatised by their experiences at home, and this has
resulted in their being extremely vulnerable, with no self-esteem or confidence.
Reading the language of this example through postcolonial, critical posthuman feminist materialist,
and systemic perspectives words such as, ‘traumatised’, ‘vulnerable’, ‘self-esteem’ and ‘confidence’,
(especially when they are brought together in these stabilising ways, in what might be seen as
attempts to capture this child within an adult conception of clarity), require destabilising. All of these
ideas might be seen to construct the child as a proprietary individual bounded by skin. An individual
who has been traumatised and who is therefore vulnerable (and perhaps simultaneously a threat to
themselves and the social order) can become a unit of assessment and treatment.
2. At school, the child is unable to engage in any formal learning and will run out of class if any
of the staff attempt to do any teaching, or the child will lie on the floor screaming
obscenities, or regress to acting much younger than their chronological age.
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Using postcolonial thinking about education one might question what might appear to be an
assumption that a child that is not able to engage in (what adults regard as formal and therefore
legitimate?) learning is as a consequence not learning at all. Lying on the floor screaming may come
to feel to children (perhaps especially a child in care) at times like the only remaining way to resist
the imposition of adult agendas. Who is learning what at these moments? Of course, this child’s
response, or practice may simultaneously constitute a form of self-regulation or what some might
call a ‘refrain’ (Deleuze and Guattari, 2013, p. 363), a version of humming in the dark when you are
afraid. The notion of ‘regression’ might perhaps be seen as based in adult ideas of
developmentalism, which often suggest children should develop in a linear manner from less
developed to more developed, immature to mature, from emotional to rational.
3. It is clear to everyone in the multi-agency network that the child requires (1-1) therapeutic input as soon as possible so they can start to make sense of their trauma and why they act in
the ways they do.
There can at times be a strong idea, sometimes a rather automatic idea perhaps, in multi-agency
networks that individual therapy will be of benefit to the child. It may be the case that therapy might
be of benefit, but it may once again be seen as an idea grounded in the idea of individualism. It may
have the effect too of making it appear possible to ‘cut’ the child into separate parts. In this model
the child’s psychological trauma may be attended to by an expert in therapy (or other aspects of the
psy-complex) whilst other aspects of the child are attended by other experts, such as experts of
learning. Using postcolonial, posthuman and systemic models it may be useful to critique how the
‘automatic’ character of the individual therapy model may have become so dominant in multiagency networks.
4. The network thinks it would be helpful if the child had an assessment for their mental health
too, to see if there is anything that requires a diagnosis because the episodes of lying on the
floor screaming are more frequent and longer lasting.
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There can be a strong set of links, one might say an assemblage of connections, made at times by
multi-agency network members individually and collectively regarding children’s behaviours (or
practices, responses, resistance) to diagnostic or quasi-diagnostic categories. Of course, at times this
can be helpful. I propose it can be helpful too though for multi-agency networks to examine these
often rather automatic connections collectively and critically between children’s behaviours and
assemblages of diagnostic categories for the ways in which they may operate to limit children’s
possibilities, and narrow possibilities for professional thinking and caring. These nosological
categories may be viewed as culturally sanctioned interventions which seek to regulate deviance or
rather difference.
I have for the purpose of simplicity offered these ideas as four separate language phenomena
occurring in network meetings. Often though these constructions can all appear wrapped-up and
entangled together (along with other constructions too) in a single conversation over the course of a
few minutes. Noticing, mapping, unsettling, and untangling these constructions amounts to a series
of complex ethical, political, affective, theoretical, philosophical, and practical responsibilities for
professionals in the field, to which the study seeks to respond usefully.
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Methodology and Methods of the Study
Introduction.
The programme of study, the research methods, incorporated eight main aspects – radical looking,
invisible presences, radical reading, professional language, mind maps, practical tools, the child, and
theory. The programme of study ultimately produced the critical network approach to collaborative
interprofessional networking. These eight aspects did not operate separately but recursively and
sympoietically. In this essay after the introduction, I describe how each of these aspects functioned.
An assumption I made was that my study would be more likely to produce knowledge of interest and
usefulness to my own and others practices if I were personally and emotionally, present, immersed
in and committed to the study; that is if I made my ‘self’ available for the study to inhabit me, take
me over, in short to embrace the possibilities for the study to change me.
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As a researcher I did not want to go further ‘into’ the field by for example conducting interviews with
those who worked in it, or those families involved with the systems. I have chosen to try to move
‘out’ of the field and to ‘look’ at it from a distance, listen to the sounds it made, experience its
changing climates, its theories, its practices, the relations that appeared, from elsewhere, at a
distance. But this would be to romanticise things. As the person who conducted the study I was
never solely an insider nor an outsider to the field of study nor would I settle comfortably on the
description of the hybrid position of ‘in-betweener’. So how might I describe my research
position(s)? More nomadic perhaps. But this might appear to suggest that I was capable of being
everywhere and nowhere. Boundary-crossing then?
I wanted to touch the field lightly by ‘reading’ it through other possibilities, ‘listen’ to its responses
to my readings of it attentively, in ways that I imagined my researcher ‘presence’ did not over(t)ly
interfere with its habits or practices, its ways of being, but at the same time inevitably my changing
presences in its midst created disturbances both ‘in’ the system and ‘in’ me.
At times I wanted my experience of the study to be akin to taking a long and not so serene walk
somewhere with different (at times troubled) beings accompanying me along the way, allowing me
to experience the vibrancy, to ‘soak-up’ the places, sights, sounds, movements, and moments.
I chose to move to different positions (out-of-field?) in on-going attempts to provide myself with
opportunities to notice facets of the field, as perhaps a stranger might. And at times to try to see a
facet of my ‘self’ through the eyes of those in the field (professionals, children, families), who might
have regarded ‘me’ (partly perhaps because of the apparent naivety of the questions I asked or the
comments I made) as perhaps an interloper, or an imposter, or just someone apparently lacking
even the most basic knowledge of how to work ‘properly’ there. Perhaps my changing positions also
made ‘me’, or features of me, hard to pin down, hard to see, even perhaps invisible, like the figure in
the background of Bacon’s painting, Man Kneeling in Grass. All of this may have been disconcerting
for me and others. Perhaps this was part of the purposive impulse of my research; to disconcert.
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Whilst there exist in the research literature these notions of insider and outsider or even inbetweener researcher positions which might be understood as attempts to capture and stabilise the
researcher and the study within particular ethical frameworks these are perhaps necessary
simplifications.
Nevertheless, trying to place myself ‘outside’ the field of study constituted attempts to regard from
distant and hopefully unusual perspectives ordinary everyday practices (including mine), in an
attempt to create participant/observer, intimate/distant positions which raised the possibility that
the field and my study could at times become alien to each other. Of course, this ‘outside’ could
never be accomplished or finalised because of my intimate personal and professional tethering to
the minutiae of ordinary daily practices of work. Whilst this moving ‘outside’ the field contained the
hope of being able to move ‘inside’ the field with difference the notions of inside and outside are
unstable constructions.
I have sought through my study to generate frictions, tensions, abrading, and grating between
differing epistemologies and ontologies to create new ethical perspectives of children and childhood
in care. That is by diffracting elements of the modernist epistemology and ontology of the
established care system’s theories and practices (which constructs children and childhood in care)
through the postmodern epistemology and ontology of systemic, postcolonial, and critical feminist
materialist posthuman theory (and the imagined possible constructions of children and childhood in
care).
I hoped that opportunities for the study to generate imaginative and novel ethical positions and
concepts in relation to children and childhood in care would be produced in bringing these differing
perspectives into proximity with children and childhood in care.
I hoped that the frictions, tensions, abrading, and grating of these systems of thought on each other
and on the differing notions of children and childhood in care which they respectively assemble will
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produce partially visible ledges, surfaces, fissures, facets, kinks, purchase points, and finger and toeholds, in the ethical topographies of professional practices towards children and childhood in care.
In the established modernist ethical topography of professional practices toward children in care the
taken-for-granted focus of adult interventions is the child. This is because the child as (legitimately)
measured by the system’s established tools and techniques (which are themselves based in
established models of developmentalism) has developed certain deviations from the norm requiring
correction. A postmodern ethical topography of children and childhood in care seeks to unsettle and
interrogate the legitimacy and indeed efficacy of the assumptions on which this model of care is
constructed.
Diffracting these differing modernist and postmodernist assemblages of children, childhood, and
care through each other produces ethical ledges, surfaces, fissures, facets, kinks, purchase points,
finger, and toe-holds, in the ethical topographies of professional practices towards children and
childhood in care.
How does this work?
From the study’s perspective the modernist epistemological and ontological perspective contends
that children and childhood in care are constructed through mobile (and sticky) assemblages of
established adult-professional discourses and knowledge, including theory, science, language, text,
and their attendant care practices, which claim to know what children are and what childhood is
(and should be), and in this way “systematically form the objects of which they speak” (Foucault,
2002, p. 54).
This established knowledge, drawing as it does on anthropocentric, Eurocentric, developmental, and
colonial conceptualisations claims children and childhood to be both natural and universal. In this
established construction childhood is a temporary stage characterised by the child’s vulnerability
and lack (of knowledge and skill) which in turn generates their need for adult protection, supervision,
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and instruction. In this normative construction of children and childhood the proper child will
inevitably make irreversible progress (moving away from the irrational, emotional, and vulnerable)
towards the goal of autonomous adulthood, and in this innate process acquire rational, abstract, and
logical thought. Adulthood, the pinnacle of personhood, is the attainment, through these universal
and innate processes, of biological, social, and psychological maturity.
Furthermore, with both the child’s stages of development (means) and their destination (ends)
predetermined, these universal and unequivocal knowledge claims simultaneously establish
particular children and childhood ‘needs’ such as a child’s vulnerability and the resultant need for
adult protection. This construction of children and childhood inevitably prescribes the accompanying
needs, without which the children and childhood thus constructed cannot be sustained. Specific
children and childhood needs in turn produce particular (discourses, theories, concepts, language,
and practices of) of appropriate care; within which the specified children and childhood ‘needs’ are
to be met.
This study takes the view that broadly-speaking a positivist epistemological and ontological view
currently dominates the professional field of children and childhoods in care in England. This
epistemological – what we know and how we know what we know – and ontological – the study of
being, or what exists in the world about which humans can acquire knowledge – framework guides
the language and every-day practice of social workers, teachers, foster carers and CAMHS clinicians.
In simple terms this traditional, often linear, epistemological, and ontological framework, whilst
remaining unnamed and (largely) unacknowledged by those in the field, constructs and constricts
those ways of knowing and be(com)ing of adults and children who work and live within it. In the
following essays (particularly essays 1 and 2) I map how together these positivist epistemological
and ontological structures work together to produce children and childhoods in care, their
‘behaviours’, ‘sticky’ language and concepts, as well as diagnosis, treatment interventions, and
relations.
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Integral within this positivist epistemological and ontological pattern of relations is an
anthropocentric understanding of life on earth which concludes that humans have greater intrinsic
value than all other species. A perspective which is made manifest in our current ecological
emergency as Man regards all of earth’s diverse lifeforms as merely ‘resources’ for human
exploitation.
These ontological and epistemological assumptions inform the ways in which children are
conceptualised and constructed within both non-professional and professional discourses, and this
study contends that these discourses can have a particular consequence in/on the lives of children in
care.
The study invites consideration of a postmodern perspective on children and childhood. So that, if
children and childhood are seen as beyond capture in humanist developmental, attachment, or
psychological theories which valorise progress from the emotional to rational, but rather as
emergent, indeterminate, unfinalisable, always in excess, as embodied and embrained entities open
to disorder and transgression, open to and entangled in infinite creative potential within myriad
more-than-human intra-actions and connections to the world, which inhabits them and which they
inhabit, then which practices of care (toward them) might emerge? These are some of the ways in
which children and childhood might be constructed or generated within systemic, postcolonial, and
critical feminist materialist posthuman theory.
Diffracting the image of a potential postmodern (systemic, postcolonial, and posthuman) image of
child with their vibrancy and their intimate connections to the world through the image of the stable
modernist child (and vice versa) creates these ethical surfaces and ledges. If the child might be
conceived as a unique agentic presence infinitely open to becoming, not merely something to be
captured in the pre-existing mould then these professionals, these practices of care are open to
different becomings. Can there be thinking beyond the notions of children and childhood that are
already so well established in professional theories and practices? Can professionals ‘see’ the child
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they believe they already know as in fact different from, in excess of, their knowledge of them. Can
they accept that their knowledge does not, cannot really know this child, that actually what they
‘see’ with their knowledge is not the child at all but a construction that has been provided to them
by their own ideas of children and childhood, by the ideas of others, by theories, by language, by
policies, by assessments, by a history of ideas about child-adult relations, by power, by their conjoint
practices?
So, to simplify things, when the child before them responds to their gentle inquiry with silence, how
might the professional think about, or rather with the child’s response?
From a modernist position the child’s silence might be constructed as a further indication of their
distress, the ongoing results of trauma, leading to the development of formulations for the
therapeutic care required for the child. What can the professional do here that will help?
From the postmodernist position the professional’s experience of the child’s rich silence is worthy of
further thought and reflection. What does the child’s silence evoke? How is the professional
constructing themselves, the child, and their silence together? Where might these constructions
lead? Which professional constructions or positions might be useful to the child in this moment?
How can the professional think here with the silence that might be create new thoughts?
In diffracting these positions through each other ethical surfaces, fissures, cracks, ledges, finger, and
toe-holds are created.
The postmodern position (which possibilities are evoked in this silence?) interrupts and diffracts the
easy flow of the modernist position (the child’s silence is evidence of distress) and invites the
professional to consider their own values, beliefs, and constructions about children, childhood,
silence, and thinking itself. This interruption in the flow creates gaps where different new ethical
positions become possible.
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In a postmodern perspective silence might be regarded not as the absence of communication but a
rich and complex example of it. In the epistemological and ontological surface created between
silence as the child’s distress and silence as the child’s choice of a powerful and agentic
communication practice an ethical ledge emerges. This ethical ledge offers infinite possibilities for
professionals and children to think together about the quality, direction, and climate of these next
moments and movements together. The thinking that happens on this ledge is replete with ethical,
political, and cultural meaning for constructions of childhood. In the view of the study modernism’s
reliance on established knowledge too often forecloses conversation to the already known for
children in care.
The postmodern position might invite the professional to consider that the child is thinking-feeling
not assuming their distress. The child might be creating a space for both of them to think-feel in the
silence. This moment offers infinite possibility.
In beginning to think of children and childhood as social constructions I wondered how childhoods in
care might differ in the character of their construction from those childhoods without experiences of
care. What was it that made these children’s outcomes so different from their peers with no
experience of the care system?
The establishment perspective on this tends to conclude that it was the children’s experiences at
home prior to coming into care that explain these later outcomes. But I wondered and continue to
wonder how much the system of care might itself contribute to these outcomes.
How are children and childhood in care constructed? Once I began to think about the specific ways
in which children in care might be thought to be constructed within powerful institutions such as
social work, education, fostering, and CAMHS, examples of these techniques became clearer to me.
There are many examples of these techniques for constructing children in the essays that follow.
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Visibility
What became visible to me too as the study progressed were the powerful structures that undergird
the entire system of child-adult relations which institutionalise adult power over children and make
possible both these constructions as well as what I came to regard as dogmatic and at times
unethical practices toward children in care.
I began to think as my study progressed that the current constructions of adult-child relations,
ensuring as it does adult dominance over children and childhood in every sphere of their lives (both
in the care system and beyond), could not but be seen to contribute to these children’s vulnerability
to those adults who would cause them harm. In part this is because the system of adult dominance
over children’s lives both institutionalises children’s dependency on adults whilst simultaneously
disqualifying their capacity for individual or collective agency.
As I continued my study by reading writers such as Erica Burman, Gaile Cannella, Maggie MacLure,
and others I came to think of children in general as being constructed as an oppressed group within
society and children in care as a specific manifestation of these oppressive and often invisible
structures.
Was the invisibility of these powerful forces, assemblages, structures in the lives of children in care
simply the result of these forces apparent naturalness, their ordinariness, everyday mundanity, their
taken-for-granted status as unremarkable and immutable truths? Their ubiquity and automacy came
to appear to me as the mutually recursive conditions for their stability and proliferation.
I began to perceive what I saw as ‘evidence ‘of these oppressive structures in the lives of children in
care through my everyday professional experiences working in a specialist CAMHS service for
children involved in the care system. My ‘hearing’ became attuned to examples of this adult power
over children and the specific ways in which this power was made real in the lives of children in care.
I heard and read it in the language that adults used about children in emails and reports and
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meetings. It was in the assessments, referral forms, and letters which I used. It was in the policy and
guidance documents that surrounded the field.
Most of all I became attuned to the powerful presence of these structures, techniques, language,
assemblages, these constructions in the multi-agency network meetings. I came to experience these
meetings as over-flowing with increasingly visible manifestations of constructions of children in care.
I was now listening and actively looking out for these assemblages of language that constructed
children and their care.
There were times in these network meetings that I would feel my heart sink in the powerful
presence of these ideas about children, the language, concepts, theories that professionals used to
‘capture’ and define children and childhood with such clarity, an invisible net closing around
children. I came to feel this ‘net closing’ personally, as though it were closing around me, around the
new ideas that were emerging in my own thinking.
In these moments I often had strong sensations of discomfort, irritation, and anger at times and
there was a time during the course of my study when I felt it was my role to explicitly subvert and
challenge these perspectives which as I saw limiting children’s (and my own?) possibilities for living.
Over time I came to understand through reflexively noticing peoples responses to my positions of
irritation and discomfort that what my practices in these moments lacked was sufficient empathy
and care for those professionals who were strongly and ethically committed to the established ways
of thinking about and caring for children. If I continued with this approach I would only succeed in
further narrowing the possibilities and establishing either/or positions. My systemic training and
sensibilities, supervision, and my reading of writers including Donna Haraway enabled me to loosen
the grip of my irritation on my approach. Whilst in a sense irritation was (and remains) a useful
discomfiting companion for and experience of my study, perhaps allowing me to inhabit in a limited
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way the experiences of children in care struggling with the power of adult systems, it can also inhibit
my capacity to show care for other professionals and their agencies.
This was a key moment, because what I was beginning to believe through my study as I learned
more about how to think care and show care for social work, education, and CAMHS colleagues, and
foster carers was that it might be the quality and character, the ‘climate of care’ that network
members showed and experienced with and from each other, that the child also experienced. Just as
‘there is no separation between thoughts and feelings’ (Nora Bateson, personal communication)
there may be no separation between the climate of care professionals experience in their networks
with colleagues and the climate of care the child in their care ‘receives’ from the network; that there
is a recursive or perhaps more accurately a sympoietic relation between these ‘systems’ of care. I
was not thinking this way when my study began.
From a systemic, critical feminist materialist posthuman, and perhaps postcolonial perspective this
claim of a sympoietic relationship of care between members of professional systems and the
children for whom they care may not be a very surprising or radical claim to make. Indeed, it may
seem to some to be an obvious statement. At times I wonder why it took me so long to have what
felt like an epiphany of sorts.
One reason it may have taken me some time come to see things in this way is that in the context of
the care system and its powerful established modernist structures (making claims to evidence-and
science-based practices) professionals capacity for thinking-feeling (not separate experiences) with
care are obscured in part by the ways in which professionalism is itself constructed through
modernist positivist perspectives. In this view the practitioner must take an objective position in
order to safeguard against bias, and this requires that personal emotions be set aside because they
can interfere with rational decision making. For the established care system in England these
structures are assumed to exist in ‘the best interests of children’. However, the study assumes that
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caring is thinking-feeling work, and that the separation of these experiences is neither possible nor
desirable.
There are certain ideas which exert disproportionate power and control over claims to truth and
which therefore dominate the care system in England. These ideas find their home within the ruling
notions of ‘hierarchy’ which prevail in England’s wider social structure. This hierarchy ensures that
those who are identified as different from the white middle or upper class dominant populations,
are generally assigned positions at lower levels within this hierarchy. The populations at these lower
levels may also be designated ‘problematic’ or ‘deviant’.
Professional culture within this field is currently organised to reinforce traditional, established ways
of knowing about children and childhood. This culture discourages the inclusion of different ways of
knowing, and the development of new collaborative inventions of practice and the sharing of
collaborative professional growth.
The study assumes that the care system’s contemporary adherence to what amounts to a
"monoculture of scientific knowledge" should be opened up to different kinds of knowledge or an
"ecology of knowledges" which can advance a decolonial agenda (de Sousa Santos et al, 2008, p. xx).
Following Whitfield and Simon (2014) the study contends that ‘All new knowledge comes from
people on the margins and they tend not to be from within institutional/ised knowledge and
resources’ (p.24).
The study further assumes that it is in practitioners individual thinking-practicing and particularly
their collaborative, collective thinking-practicing that this decolonial agenda can be foregrounded.
Finally, the study assumes that how professionals intra-actively and therefore collaboratively thinktheorise matters deeply to the matter of thinking-practicing care. Thinking-theorising with care is an
active force and to generate the best, the most respectful, most attuned, and most generous ways
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of relating to others professional practice must begin with a deep concern for where and how
thinking-theorising-practicing takes shape.
The study’s purpose is to consider how children in care are currently constructed in the largely
modernist epistemology and ontology of the care system in England through the often taken-forgranted practices of the professionals who work there. These professionals include social workers,
teachers, foster carers, and CAMHS clinicians, and often their work comes together in multi-agency
networks around the child in their care.
The study is interested specifically in how these professionals, and the care system itself through
national documents and policy, use language and established modernist knowledge to construct the
children, childhood, and children’s ‘needs’ for care.
In order to illuminate and critique the established modernist knowledge of children, childhood, and
children’s needs for care deployed within the care system the study utilises postmodern,
poststructural theoretical perspectives to construct children, childhood, and needs for care
differently. The purpose of these alternative constructions is to create tensions and instability in the
existing constructions.
The ways in which I carried out my study appeared to be required by both the context and purpose
of the study and therefore unavoidable rather than because they might have been the best methods
available. The methods formed out of the necessity for my own thinking to be changed so that I
could see, look, listen, feel, touch, and ‘taste’ the objects of the research, which were my usual
everyday work experiences, differently.
The study makes ‘objects’ of my experiences of working in the field of the child in care in England
between 2015 and 2021. These ‘objects’ include oral and aural phenomena, professional written
language, reading, personal writing notes, relational and affective experiences, observations of
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others, experiences of thought and listening, monologues and dialogues, imaginative phenomena,
the presence of experiences of the material, noticing, and the out-of-field.
The overall intention of my methodological approach was to make those concepts, theories,
practices, relationships, language, experiences, thinking and feeling, with which I was so familiar in
my everyday working activities, strange to me. To ‘make’ me look, see, hear, feel, think, notice,
sense the familiar as alien; to defamiliarise my thinking to me, and me to my thinking. To break the
superficial automacy to which my thinking was accustomed.
In order to make these assumptions work coherently with the programme of study I assembled the
following eight aspects.

Figure 1 Shows the 8 different aspects within the programme of study. The dotted lines show the connections between the
aspects. The black circles are nodes where there were particularly intense intra-actions.

Aspect 1 – Radical looking
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From March 2015 to February 2017 my study was engaged in intensive or radical looking, seeing,
listening, and hearing in three residential children’s homes where I was employed by the NHS to
work as a consultant to local authority residential staff and management and as a therapist to the
children and their families. In this context I had significant opportunity to participate in one-to-one
consultations with individual staff; attend staff team meetings; facilitate team consultations with
staff around particular issues such as relations between children and staff, relations between staff
and management, relations between home staff and social workers, relations between staff and
schools, relations between children and their families. I was invited to listen to and participate in
stories of violence and sexual abuse told to me by children, staff, social workers, and teachers. I
heard stories of self-harm and suicide. I listened to children, families, staff and managers talk and cry
about the deaths of loved ones. I began with a sense of confidence that my systemic training and my
thirty years of experience of working in a variety of helping settings would be of value to staff,
managers, children, family members, teachers, and social workers alike.
In the face of this complexity in the residential homes, this ceaseless indeterminacy of intersecting
human and material processes, events, relations, consequences, emotional suffering, confusion, and
the absence of any safe place from which to objectively observe or comment or intervene, the way
that there appeared to be no opportunity to construct a pause to any of these happenings, the
violence that this did to my thinking, my sense of order, my training and experience, my ways of
being in the world, all of this bewildered and overwhelmed me. My early sense of confidence was
replaced over time by a recognition that I would need to change, that in order to be useful to
anyone (including to myself) in these settings I would have to un/learn much of what I knew. What I
already knew was too simple (simplistic) to cope with what appeared to be the extraordinary
demands of the milieu. The theories, epistemology, ontology, values, and beliefs to which I usually
turned to recognise, understand, and explain events, relations, feelings, dis/connections, and
processes in the world could not hold here. Indeed, recognition, understanding, and explaining in
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the usual ways came to appear as in themselves part of the very problem that needed to be
resolved.
In thinking about radical looking, Yomaira C. Figueroa (201523), invites consideration of Maria
Lugones’s (2003), ‘concept of faithful witnessing as a decolonial practice’ (Figueroa, 2015, p. 643).
‘”To witness faithfully’, Lugones explains, ‘one must be able to sense resistance, to interpret
behaviour as resistance even when it is dangerous, when that interpretation places one
psychologically against common sense, or when one is moved to act in collision with common sense,
with oppression”’ (Lugones, 2003, in Figueroa, 2015, p. 643). Figueroa says that ‘Lugones
underscores that in order to see resistance, one must be able to see domination, which itself is a
subversive act’ Figueroa continues that, ‘(f)aithful witnessing puts the viewer in the path of danger
but also enables meaning to be conveyed against the grain of domination’ (Figueroa, 2015, p. 643).
According to Figueroa, Lugones, ‘further argues that faithful witnessing challenges singular
narratives or dominant perspectives…(taking) one away from singular interpretations of truth,
knowledge…toward a polysensical approach: one that understands that there are many worlds, that
sees/reads many perspectives, particularly of those who are dehumanized or rendered invisible
(Figueroa, 2015, p. 643). According to Figueroa, ‘(f)aithful witnessing, as a decolonial feminist tool,
makes visible the often unseen consequences of the coloniality of power, knowledge, and gender’
(Figueroa, 2015, p. 643) and ‘offers a lens through which to recognise the assertion of humanity and
dignity in moments that would otherwise be unseen or ignored’. For Figueroa ‘(w)hat undergirds’
this ‘faithful witnessing is the concept of the decolonial attitude: a critical philosophical and practical
attitude that takes seriously the knowledge of those who have historically been silenced, cast as
ahistorical subjects, or considered insignificant’ (Figueroa, 2015, p. 644).
What is it that inhibits this radical looking making it merely more of the same ‘Eurocentric critical
thinking’ (de Sousa Santos, 2016, p. 44)? How can the method of radical looking generate surprises?

23

Available at: https://onlinelibrary.wiley.com/doi/pdf/10.1111/hypa.12183 [Accessed: 15/03/2020].

97
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

For de Sousa Santos it means, ‘keeping a distance vis-à-vis the Eurocentric tradition’ (de Sousa
Santos, 2016, p. 46), and ‘exercising a hermeneutics of suspicion regarding its “foundational truths”
by uncovering what lies below its “face value”. It means giving special attention to the suppressed or
marginalized smaller traditions within the big Western tradition’ (de Sousa Santos, 2016, p. 44).
This work must continue as Pillow (2019) and Iman Jackson (2013) might appear to suggest with
developing the capacity for thinking critically and collectively, and not merely one slit thinking.
These process led me to wonder if professional constructions of the child in care form part of the
complex assemblage which constructs care for the child. If alternative constructions of the child in
care are possible then so too might be alternative figurations of care. Power flows through all of
these constructions. Which tools, perspectives, theories, might be of ethical, moral, political, and
practical usefulness for practitioners, children, and others to think with care in these practice
settings? How have I attempted to generate ideas of what caring as well as possible for the child in
care might look like and how might this care be made?
If the child in care, in being noticed differently, is henceforth constructed in novel ways, what forms
of care might then be constructed that care for the child differently noticed and differently
constructed?
During the course of the study, these ways of noticing and ‘reading’ noticings through reading critical
writing have led to a growing defamiliarisation, or what Braidotti (2012) refers to also as ‘disidentification’ with dominant and dominating visions, in respect of children in care and their families.
According to Braidotti (2013) this leads to the creation of subjects capable of becoming ‘relational in
a complex manner that connects it to multiple others’ (p. 167). I want to connect this
defamiliarisation or dis-identification to what systemic practitioners used to call reflexivity.
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I have thought reflexivity as an assemblage; made of all manner of things, coming together
momentarily before dispersing? I have thought reflexivity as akin to a form of day-dreaming, a way
of foretelling, a superstition, a form of social, material organisation.
I have thought that when we (humans) believe ourselves to be engaging in (the, as we see it,
exclusively human activity of) reflexive, moral and ethical thinking about ourselves, others, or the
world out there, that it is the more-than-human parts of our be(com)ing (animal, vegetable, mineral,
bacteria, virus) in short the ‘alien’ within us (Bogost, 2012) that does this thinking (engages in this
activity) for/with/in/on us? Human (moral, ethical, reflexive) activity becomes in this way of positing
it more like the activity of a ‘loose committee’ (Margulis and Sagan, 2002, p. 19) or a ‘trans-species’
process. In this way of thinking thought our entanglements with projects such as morality, value,
ethics (and reflexivity) can never be solely human but are always in excess of the human, beyond the
(merely) human. Reflexivity as a product of a human-non-human swarm. This also has to do with
where one thinks thinking and feeling take place. Is it an activity exclusive to the brain or might it be
as the Māori (Tuhiwai Smith, 2012) suggest at least as much an activity of the entrails and other
parts of the body?
The idea that reflexivity is the possession of adult human beings and that it is entirely manipulated
by human agency might be a false and misleading premise. What if we considered it to be a material,
discursive, human-non-human, viral, not at our beck-and-call, but often inchoate, and of a
complexity beyond our grasp. ‘It’ cannot be captured or pinned down and may elude and elide
human capacities for cognition and representation.
The way that reflexivity may have emerged at times in the process of this study might be as a
construction, network, or assemblage of unstable and partial ideas, concepts, noticings, affects
which have not amounted to anything necessarily coherent. I have not controlled this reflexivity
neither have I been at its disposal; ‘we’ together have become at times temporary and imperfect
allies (Reynolds, 2013), have made temporary agreements over some things and then we have each
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of us moved on. I have at times tried to listen out or attune myself in some way to its various
disturbing presences and absences and its sense of humour but neither of us can be said to be easy
play mates. There may at times have existed the beginnings of correspondence between us but
there have been frequent moments of mutual misrecognition and fizzlings out.

Aspect 2 – Invisible presences
My method included seeking, looking, and listening in/out for, and attempting to notice and/or
sense invisible presences, missing presences, or strange, alien minutiae, the pre- or post- or beyondcognitive aspects of embodied living, the out-of-field, the implicit, and/or moments which illuminate
and/or reveal alternative experiences and perspectives on everyday events.
This aspect of my method included the following example where a child is witnessed by an adult
cutting up newly-bought fruit in the kitchen of a residential home. A professional describes looking
on with growing feelings of frustration as the child cuts and casts the fresh fruit into the air, on to
the floor and other surfaces. What caught my attention in this scene however were the invisible
presences; the smell of the different fruits, the juices spraying and co-mingling in the atmosphere,
wave after wave of liquid particles caught by tiny breezes taking lines of flight through the kitchen
descending on to the child’s hands, the workers hair and face, adhering to the floor. The sounds the
knife makes slicing through the fruit flesh. The worker’s frustrated breath mingling on the breeze
with the aroma of fruit and the child’s laughter and the bird song outside the open window. The
sounds of the pieces of fruit colliding with material surfaces and the explosions of juice and bruising
of flesh that flowed through the scene. I began to seek out these invisible (or less visible) details to
bring new and alien awareness to my looking, seeing, listening, and hearing in an attempt to add to
my inadequate existing repertoire of seeing, looking, listening, and sensing, inspired by Francis
Bacon’s portrait Man Kneeling Grass.

Aspect 3 – Radical reading
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To support the previous aspects of method I engaged in sustained, radical, repetitive reading,
meaning reading designed to disturb, perturb, to do ‘violence’ to my familiar thinking through my
reading, and violence to my reading through my thinking. I had to force my thinking through the text
and force the texts through my thinking, so that my thinking as usual could (partially) disintegrate.
This was not a gentle process of engaging with ideas but a method of forcing my thinking, my
knowledge, my feelings, my professional practices, my looking and listening, and my ways of
knowing into unstable relations with each other. These partial disintegrations of my usual thinking
and seeing and listening and knowing produced cracks, gaps, fissures, and ledges some of which
were inhabited by new ways of looking, seeing, thinking, and new ethical possibilities. An example of
this new way of ‘seeing’ is that rather than the current (usually negative) designation of children’s
‘behaviours’ which proliferates in the system, children’s activities can be seen as their unique and
relational ‘practices’ for living.
‘Reading’ the child as a colonial invention forced me to see the child in care differently. Reading the
child as a posthuman ‘unbounded mangle’ or ‘an inhuman materialdiscursive becoming’ forced me
to hear the voice of a child in care in unfamiliar ways. Reading the child as the subordinate subject in
the greatest asymmetry in history forced me to think child-in-care-adult-professional-institutional
relations anew.
This reading was a radical engagement with other’s knowledge, others’ ways of knowing objects and
phenomena, objects and phenomena which were familiar to me but ‘looked’ different to me
through these others’ ways of ‘seeing’.
Out of this engagement with others’ knowledge and the disturbances to my own looking, seeing, and
knowing came bewilderment, confusion, and new appreciations of looking, seeing, and knowing.
These new appreciations included looking for not merely looking at. The more I read and looked at
and through objects and events with my reading the more I noticed the things, objects, events,
phenomena which my study was looking for. This began to give my reading, looking at, seeing,
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listening, more purpose, direction, and meaning. Listening too was changed. Listening ‘to’ became
listening ‘for’ or ‘out for’.

Aspect 4 – Professional language
From 2017 onward having left my role in the residential homes I moved to a new role specifically
working with interprofessional networks. It was here that my study method began to focus attention
on how professional language did not merely describe but rather makes children’s lives. Children
must use, negotiate with, resist, question, adopt, cultivate, and manipulate this professional
language and simultaneously create their own languages as part of generating their own agency with
the world. Over the course of my study, I increasingly noticed the ways in which children, and
childhoods in care more generally, were addressed, talked, and written about, perceived, and
represented through established professional language, as relevant to not merely in describing but
significantly in constructing children’s lives. I began to appreciate that children’s actions and
reactions to their life experiences, very often categorised by the powerful adult systems of care
around them as the child’s ‘inappropriate behaviours’, or ‘conduct disorders’, or attachment
disorders, or as expressions of trauma (all of which assignations require powerful adult intervention
and/or treatment), as children’s embodied and embrained responses, as children’s agency, as
negotiations, struggles, resistance, and always as ‘communications’ interacting within the complexity
of their lives, in short as children’s ethical living practices worthy of respect.
In order to develop this aspect of my method, what I came to regard as this ethical thinking about
children and the ways in which the care system appeared to regard and represent and regulate
children and childhood in care, I sought out writers with non-conventional, non-establishment views
of children and childhood. Writers such as Philip Aries, Lloyd de Mause, Nikolas Rose, Gaile Cannella,
Erica Burman, Maggie MacLure, Allison and Adrian James, and Peter Moss, all of whom helped me to
think about childhood differently.
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I cover Aspects 5 (Making mind maps), 6 (Practical tools), and 8 (Theory) in some detail in the
following sections and will not attend to them here.

Aspect 7 - The child
New figurations of the child in care inspired by systemic, critical feminist materialist posthumanism,
and postcolonial theory became an aspect of method for my study. These figurations of the child
with their unique practices of resourcefulness, care, resistance and hope, made it plain that there
are always more possibilities for relating with which to experiment than those that seem to be
present. Seen in these ways children’s practices, which are often beyond network members usual
ways of understanding, seem to suggest that what was required from my study was to find a method
of study which might shape itself to the children and their expressions and practices rather than
attempt to shape the children to the methodology. In this sense children are not shaped merely by
the social; they are equally open to being shaped and to shaping themselves by all the resources
available, as well as those resources which can be invited, persuaded, or manipulated into existence.
Children are perhaps in this sense transmaterial beings.
In this way I argue that children in care are both subject to and agents in generating networks or
assemblages of care, where assemblage is understood as linking at times haphazard, disparate
‘elements together affectively to do something, to produce something’ in this case the something to
be produced is care (Fox and Alldred, 2015, p. 403).
Thinking of the child’s voice through a critical feminist materialist posthuman lens became a method
within this aspect. Arguably, the child’s unique ‘voice’ may have become difficult to discern within
currently dominating constructions of the child (and childhood more generally) and their care
because it is seen as a natural fact that what the child is and will become is already known by those
adults responsible for producing their care. How might the ‘voice’ of the child in care be
constructed? Using a posthuman theorisation one might argue that voices do not, ‘emanate from a
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singular (human) subject’ (Mazzei, 2013, p. 732), ‘conscious to itself’ (p. 733), but voice emerges in
ways that, ‘exceed the notion of the individual’ (p. 734), through complex networks of intra-acting
knotting and entanglement of relations, memories, experiences, affect, of past-present-future, of
imagination, of intensities, of language and embodiment, of theory and practice. Voice in this way of
thinking may be a mutating assemblage, never finalized, always joining with, and being joined by
others. The study listens in, to, and out for multiple (monological, dialogical, polyvocal) ways in
which voices, including the voice(s) of the study and the researcher, those of children, professionals,
institutions, are constructed, and emerge.
Of course, these eight aspects of my programme of study were not in actuality separate or distinct
over time but rather intra-acting and recursive, each influencing and intimately connected with the
other.

How does the methodology fit with the study questions?
The study’s fundamental methodological assumption is that for the study to contribute to any
changes in the care system the study’s methods and motivations must contribute to changing the
person carrying out the study.
To this end the study seeks to critically engage with (my understanding of) existing theories,
methods, and tools by which (my) professional practices construct ways of looking at, seeing,
listening to, in short, constructing and caring for children in care. These methods in the study’s view
form part of the ways in which the lives of and possibilities for children in care are constructed and
constricted. These established theories, methods, and tools construct children in care in ways which
the study asserts may contribute to producing negative outcomes for care leavers. These methods
enabled the study to produce maps of how children in care are constructed within existing theory; to
produce partial constructions of children using systemic, postcolonial, and critical feminist
materialist posthuman theory, and to create a range of novel theoretical perspectives, methods, and
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practical tools which can be of use to interprofessional networks, the purpose of which is to expand
the ecology of knowledge (of care) available.
Taking the view that expanding the (or my) range of possibilities for professional thinking, looking,
and seeing children in care effects how children, childhood, and care are constructed, the study
critically engages with a radical reading of both existing theories, methods, and tools and with
alternative theories, methods, and tools. This radical reading holds the different theories, methods,
and tools in close proximity to each other and at times forces them through each other. The point of
this radical reading has been to create the possibility of change within my own assumptions, values,
beliefs, and practices pertaining to my work with children in the care system, to ‘force’ changes in
my ways of thinking, looking, seeing, and noticing the child in care.
In addition to radical reading the study engages in a radical listening to and listening out for the
voices of its (my) interlocutors who include the voices of children, families, professionals,
institutions, writers, theories, materials, relations, and so on, recognising that not all voices are
human and that all voices are positional and political.
In the following pages I write in more detail about how each of the eight aspects (including 5, 6, and
7) of the study worked in practice over the course of the study. I begin with Aspect 1 and the notion
of radical looking and seeing which incorporates my experiences of bewilderment during the course
of my study which helped deconstruct my usual ways of seeing and allowed me to see the usual as
strange.
Having briefly introduced the eight aspects of the method in the following sections I describe them
in more detail.

Aspect 1 – Radical looking
Over the course of my study, I have both experienced personally and heard from others including
colleagues, foster carers, children, and their families, what I have come to think of as both useful and
105
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

difficult experiences of bewilderment. Bewilderment and responses to it can take many forms.
Becoming bewildered might be understood in the following ways, to become confused utterly, to
become lost, to lose one's bearings. One might be led astray. One might become disorientated or
bamboozled. One might become disconcerted and perplexed. One might end up in a tangle or a
snarl. A bafflement might overcome one. One might succumb to a mind-boggler. One might be
wilder. It might be that in losing one’s way in these ways one becomes open to the possibility of
finding other ways.
Bewilderment is not easy to sustain in the face of professional requirements for order (tools for
measurement and assessment), the rush to certainties, to applying meaning-fulness, regulations and
policies, but it is important, and at times perhaps even a form of resistance to a barbarous
passionless, ‘ablution of language’ (Minh-ha, 1989, in Taylor, 2016, p. 4). Bewilderment can seem
like an inadequate empty thing, irrelevant, lacking responsibility. And it is. All of this and less
besides. I make no particular claims on behalf of it as a mode of study even though I think it may
constitute at times a rhizomatic river of riches. I will not try to pin it down, distribute its
characteristics evenly over these pages, so that its merits and failings might be considered. I have
found a state of bewilderment might at times be useful to think with.
What might generate bewilderment? Almost anything. For example, the intensity of the
relationships between residential childcare workers or foster carers and children in care may be
permeated by mutual forms of bewilderment. The care, concern, and dedication from residential
care workers to each other and the children has very often moved me to bewilderment. The stories
(referral forms, reports, assessments, perhaps amounting to ‘black boxes’ mentioned earlier) that
may accompany (and which ‘stick’ to) children in residential (and foster) care are often couched in
terms of deficit (in my experience) and may often problem-saturated, with the tone of texts that
describe the children rarely relieved by the inclusion of sparkling moments or glittering exceptions.
These stories might generate bewilderment.
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The children’s histories may be configured through adult, bureaucratic, aboutness (Shotter, 2011)
forms of writing-language-knowledge which may select events and incidents suggesting that the
children’s experiences can be accurately represented in these ways. This might generate an
experience of bewilderment. On the other hand, the less representational impressionistic ‘stories’ I
told earlier (in the Introduction) may also strike a bewildering note.
Children in care may themselves become bewildered as they are allocated to many different social
workers, therapists, teachers, and carers who come and go as the children are moved from
placement to placement. In addition, many children in care may have had (often brief) encounters
with professionals who nevertheless provided them with diagnoses of various conditions including
learning difficulties and disabilities, autism, attachment problems or disorders, Oppositional Defiant
Disorder (ODD), Attention Deficit Hyperactivity Disorder (ADHD), among (an ever-increasing number
of) other sticky labels.
Some children may arrive in foster (or residential) care already weighed down with labels of
behavioural and emotional difficulties, developmental delays, memory problems, developmental
trauma, encopresis, reports of violence to others, histories of running away, documented
vulnerabilities to exploitation, or having predatory sexual inclinations toward others. These
encounters with adult systems of order(ing) and classifying may (simultaneously) produce confusion
or bewilderment for children and adults alike.
My bewilderment a) acknowledges that human, non-human, and material events in the world of the
child in care can be giddyingly complicated and are always in excess of my capacity to capture them
in simple understanding, b) invites me to wonder at this awesome complexity, c) requires me to
contest linear causality and actively question those normalising ways of understanding which
attempt to reduce or simplify this complexity, and d) suggest to me that my study and practices
must become more ecologically-orientated.
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Let me explain what I mean by a more ecological orientation to my study. My experience of
bewilderment in relation to stories of children in care (including residential care) suggested to me
that my (grasp of systemic) practices needed to expand. I came to regard my systemic concepts,
practices and values as missing some important appreciations. In following the scent of this missing
something what guided me was my sense of bewilderment, and a recognition of entanglement. In
examining the various meanings attributed to the word bewilderment itself (to confuse utterly,
puzzle, to become lost, lead astray, to cause to lose one’s bearings, mystified, disorientated), I
stumbled on the idea of being lured into the wilds. Bewilderment, bewilder, wild, wilderness. What I
came to sense was that the missing something in my practices was that human beings cannot be
understood merely by studying humans and their behaviours. My focus had been too narrow.
Humans live in more than human worlds. We live in physical, material, meteorological, and natural
environments with other non-human beings and all of these are integral to our appreciations of how
we might live well together. My study had to find ways to try appreciate these ecological
complexities and our interdependence with non-human living.
Code (2006) says that Deleuze asks what I have come to regard as a pertinent question illuminating
aspects of my study of multi-agency networks concerned with children in care, ‘“How can a being
take another being into its world, but while preserving or respecting the other’s own relations and
world”’ (Deleuze, 1970, in Code, 2006, p. 27)?
Bewilderment in the sense I have been describing it here has become for me an active social,
political, and ecological position, a way of being in conversation with myself and others, where these
others are understood to include not only people. Immersing myself in bewilderment I have come to
the view that part of my study’s role is as Said (1979) says, ‘to widen the field of discussion, not to
set limits in accord with the prevailing authority’ (Said, 1979, p. xxiii).

Aspect 2 – Invisible presences
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On 9th November 2013 (before I had officially enrolled on the University of Bedfordshire’s
professional systemic doctoral programme) I visited the Ashmolean Museum in Oxford (UK) with my
eldest daughter and her then partner. It was an exhibition of Francis Bacon’s paintings. I was
standing directly in front of his ‘Man Kneeling in Grass’ (painted in 1952, six years before I was born)
when, sensing something out-of-field, I decided to look at the painting from a different perspective.
Feeling self-conscious, I knelt in front of the naked kneeling man. I had not particularly expected it,
but I saw something else in the painting. Perhaps those familiar with Bacon’s work already know that
it is actually a painting of two figures, but not knowing this, the second figure surprised me. In the
gloom of the background, and not visible to me from directly in front of the work, stood another
figure, apparently looking down on the naked man kneeling in the grass. There was something
shocking for me about the realisation of the previously unseen figure. There is something
discomforting too about the composition of the two figures, one naked, kneeling, perhaps (but not
only) vulnerable, the other, in the darkness, unseen, perhaps threatening.
Picking up on the notion of sensing, Jennifer Gabrys (2019) ‘seeks to disrupt and transform sensing
away from a classificatory and exclusively human project’ (p. 724) to ‘reveal [a] plurality of sensing
practices…beyond human reference points to the experiences of all entities…by connecting subjects
to their environments and to societies of other entities [in]…collaborative modes of sensing’ (Gabrys,
2019, p. 725). Forms of sensing have constituted part of the methodology of the study and part of
my practice as I have tried to make sense ‘as an ongoing and collaborative undertaking’ across my
memberships of networks which include my CAMHS colleagues, university doctoral cohort, and the
multi-agency networks of which I form part, developing ever-shifting ‘ecologies of sensing practices’
(Gabrys, 2019, p. 726). Within each multi-agency network unique sensing practices are generated in
relations with members and the child and the situations they must face, as the participants seek to
find ‘ways to live together in altered worlds’ (Gabrys, 2019, p. 727).
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Perhaps multi-agency network members might be thought as trying to plug their senses into the
senses of others, ‘sensing by other means entails sensing through others’ means and beyond the
human sensorium’ (Howe, 2019, in Gabrys, 2019, p. 732). I have felt at times that the sense of
something about a meeting might be on the tip of my tongue but something I cannot quite taste, an
experience that cannot be secured. I sometimes say in network meetings, there feels today as if
there is something important here for us to say or to notice but I cannot quite tell what it might be.
Does anyone else have that sort of sense of things, that there is something beyond the usual things
we might say or think about which might be useful to the network, but it is not clear what it is? These
ways of trying to sense together may generate new ways of knowing (with) each other in ‘situated
sensing practices’ (Gabrys, 2019, p. 730) and might run counter to other more established forms of
sense-making which might confirm a common-sense view. I have sought to extend these sensing
practices through my study and my practice to extend the possibilities of affect, for collective and
critical caring and experiencing, and to learn more about the ways multi-agency networks (might
come to) operate.

Aspect 3 – Reading
As a systemic psychotherapist I have found much that I regard as systemic writing in the texts of
authors from other disciplines, some of whom I mention below. These authors represent only some
of my many interlocutors during the course of the study. The world of the child in care as I see it now
demanded that I reach out beyond the systemic literature to writers in other fields. I think now that
the cross-disciplinary reading in which I have revelled including, critical childhood studies, early
childhood education, critical posthumanism, material feminism, biology, critical race, queer theory,
and postcolonial theory, has been my response to my strong sense that I, my thinking, practices,
ways of relating and speaking, needed to change if I were to be of use to the child in care and those
who care for them. These texts, postcolonial, critical posthuman feminist materialist, and others
have all become part of my systemic practices, my ways of caring systemically, becoming
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systemically useful to the child and their multi-agency networks. It is of course a process that
continues and remains unstable.
The reading I have done over the past six years has changed what Karin Murris (2016) calls my
‘bodymindmatter’ (p. 36), thinking, my subjectivity. The texts of my reading have become data, have
become me, have become my bodymindmatter, my practices. I have allowed the texts at times to
enter me, to take me over, bewilder me, perhaps even to ‘colonise’ me (although I use this term
here in clearly a very different sense from the ways in which the study uses and understands that
term generally). These writers, Rosi Braidotti, Donna Haraway, Karen Barad, Gaile Sloan Cannella,
Radhika Viruru, Erica Burman, Deleuze and Guattari, Gregory Bateson, Ashis Nandy, bell hooks, Karin
Murris, Lynn Margulis, Nikolas Rose, Maggie MacLure, as well as Sheila McNamee, Gail Simon, Franz
Fanon, John Shotter, and many more besides, have all coached me in their practices of thinking. I
have thought along and become entangled-with these writers so that I can no longer trace the
boundaries between us. And then I have experimented in my systemic practice with their ideas and
words and noticed the responses. I have read the responses through my reading and the texts
through the responses of others.
I speculate that this process of reading radically, dialogically, critically, affectively, philosophically,
practically and systemically began in earnest because of a growing and discomforting sense that my
ways of practicing, of reading, of relating, of thinking, and thinking about thinking were too thin, too
white, too accepting of privilege, too normative, too simplistic, too male, too stuck, too ignorant to
sustain the practices of care and the practices of thinking that were required to be of use to myself
and others. Reading illustrated how this ignorance and its influence extended into every aspect of
my bodymindmatter relations with the world. Reading continues to illustrate the myriad ways in
which ignorance entangles itself in phenomena of which I form part. The bodymindmatter that
constitutes ‘me’ has become perhaps marginally less docile.
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In early 2016 I bought the book ‘Posthuman Research Practices in Education’, edited by Carol A.
Taylor and Christina Hughes (2016). In an article within the volume entitled, ‘Flickering, Spilling and
Diffusing Body/Knowledge’, the authors, Rachel Holmes, and Liz Jones (2016) write of their
entanglement ‘with modernity and Enlightenment logic’ in early years education and say these
‘foundations are secured by salient discourses including liberal humanism and rationality, which
together mark the child out as a redemptive figure’ (p. 112). For them ‘neoliberalism, government
policies’, (p. 112) and human exceptionalism, where, as Badmington says, the human is ‘”set above
the world that lies at their feet”’ (Badmington, 2011, in Holmes and Jones, 2016, p. 113), along with
what Holmes and Jones call ‘narratives of rationality, normality, progress and mastery’ as
represented by developmental psychology ‘positively privileges some children while rendering
others as “other”; that is lacking intellectually, socially, emotionally, linguistically and so on’ (Holmes
and Jones, 2016, p. 113).
Holmes and Jones (2016) quote Deleuze and Guattari (1987) summarising the idea that without the
wholehearted commitment to actively comply with these established norms we (humans) will be
seen by others (and come to see ourselves) as, ‘depraved’, ‘deviant’, ‘… just a tramp’ (Holmes and
Jones, 2016, p. 113). These ideas spoke to me strongly about children in care. Children, who are
henceforth always different from their peers. There is in a sense no going back for children with
experience of care to a time before care, even though they (may) return home. Children who may
not escape the stigmatising and sticky influences of a being in care. For many children, their
experience of care is positive and life-changing24.
Reading with and through the children and their families, with and through foster carers and their
families, with and through the social workers, teachers, and their practices, reading with and
through my practices, with ideas such as Holmes’ and Jones’, reading in turn dialogically, critically,
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affectively, philosophically, practically, and systemically; reading, in short, hermeneutically made
everything unstable. I think of this now as akin to Braidotti’s (2012) notion of ‘de-familiarization’ or
‘disidentification’, where the subject (me) disengages from the dominant normative world which
prevails and begins to think differently, more critically (Braidotti, 2012, p. 219).
Radical reading in these ways, means talking (and feeling, critiquing, philosophising) not only with
the text and its authors but simultaneously with other authors in a paper you read yesterday or last
year who has written on these themes (or different themes which nevertheless connect), in a
different way, and then experimenting, imagining talking too with colleagues about these themes
and their unpredictable responses, and conjuring up memories of, or confabulating entire
conversations (and scenarios) with social workers, foster carers, children where these ideas you are
reading have been living and doing their work.
Reading in these ways has radically mangled and entangled my practices and senses, dialogically,
critically, affectively, philosophically, practically, and systemically and become the data. It has in a
sense made of me the data, as I have tried to pay close attention to my sensings, touching and being
touched by my experiences of working alongside, talking and listening to, being close to people, such
as children, their families, social workers, teachers and school heads, foster carers, family support
workers, domestic violence workers, police officers, council employees, and CAMHS colleagues, as
well as the processes, policies and practices of these professionals and their (and my various)
agencies. I have tried to make my senses available to all these moments dialogically, critically,
affectively, philosophically, practically, and systemically. This reading of text has sensitised me to
language, to ways of reading between the lines, to what text does, what and who it creates, how it
opens and limits, how it suggests ‘outsides’ and ‘insides’ boundaries, how it conjures the centre and
the margin. The way that speech assembles to both create and narrow possibilities. Sitting in a
colleague’s office at the Tavistock waiting to see my tutees I came across two books on a coffee
table. The first was, ‘Challenging the politics of early intervention, who’s saving children and why’
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(2017), which challenges current child and family early intervention policies, which in the authors
views have become ‘a virtually unchallengeable orthodoxy among policy makers and practitioners
(Gillies et al, 2017, p. 65). It led me to wonder about how these networks of ideas, can become
apparently unchallengeable orthodoxies; how do they come to take root? By which processes do
these networks or assemblages of ideas, documents, thoughts, language, and practices come to
appear ‘natural’ and taken-for-granted, impossible to conceive of in any other way?
The second book was, ‘Blinded by Science: The social implications of epigenetics and neuroscience’
(2017), which allowed me to wonder about what the authors call ‘blackboxing’ where knowledge of
the internal workings of a system are ‘opaque and taken for granted’ (Wastell and White, 2017, p.
28). According to Donald MacKenzie (2005), a Professor of Sociology at Edinburgh University, ‘(b)lack
boxes are devices, practices, or organizations that are opaque to outsiders, often because their
contents are regarded as “technical”’ (MacKenzie, 2005, p. 1). Which of the forms, languages,
practices, and assumptions might contribute to the creation of certain knowledge about children in
care, and did it do so in ways which knitted together opaque networks of associations?
As Felix Stalder writes, ‘(a) black box contains that which no longer needs to be considered, those
things whose contents have become a matter of indifference’, (Callon, Latour, 1981, in Felix Stalder,
199725). Stalder continues, ‘(a) black box, therefore, is any setting that, no matter how complex it is
or how contested its history has been, is now so stable and certain that it can be treated as a fact
where only the input and output counts.’ The concept itself is derived from the work of
cybernetician Norbert Weiner (1948) for whom it signified ‘a piece of machinery or a set of
commands that might be very complex but can be substituted by a box because it is regular and
stable,’ says Stalder.
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Available at: http://felix.openflows.com/html/Network_Theory.html [Accessed 16/01/2020].
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In his online blog ‘Black Box Architecture’,
Alexander R. Galloway (2015)26 says a key principle
of black boxes is ‘the principle of selective
obfuscation given a system and a subsystem, the
system is defined as that which is translucent and
There is a recurring feedback loop from outputs to
inputs and thence through Black Box and on and on.

legible, while the subsystem is defined as that
which, beyond its immediate legible interface, is

otherwise opaque and illegible.’
Forms, language, practices, diagnoses, labels, processes around children in care and their
professional networks may all become black boxes, or opaque systems. According to Bijker (1994)
the consequence may be ‘that the interpretive flexibility diminishes. Consensus among the different
relevant social groups [or more broadly, actors] about the dominant meaning of an artefact merges
and the “pluralism of artefacts” decreases’ (Bijker, 1994, in Stalder, 1997). The effect of the black
boxes may be to close off the possibility of alternatives. The black box says, nothing to see here,
move on please, and everything here is settled. Andrew Pickering (2010), in his examination of the
origins of cybernetics, says that Ross Ashby considered these black boxes were ‘a ubiquitous and
even universal feature of the make-up of the world.’ Pickering goes on to suggest that black boxes
are our partners in ‘a dance of agency’ (Pickering, 2010, p. 20).
Reading Lorraine Code’s (2007) chapter on ‘The Power of Ignorance’ (from Race and Epistemologies
of Ignorance, 2007) in the course of my study I came to wonder about the role that forms of
ignorance may play in (my) practices of care. Code writes of a ‘complacent luxury’, an obliviousness
towards or perhaps a ‘blithe’ and ‘arrogant unknowing of the ‘conditions of this world (p. 213). Code
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Available at: http://cultureandcommunication.org/galloway/black-box-architecture [Accessed: 06/03/2020].
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speaks of how we may at times be living in and contributing to an ‘invented delusional world’, of
‘structured blindness’ and deafness (Code, 2007, p. 241).
In the same chapter Code makes links to Charles W. Mills (1997), ‘The Racial Contract’ and to Carole
Pateman’ s (1988), sexual contract in describing how the construction of forms of ignorance might
keep at bay all those ‘disagreeables’ and things ‘irksome’ (Code, 2004, p. 214) to sensibilities based
in ‘unevenly distributed advantages’ which ‘generates and thrives on a systemic cognitive failure’
with its ‘tacit core assumption that’ (Code, 2007, p. 214) “’only Europeans were human”’ (Mills,
1997, in Code, 2007 p. 214), the most human of these being white men. The consequences of this
contract with its enduring global reach is to normalise those ‘practices of inequality and oppression’
which ‘permeate(s) an entire social fabric’ (Code, 2007, p. 214).
Which social orders naturalised in these ways might benefit from such contracts as Pateman’s
(1988), sexual contract, ‘prostitution contract’, ‘slavery contract’, marriage and employment
contracts, and Mills (1997) racial contract and colonial contract (Code, 2007p. 214)? It came to
appear to me that knowingly and unknowingly in my practices I have confirmed over and over my
compliance (and agreement?) with these contracts and in these ways agreed to misinterpret the
world (Code, 2007, p. 214). These practices continue despite a growing awareness that my beliefs
are held together by webs of distortion and error, by the ‘interlocking structure of immoral beliefs’,
by an ‘ecology of ignorance’ (Code, 2007, p. 214). I cannot eradicate these ecologies of ignorance
from my body-mind-senses any more than I can divest my body of its plethora of colonies of
microbial life. I must stay with the trouble that I am in (Haraway, 2007). I have nowhere else to go.
The effects of these ecologies of ignorance can be patchy as well as universal in their reach. There
are gaps, niches, into which other weeds have at times taken a foothold. Mills (2007) calls attention
to ‘White Ignorance’ which he says is a ‘big subject’ and a subject which ‘resists’, it ‘fights back’. It is
he states, ‘militant, aggressive, not to be intimidated, an ignorance that is active, dynamic, that
refuses to go quietly…presenting itself unblushingly as knowledge.’ Its microbial colonies, its viruses,
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its bacteria affect all that I have done and perhaps all that I will ever do, creating and sustaining
‘optical (and auditory) illusions, hallucinations…dreams’ (Mills, 2007, p. 13).
My study wonders whether such ignorance, perhaps constructed through childism, colonialism,
developmentalism and so on, may exist too between adults and children in care. If so, this might
constitute a contract which naturalises the ecology of ignorance between adults and children that as
already noted above ‘permeates an entire social (political, economic, relational) fabric’ (Code, 2007).
This is not a reciprocal ignorance, it is asymmetrical. These groups, ‘respective privilege and
subordination’ produces ‘evasion, and misrepresentation, on the one hand, and more veridical
perceptions on the other hand’. Children, to survive must become adept at, ‘studying the strange
culture, customs, and mind-set of the “white (adult) tribe” that has such frightening power over
them’ (Mills, 2007, p. 17). Following Mills suggestion that white ignorance may need to be ‘actively
encouraged’ (Mills, 2007, p. 18) by black people in certain circumstances for the purposes of
protecting life and limb, so children too may come to see it as necessary or desirable in some
circumstances to actively encourage adult ignorance of children’s lives.
W. E. B. Du Bois (1965) writes of his childhood experience ‘away up in the hills of New England’ of
being ‘shut out from their (white/child) world by a vast veil’ (Du Bois, 1965, p. 214). Might his
‘peculiar sensation’ of ‘double consciousness’ the ‘sense of looking at one’s self through the eyes of
others’ this ‘twoness’, be akin to the child’s experience of childism, as well as the experience of
racism, where the ‘measuring of one’s soul by the tape of a (white/adult) world that looks on in
amused contempt and pity’ (Du Bois, 1965, p. 215)?
In this respect I have certainly leant heavily on many authors including Tuhiwai Smith (2012) who
from her position as an indigenous Māori academic and researcher has identified five ‘dimensions’
that frame the ‘struggle for decolonization’, (1) ‘awakening from the slumber of hegemony’; (2)
imagining the world differently and ‘unleashing the creative spirit’, creating an ‘alternative vision’;
(3) the ‘coming together’ of ‘different ideas, social categories and tendencies…events’ and ‘the
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historical moment…creates opportunities…when tactics can be deployed’; (4) ‘disturbance’ where
‘unstable movements…occur when the status quo is disturbed’; (5) ‘power relations’ or ‘the
underlying code of imperialism’ which reproduce ‘inequalities and marginality’ (Tuhiwai Smith, 2012,
p. 201).
According to Robert Shaw (2015), ‘Concepts such as plateaus (G. Bateson, 1973:113; Deleuze &
Guattari, 1987), rhizome (G. Bateson, 1985:249; Deleuze & Guattari, 1984:10), the double bind (G.
Bateson, 1973:271; Deleuze & Guattari, 1983:79), ecosophical thought (G. Bateson, 1973:496;
Guattari, 2000:33) and schizoanalysis (G. Bateson, 1973:399 Guattari, 1998) all appear to have their
origins, at least in part, in the work of Bateson’ (p. 2). Whilst Deleuze and Guattari may have
considered Bateson a ‘failed-revolutionary’ (p. 1) that did not stop him being a significant influence
on their work.
Bateson (1972) himself writes that, ‘(t)he unit of survival is organism plus environment’ (Bateson,
1972, p. 491). He continues that;
‘there is an ecology of bad ideas, just as there is an ecology of weeds, and it is characteristic
of the system that basic error propagates itself….You decide that you want to get rid of the
by-products of human life and that Lake Erie will be a good place to put them. You forget
that the eco-mental system called Lake Erie is a part of your wider eco-mental system – and
that if Lake Erie is driven insane, its insanity is incorporated in the larger system of your
thought and experience’ (Bateson, 1972, p. 492).
Bateson’s (1972) ‘Steps to an Ecology of Mind’ seeks to consider the relationships between selves
and their world, where separating ‘mind from the structure in which it is immanent, such as human
relationship, the human society, or the ecosystem’ create the conditions for the ‘”pathology’ of
contemporary subjectivities and subsequent ecological crisis’ (Shaw, 2015, p. 3).
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For Shaw, ‘many of the concepts that move from Bateson to Deleuze and Guattari are those that
ground them [Deleuze and Guattari] in the earth’ (p. 2). This is not to suggest that the ideas
remained the same as they moved from one to the other, but Shaw argues that it is Bateson’s
‘earthly and territorial concept of the plateau which most shaped their work’ ( Shaw, 2015, p. 6), as
they separately sought to find answers to the problem of conflict through the ‘plateau of
intensity…in which conflict…and pleasure are thus maintained together, in complex “rhizomes”’ (p.
8). Bateson’s rhizome is ‘a non-schismogenic community which constantly divides’ (Shaw, 2015, p.
8).
Drawing on Bateson’s ideas Deleuze and Guattari’s rhizomic ways of thinking and inquiring allow for
multiple, non-hierarchical entry and exit points. The rhizome (see Appendix 3) makes connections
horizontally rather than vertically like the arborescent (hierarchic, tree-like) conception of
knowledge, which works with dualist categories and binary choices. While the arborescent model
works with vertical and linear connections, a rhizome works with trans-species and transversal cuts
and connections. The rhizome has no beginning or end, it is always in the middle, in between,
coming and going not starting and finishing. Always and…and…and. Rhizomatic principles are
connection, heterogeneity, multiplicity, mobility. Rhizomatic thinking is nomadic, experimental,
cartographic, interdisciplinary. The rhizome rejects the root-tree system of causality which charts
causes along linear historical lines and seeks out the original source of events or phenomena in the
hope of conclusive understandings and explanations (for example historical trauma). The rhizome
instead presents phenomena as produced in complex human, non-human, material, semiotic, intraactions with no specific origin or genesis.
According to family therapist, Lynn Hoffman (200827), the Deleuze and Guattari (1987) concept of
the ‘rhizome is tied to the natural world’ unlike the word system which she says, ‘derives from
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engineering and technology. Hoffman continues that, ‘this link with nature privileges a kind of
communication that Bateson called “the grammar of the Creatura”, a language which is based on
gestures, images, embodiment, and similitude’ (Hoffman, 2008).
Shaw (2015) proposes it, ‘likely that the concepts of assemblage and the machinic owe something to
Bateson’s own work on systems and feedback’ (Shaw, 2015, p. 11) and finally, Bateson’s concept of
the ‘double bind’ which Shaw says Deleuze and Guattari, ‘use to emphasise that schizophrenia is a
constant, pervasive and unavoidable experience in society’ (p. 12).
The rhizomic network of connections from Bateson to Guattari’s later work shows itself again in
Guattari’s (2000) ‘The Three Ecologies’, which begins with a Bateson quote. Guattari’s ‘ecosophy’
brings together three ecological registers (the environment, social relations, and human subjectivity)
which bring into question ‘ways of living on this planet’ (Guattari, 2000, p. 28).
According to Shaw (2015) this Guattarian subjectivity is ‘built in part out of Bateson’s similar move in
locating the subject in the relationship between mind and environment: “I”, as a bounded unit, is for
Bateson an epistemological fallacy’ (Shaw, 2015, p. 13). Shaw continues that while Bateson’s
influence on the Guattari’s ecosophy is ‘only usually given a brief mention’ he (Bateson) ‘should be
considered a major influence…for theorists who have developed Deleuze and Guattari’s ideas about
dispersed subjectivity’ (p. 14).
Both Bateson’s (1972) ‘eco-mental system of Lake Erie’ (Bateson, 1972, p. 492) and Guattari’s
‘ecosophy’ (Guattari, 2000, p. 28) identify that the pathological epistemology (Bateson, 1972, p. 486)
is that which insists on individual bounded subjects separate from their ecologies. These ways of
thinking, this ecology of bad ideas, according to Shaw, sets up and connects ‘emergent ecological
crisis to the crises of subjectivity and society in late capitalism’ (Shaw, 2015, p. 18).
I make a link here to Karen Barad’s (2007) intra-action. Barad (2007) says, ’intra-action’ signifies the
mutual constitution of entangled agencies’. Meaning that rather than assuming inter-action between
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‘separate individual agencies’ which exist prior to their interaction, ‘the notion of intra-action
recognises that distinct agencies do not precede, but rather emerge through, their intra-action.’ She
continues that ‘”distinct” agencies are only distinct in a relational, not an absolute sense, that is,
agencies are only distinct in relation to their mutual entanglement; they don’t exist as individual
elements’ (Barad, 2007, p. 32).
Although Hein (2016) states that Barad’s and Deleuze’s, ‘ontologies differ fundamentally and are
therefore incommensurable’ (Hein, 2016, p. 1), Murris and Bozalek (2019) suggest that in what they
call a ‘response-able and diffractive reading’, the philosophies of Barad and Deleuze are both
‘located in a relational ontology, which holds that entities do not ontologically pre-exist
relationships, but rather that entities come into being through human and more than human
relationships’ (Murris and Bozalek, 2019, p. 3).
What has this got to do with my study of multi-agency networks around the child in care and this
methodology? The study attempts to use these networks of ecological of ideas from Bateson
through Deleuze and Guattari to Barad (and others) to think with children in care and multi-agency
networks as intra-acting, relational, rhizomic, collaboratively sensing, collective minds, struggling
with practicing ethically within ecologies of bad ideas and pathological epistemologies, and in these
processes contributing to a variety of machines producing the subjectivities of network members
and children and childhood in care.
Neither I nor my study pre-exist the phenomena I am calling multi-agency networks and the child in
care. Nor do I or multi-agency networks or the child in care exist as distinct entities separately from
each other. My study attempts to contextualise events or reveal a ‘range of relations that comprise’
this research-assemblage (Fox and Alldred, 2019, p. 407). The presence of postcolonial, systemic,
and posthuman tools to intra-act within the research-assemblage are ways to diffract meanings,
desires, relations of power and affect, through the bodies, flows and structures present in the study.
While I might be said to be the researcher it has not been clear to me how (or where) the power or
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agency for the production of the research has been configured. The study has taken place through
the intra-actions, the network or assemblage of voices, texts, phenomena, tools and methods,
bodies, affect, writing, reading, university, and their relations. In a sense through these intra-actions
the study has had a life of its own, beyond my willing it. These intra-actions have moved across the
study territory during the course of the study, which I have experienced in many affectively and
collectively sensed ways within multi-agency network relations, producing changes in rhizomic
fashion elsewhere in the research-assemblage and beyond it.
The methods of radical reading, looking, and listening generated the possibility for the study to
develop radical questions. Questions which in turn created more radical and recursive possibilities
for reading, looking, and listening.

Aspect 4 – Professional language
Thinking with the method of studying and writing professional language in 2018 I was invited to
write a piece of text which would explain and clarify for referrers the purpose of the consultations
offered by the Child and Adolescent Mental Health Service (CAMHS) within which I worked. The
request arose because it had become increasingly apparent that many referrers (mainly social
workers) believed that the consultation the service offered was simply the route for them to refer a
child to the service for a therapeutic intervention, and not, as the service thought of it, an
intervention ‘to’ the system in itself. It was hoped that my text would make it clearer that the
consultation offered, whilst a part of the referral process, was not merely a route to therapy for the
child, but an opportunity for the network around the child to think more broadly (and perhaps more
systemically) about the child, the nature of the concerns for which they were being referred, and
about the professional network itself. I accepted the invitation and the same day I made a start at
writing the text. This might have been a simple task perhaps taking only a few short minutes but
having written just a few words I found that my mind had wandered.
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In using this method, I read the referral form through Peter Lang and Elspeth McAdam 28 and their
(1996) paper ‘Referrals, Referrers and the System of Concern’. Two ideas struck me initially. First,
was the generosity of the authors language, which felt in stark contrast to the language at times I
had heard used in meetings and conversations between services. The authors generosity, captured
in sentences such as, ‘(w)e want to do everything to achieve the maximum for those who call us’
(Lang and McAdam, 1996, p. 1), seemed to be something that could be usefully incorporated into
‘our’ way of constructing a more welcoming context and therefore something that might inform the
text I was to write.
A second aspect of their paper which struck me was the reference to Foucault and his notion of,
‘those who are designated as problematic’ and therefore come ‘under scrutiny’, and how this
scrutiny can involve, ‘some people exercising power over others through definitions of what is
normal and therefore part of society and of what is abnormal and therefore to be excluded from
society’ (Lang and McAdam, 1996, p 3).
How, I wondered, might the referral form and other paperwork, as well as the text I had been asked
to write, help to generate additional opportunities for thicker (and what used to be called) reflexive
conversations within those caring professional networks that sought our help? The apparently
simple task of writing a clarifying piece of text had for the time being become less simple and less
clear.
Lang and McAdam led me to McCarthy and Byrne (198829) paper on ‘Mis-taken Love’ (incest) in
families, a paper rich in ideas, and in reading this paper I was struck by their notion of families ‘facing
the threat of dis-memberment and dis-integration’(McCarthy and Byrne, 1988, p. 1), partly through

28
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Available at:
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various forms of state scrutiny which necessarily precede and accompany these potential or actual
dis-memberments. I was struck by two further notions from McCarthy and Byrne’s paper. The first
their ‘hypothesis’ that families ‘traditional functions have been progressively abrogated by an
increasingly parental “State.”’ The second was their evocative sentence, ‘(a)buse and protection are
but a reversible shroud in which victims are lain’ (McCarthy and Byrne, 1988, p. 183).
In these ways what the method of reading Lang and McAdam (1996) and McCarthy and Byrne (1988)
through the referral form (and vice versa) did was draw my attention to the power which may come,
‘to take over people’s lives’ (Lang and McAdam, 1996, p. 4), in the form of the ‘protective State’.
Lang and McAdam, quote McCarthy and Byrne, when they speak of professionals who may, ‘behave
like colonial powers in the lives of people’ and ‘fragment(s) a family’s social world’ (Lang and
McAdam, 1996, p. 4). I began to wonder how (or whether) it would be possible to incorporate a
more explicit acknowledgement of these power dynamics in our referral and consultation processes
and in our ways of working with professionals and families that might be useful.
Still later the method led to Gillies, Edwards, and Horsley’s (2017) ‘Challenging the politics of early
intervention’, which offers a critical assessment of how ‘(r)ather than transcending ingrained
inequalities, discriminatory social divisions are’ they suggest ‘reinforced by the process of early
intervention informed by brain science, and by gendered, classed and racialised accounts of family
competence” (Gillies et al, 2017, p. 132). Their work introduced me the research of Professor Paul
Bywaters (2014) on inequality and Children’s Social Care and the work on ‘governmentality’ of
Nikolas Rose (1989).
Using this method, I read professional language through Kathryn Bond Stockton (2009) who
wondered ‘(i)s there a notion of a child lingering in the vicinity of the word gay, having a ghostly,
terrifying, complicated, energizing, chosen, forced, or future connection to this word?’ Her words
made me wonder about the experience of a child in care who may also be (invisibly?) a ‘child
lingering in the vicinity of the word gay’ (Bond Stockton, 2009, p. 2). I began to wonder with the
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voices of Rose and Bond Stockton (part of my collective critical network) whether it was possible for
example, that entangled in what may be labelled a child’s behaviour problem were all manner of
invisible expressions of ‘governmentality’ or a ‘lingering’ of a ‘connection’ to something ‘ghostly,
terrifying, complicated, energizing’.
This method of studying and writing professional language with these writers led to my thinking
more about the way adult systems may construct ways of ‘seeing’.
These steps appeared to be taking me further away from the initial task of writing a short piece of
text to clarify for potential referrers the purpose of the consultations we offer. To get back on track I
printed off both the service Referral Form and the Consultation Template. Here were two things,
real and physical, to get to grips with.
After looking over the forms several times and influenced by my earlier reading, I identified three
areas of interest to me. First, my overall impression was of the narrow scope of both forms. They
showed little sustained interest in any topic other than the child, their family, and the identities of
the current professionals involved. As Lang and McAdam (1996) make clear it is understandable that
policy-makers, managers, and practitioners would focus support on those families and children in
distress because of what the authors call a ‘natural desire’ on the part of people (and society) to
want to ‘relieve suffering’ Lang and McAdam, 1996, p. 9). This focus on individual children and
families also fits well within models of professional trainings which tend to ‘focus on the individual
(and their) symptoms or problems’ (Lang and McAdam, 1996, p. 9) However, the authors, drawing
on Bateson, also offer (for me) the compelling notion that an overly purposive focus on one aspect
of the system (for example, the child in child-centred practices) risks paying too little attention to the
complexity of the circuits of interactions and relationships out of which the problem arises’. I follow
them when they say, ‘problems exist as part of an ecology of an interacting system’ (Lang and
McAdam, 1996, p. 19).

125
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

Second, and linked to the first point, the forms maintained a largely individual focus on the child.
Third, and linked to both the two previous points, the forms showed little curiosity about the ways
of working of the multi-agency network itself. The language in the forms we were using did not
suggest that we were interested in anything other than the child and professional concerns about
the child. The forms did not reflect the idea, which I felt I was coming to see more clearly, that the
purpose of our forms and consultation might be to offer an opportunity for the network around the
child to think more broadly (and perhaps more systemically) about the child, the nature of the
concerns for which they were being referred, and importantly about the theory and practice of
professional networks.
We might provide a clarifying piece of text for our referrers about the purpose of our consultations
but how effective would this be if the consultation tool and the face-to-face consultation itself paid
little or no attention to anything besides the child? What was the point of encouraging referrers to
use consultations (not merely to refer but) to think more widely and systemically, if the language we
ourselves used continued to ignore the wider conversational possibilities?
Some weeks after I had received the request, I had a short piece of text clarifying for referrers about
the purposes of the consultation to the multi-agency network. It was entitled: How to get the most
out of a Network Consultation. The text went something like this:
Firstly, before attending the Consultation itself please take some time to look over the Consultation
Template and think about how you might respond to the questions it contains. Experience shows us
that those professionals who do take the time to think about the questions are those likely to benefit
most from the Consultation itself.
Our view is that the Consultation is an Intervention for the child, for concerns about the child, and for
the professional network with concerns about the child. It is not merely an information-gathering
exercise.
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The primary purposes of the Consultation are threefold:
1. to support and generate further innovative ways of thinking about the child.
2. to support and generate further innovative ways of thinking about the concerns that exist
about the child in the multi-agency network.
3. to support and generate further innovative ways of thinking within the multi-agency network
itself.
The primary purpose of the Consultation is not to facilitate the referral of the child into our service.
To make an informed decision about whether the case is one appropriate for the team we gather
together information and ideas generated by both the referral form and at the Consultation. These
form the basis for our regular multi-disciplinary team discussion each week. This is where we decide
whether to offer a direct service, and if so which service might be most appropriate and most
effective given our understanding at that time. If we do not offer a service, we will always suggest
alternative ideas.
Experience has shown us that the richer the Consultation the more generative and useful it is likely to
be for the child and the multi-agency network.
In summary thus far I have shown some of the steps I took during the years of my study and some of
the texts which have illuminated the way as the study began to establish an appreciation of how
children and childhood in care may be constructed in myriad ways.
In using the method of listening to professional language I overhear a social worker (for a child in
care) saying to a Child and Adolescent Mental Health Service (CAMHS) clinician something like…I
would not want your starting therapeutic work with the child to be delayed by you meeting with the
network first. We (the multi-agency network) have already met, and we know what the child needs,
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and we have a report from the psychologist which clearly says that the child needs therapy. The child
wants to have therapy.
Later, I catch moments of the clinician talking to a colleague about this conversation. The clinician
says something like they came away from the conversation with the social worker feeling
marginalised or left out of things.
The method of listening out for professional language leads me read an article by John Hills (2005)
where he discusses the idea of being, ‘marginalised by the process’ and I am reminded of the earlier
conversation I had overheard. Hills’ article, in the family therapy magazine Context (78), ‘Holding the
looked after child through reflecting dialogue’, is perhaps one of the earliest systemically-oriented
articles, that I have found, to focus its attention on the child’s professional network, and what Hills
describes as the ‘Tower of Babel of multi-disciplinary (MD) work’ on which he says, ‘(t)he looked
after child is totally institutionally and situationally dependent’ (Hills, 2005, p. 2). Hills article might
appear to suggest that on this occasion what the social worker has failed to do is to keep the
(CAMHS) clinician ‘onside’, or to recognise that ‘the basic skill of convening is as essential to
networking as to family systemic work’ (Hills, 2005, p. 13).
The method takes me to Nikolas Rose’s (1989) ‘Governing the Soul’, where I wondered if it may have
been perhaps that in their construction of the role of a (CAMHS) clinician, the social worker (and
perhaps other members of the multi-agency network) may have cast the clinician in the role of
technician, or what Rose calls an ‘engineer(s) of the human soul’ (Rose, 1998, p. 81). In this view as
the appropriate psy technician and guided by the psychologist’s diagnostic assessment, which has
already defined the scope and extent of the child’s (internal) psychological deviation, along with
corroborating information provided by network members, the clinician might apply those preformed psy techniques to the work on the child.
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Beginning to wonder more about the position of the child in care in these adult-oriented multiagency professional language practices, I read Ashis Nandy (1992) who says,
‘(i)n such a (European Christian) culture, the child’s physical weakness was already being
seen as coeval with his moral and emotional weakness which needed to be corrected with
help from mature persons. Without this correction, the child was seen to stand midway
between the lower animals and humanity…the child as being closer to nature was naturally
considered usable – economically, socially, and psychologically” (Nandy, 1992, p. 59).
In thinking with professional language, I read too, ‘White Ignorance’ by Charles W. Mills (2007) in
‘Race and Epistemologies of Ignorance’, which led to my thinking not only of white ignorance and
white supremacy but also about the possibility that adults might in perhaps similar ways construct
forms of ignorance about children and childhood. Mills says, ‘often for their very survival, blacks
have been forced to become lay anthropologists, studying the strange culture, customs, and mindsets of the “white tribe” that has such frightening power over them, that can in certain time periods
even determine their life and death on a whim’ (Mills, 2007, p. 17). I wondered whether this was
also an idea that might be usefully applied to think about child-adult relations.
For the following team away day, I was invited to present my ideas on how the paperwork I had
reviewed might perhaps be amended. But my thinking was moving beyond the paperwork. I read
Sammi Timimi’s (2015) ‘Children’s mental health: Time to stop using psychiatric diagnosis’, in which
the author says,
‘(m)embers of any culture hold a working definition of childhood, its nature, limitations and
duration based on a network of ideas that link children with other members of society and
with the social ecology’…and he continues that ‘different social practices of different
cultures produce different childhoods each of which are “real” within their local regime
truth’ (Timimi, 2015, p. 344).
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Thinking once more with professional language read through my network of writers and their voices,
one of the slides I constructed for the away day was this. These are examples of radical questions:
•

How might a child and childhood be constructed? What are the factors that might be
thought to make up a child?

•

When we accept a referral are we agreeing to take part in the project of constructing a child
to a certain design?

•

How has this particular design (of the child) been generated?

•

What are the intersecting processes that create concerns about children?

Timimi (2015) goes on to say that ‘(c)hildren, their behaviours and the meanings we construct about
their behaviours, are a product of their socialisation and the socially constructed beliefs they, and
others about them, have, as well as their biology’ (Timimi, 2015, p. 344).
Another slide I created was this:
•

When referrers refer a child to this service what beliefs about children and childhood are
they inferring at the same time?

•

Are they thinking that these are universal beliefs about children and childhood?

•

What might this service believe about children and childhood?

•

Might constructions of children and childhood lead to certain ideas about how referrers
construct problems and where they think the problem might be located?

•

What reasons would members of the multi-agency network each give for the child behaving
in the way they are?

•

What models of working together, with each other and with us, do the multi-agency
network members think is best to resolve the difficulty?
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In another slide I wondered with the team:
•

Is part of our role (in the consultation for example, to help professionals (including
ourselves) to think more critically together about how our professional practices (separately
and together) construct, and re-construct children?

•

Are the cultural constructions of our (individual and collective) agencies professional
practices, as well as the children’s and families constructions, topics for critical and collective
conversation?

•

Is it possible that the practices, the beliefs and therefore the forms of looking at the child,
(and the child’s looking back) that the teacher, social worker, foster carer, and clinician all
do, are part of what constructs the child and the problem?

•

Is the language network members use constructing the child?

Timimi continues that ‘children are socialised by belonging to a particular culture at a certain stage
in that culture’s history. This means that certain differences in children’s behaviour can be seen as a
result of different child rearing philosophies, socialisation processes and political realities’ (Timimi,
2015, p 344).
Under the heading Critical Network Approach?, I put up these two following slides:
Firstly,
•

To work with the network of professionals around the child we might consider the following:

•

Is there good enough agreement about the nature of the concern? Are people using the
same terms to mean the same things or do they mean something different?

•

What differences of view are there? How will these be managed?

•

Is there a good enough agreement about how the concern can be resolved in the Network?
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•

How will the Network work together to resolve the concerns? What sort of Network is it?
(Multi-agency, Multi-professional, Interprofessional, etc) What changes will the members of
the Network have to make to the ways they work in order to be most effective in resolving
this concern?

•

Does the Network have the necessary expertise? What are the gaps? How will any gaps be
managed?

•

What are the differing models of professional practice within the Network? How will these
differences be managed?

•

How will the Network respond when it encounters problems?

•

How will the Network communicate with each other?

And second,
•

Almost all of our current paperwork – referral form, initial consultation template, RCADS,
Current View, Goal Progress Chart, SDQs etc – focus pretty much exclusively on the child.

•

This is understandable.

•

Could there be more though that allows, enables, encourages, the professionals around the
child to reflect on themselves and their professional practices singly or together?

•

Despite the acknowledged importance of reflective/reflexive practices virtually no space is
made for this in our working together

•

Despite the significant legislation, guidance, and reports passed since the death of Victoria
Climbie, which specifically say that agencies and professionals must work together,
collaboratively, in partnership, almost no space is made to consider how to ‘work together’.
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•

In our roles (within CAMHS) and with the help of our colleagues from other professions we
have opportunities to develop our collective thinking about what it means for us to work
together and how we might further develop these practices.

In another slide I posed the question:
•

Is it part of our role as a (mental and emotional health and well-being) service to be curious
about how concerns (or problems) come to be seen and described (constructed) in certain
(language) by professionals? Such as, they struggle to self-regulate, struggles to mentalise,
has very low self-esteem, has meltdowns.

My conversations with the team on the day and many conversations since have been rich in ideas
for how to make these ways of thinking useful in practice.
In summary, in this preceding section I have begun to map how the study began to turn to the multiagency network as the centre of both dogmatic constructions of children and their care and
simultaneously a site for unsettling the established order. This led my study to wonder how and
where the work of unsettling might begin. The answer that came back was ‘with my own thinking’.
I began to take notice of and wonder about the power of (for example, assessment and referral)
forms and (policy and guidance) documents. As I looked at them with more critically informed
(critical posthuman feminist materialist, postcolonial, and systemic) eyes (radical looking) it led to
my thinking about the power of these documents; not merely their contents but the physical or
digital fact of them, their weight and presence in the world. What did the documents singly and
collectively construct (radical reading)?
I noticed how the language of some forms appeared to narrow the scope, construct certain ways of
thinking, seeing, practicing; how little interest documents might show in some phenomena and an
intense interest in another. I wondered how the language and presence of a referral form (for
example) might point referrers, children, foster carers, clinicians, and teachers, towards certain
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knowledge concepts (diagnosis, individual mental health, expert intervention) and away from other
concepts (relationships, listening, non-expert knowledge) and thereby sustain certain ways of
thinking about how children and their families, and services should think of each other, and how the
language used constructed limits to the practices of working together.
In this aspect of method, I have begun to notice how professionals use language (spoken and
written) to construct and confirm certain sorts of knowledge with certain sorts of meanings about
each other and perhaps particularly the child in care. This aspect of method has contributed to my
noticing how professionals then use this language, which has become their knowledge with
particular meanings embedded in it, to inform what they should do and how they should do it in
specific practice situations, and further how this language/knowledge informs what they come to
think others should do too. The method has contributed to noticing how the language used by
professionals about the child contributes to the construction of the child. It has contributed too to
noticing how networks of language used by professionals contributes to the construction of the care
the child receives. Using this method has contributed to the generation of ideas about which
networks of ideas may have informed and nourished the current language used by professionals
about children in care. I have tried to notice my responses to the language used by professionals
including my own language. I noticed in my responses at times networks of affect (for example,
discomfort) with the language used (‘sexualised behaviours’, ‘attention-seeking’, ‘dysregulating’,
‘shut down emotionally’) and I came to think that (at times) some of the language was constructing
children, their families, and professional practice in ways that limited opportunities (for care) for all
those involved.
Building on this noticing through the process of reading and listening and using professional
language (and critical posthuman feminist materialist, postcolonial, and systemic texts) has
contributed to the development of questions which might help me change my language about
children so that I might generate possibilities for opening-up professional conversation. My
134
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

networks of reading have in-formed an important part of the methodological assemblage. Significant
in this has been reading the work of posthuman researchers in education and postcolonial
researchers in education who provided alternative ways to construct children as well as offering
critical appreciations of current constructions of the child. These alternative ways of thinking the
child enabled me to begin formulating questions within professional language which (as I saw it)
might open-up possibilities for the child, their family, (my) professional practices and care. These
were questions which complicated and subverted the usual constructions of the child in care.

Aspect 5 – Mind maps
Throughout my reading of papers and books over the years of my study I have written my own notes
on and in the papers and books and underlined and highlighted. I have read and read the same
papers over and over again. I have made notes, diagrams, drawings, and lines on a network of over
four hundred A3 sheets (See below for examples), related to my reading. These A3 sheets now
constitute a rich research artefact, a series of mind/text/voice/connection maps. Embedded in these
maps are images, questions, ideas, thoughts, words and quotes, traces. These readings and the
notes which accompany them have diffracted too through my practices with children, families, and
multi-agency networks and through the lectures and trainings I have given over the years related to
my study. The readings of one text at one time have had different meanings for me at another time.
The connections made from one text to another at one moment have been changed by practice
experiences by the next time I read the same text, allowing the text and the practice to be seen
anew. Often I find sensual the experiences of reading before, during, and afterwards. My senses or
sensing practices (Gabrys, 2019, p. 723), are heightened and dysregulated by my reading and vice
versa. I have often moved backwards and forwards or rather to and fro between different
paragraphs of three of four texts in quick succession to make links, make experiences, knowledge, in
the hope I might disrupt my thinking and practicing, and also simply for the pleasure it brings. This
might be thought as the practice of reading texts through other texts. And reading professional
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practices through texts and texts through practices. According to Iris van der Tuin (2018) diffractive
reading of texts and diffractive readers ‘expose “exteriorities within”; meaning ‘they zoom in on how
texts, artefacts, and human subjects interpellate or affect each other…diffractive readers ask how
texts, artefacts and humans may inform each other…diffraction may lead to…a concept as yet
unknown’ (van der Tuin, 2018, p. 101). I have thought too that children’s practices and those of
multi-agency networks may be thought diffractively, reading each through the other, allowing for
the possibility of reading each differently.

Figure 1 – This mind map shows the ways in which different ideas, theories, concepts, phenomena, stories, entities,
including humans and non-human animals, objects such as chairs, language, pieces of fruit, policies, writers, might all make
connections in an assemblage. In this example the words (1) (Where the fuck did that come from?) emerge as a
professional recognises they are crying about a long-forgotten memory. My observations (6) of a professional who cries
each time I meet with them. The office chair (4) which has become home to a stray cat. The material of the chair’s seat is
soaked with the cat’s fur, saliva from their tongue, soil from their feet padded in from the garden outside, and rain from
the sky shaken from their whiskers and tail. The chair is a becoming cat. There is an atmosphere of voices in the room of
the siblings who have reportedly had sex with each other. The question – are we capable of thinking? - arises. The child (5)
who refuses treatment because they have assessed they do not need it and who is told they will need to have it anyway.
Thought together in the specific space and time this assemblage tells of a bewilderingly intense, rich, affective, constantly
shifting dynamic of humans, non-humans, material, abstract and concrete. The lines and numbers constitutes an attempt

136
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

to show something of the web of connections but there are too many things and too many connections in this unceasing
flow of living moments.

Figure 2 – in this mind map the notion of ‘sexualised behaviours’, a judgemental label applied by some professionals to
some children’s activities, is diffracted through the ideas of Massumi and Bergson. I was led to think about a particular
event of two teenage children playing together watched by an adult professional. Professional reports often emerged with
titles such as ‘sexualised behaviours’. I came to think of the event as part of a game, or a performance, or having to with
instinct. I forced the ideas of Massumi and Bergson through the concept of ‘sexualised behaviours’ and vice versa. So,
through this method of mind mapping I ‘saw’ how the children’s embodied practices in this particular moment were being
labelled by adults as sexualised (an imperialist tendency governing ways of thinking about the other?) but they could also
be seen as instinctively corporealised (joyful) gestures replete with micro political and relational subtleties in order to
engage different audiences differentially. Where audiences are participants and participants are also audiences. The
purpose of the children’s play is in this sense intended to hold multiple tendencies in suspension, tension simultaneously.
Tendencies in these games never come to rest and are always dynamic. The label of sexualised behaviours is an adult
attempt to colonise the game, to capture the children, reduce the dynamism, to tame and control life.

Braidotti (2013) identifies first, Chronos, as dominant time, official, protocol-bound, institutional
time, and practices. And second, Aion, which is dynamic, cyclical time of becoming, of marginal
137
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

groups, minor science, curiosity-driven, creating new concepts. The study should offer some
acknowledgement of these different conceptions because of the dominance of institutional, official,
linear time in the lives of children in care. For example, there is often a desire that the child will be
able to recount in linear fashion their history of abuse or their trauma line in a way that the
institutional protocols can recognise and process. This desire depends upon a dominant, linear
construction of time and memory. For these reasons, the study should offer alternatives which
subvert ‘deference to the authority of the past’, and instead make room for ‘the fleeting co-presence
of multiple time-zones’ which ‘activates and de-territorialises stable identities and fractures
temporal linearity and which, for example, may generate ‘memory as imagination, creation and
becoming’ (Braidotti, 2013, p. 165).

Aspect 6 – Practical tools
This aspect of my study method has been concerned with identifying practical tools to use within the
study to release more information into the public domain, that is to make more data available to the
research and the researcher. Simultaneously the tool itself had to be something which could
contribute to enabling interprofessional networks to identify more ethically attuned, collaborative,
and collective approaches to professional practice. To these ends a consistently useful and practical
tool has proved to be questions which both care for and unsettle established ways of seeing,
thinking, listening, and practicing. I have used questions throughout my study to thicken, enrich and
improve my own and others understanding and promote my own and others critical thinking.
In the course of my study, I have employed the following questions in my work with various groups
of professionals in the field. Questions have been integral to my methods of study and they are an
essential tool in generating collaborative interprofessional working. I might say to members of a
network,
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there may have been times when you have noticed that certain words, thoughts, images,
ideas, theories, stereotypes, and so on which might stick to certain people. In thinking about
the ways that language is used, this exercise invites us to consider the ways that language
might be used implicitly to construct and convey certain ideas, beliefs, values, prejudices and
invites us too to consider the intended and unintended consequences of our language use
together. The exercise invites a consideration of what might count as a more sensitive
noticing of what language not only ‘says’ but what it ‘does’ to individuals and groups and
how we might individually and collectively resist and destabilise the ways language might at
times limit possibilities.
The responses I have received from different network members at different times to this question
has led my study to
To foster carers, social workers, teachers, or clinicians working with children in care I might ask in
the context of a network meeting and if the climate allows:
•

Which emotions, feelings, thoughts, have you found may most easily ‘stick’ to the
child in care?

•

Which actions, bodily shapes, (behaviours), touches, desires, longings, terrors,
affections, loves, concerns, may most easily ‘stick’ to children in care?

•

Which (psychological) labels, discriminations, diagnostic categories, may most easily
‘stick’?

•

Which sorts of looks, gazes, seeings, are most common from others and may be
most likely to ‘stick’ to children in care?

•

Which ideas do you think contribute most to this ‘stickiness’?

These radical questions invite acknowledgement that ‘sticky’ stories may become so familiar that the
ideas embedded within them may become a ‘black box’ of taken-for-granted assumptions. It can
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take effort to defamiliarize practices from these ways of constructing thinking and practice. Thinking
with the questions above might lead to the possibility of thinking with other radical systemic
questions such as the following:
•

What different ways might there be of thinking children and childhood (in care)? Which
ways? What stories are there? Which stories (a story might be one word or one look that
marks a difference) does the child tell you that resist these sticky epithets and constructions,
which takes a whole new direction?

•

How might you weave these stories from the child into your stories with others that build
new perhaps more hopeful narratives?

•

How might foster carers, social workers, and so on, collectively generate new language,
ideas, beliefs, values that resist these forms of thinking when (or before) we encounter
them?

•

What might be noticed that offers something new and different rather than the same
stories? Do the forms of noticing that are usually used to notice need to change? Do
different forms of noticing notice other noticings?

•

How can you create opportunities for the child in care to be thought as resilient, resourceful,
competent, rich in experience, capable of caring for self and others, having powerful agency
in their world that influences self and others, relational, connected to a family with
resources for care, capable of ethical, moral, political, philosophical, and practical action?
How can you along with others generate opportunities to collaborate together in
conversation to create these constructions of the child?

Aspect 7 – The Child
I say more about this aspect throughout the thesis. Adult interventions toward the child in care –
language, practice, treatments, reports, assessments, policies, etc, - make explicit the social
imaginary and the concomitant panoply of social technologies available for constructing children and
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childhood. In this sense the child in care acts as a method for identifying the social theory and
technologies adults use to construct children generally as well those in care specifically.
In the course of the study children and childhood in care emerged as itself a method for examining
how established theories and concepts are employed to order the normal child and restore (restory?) the damaged child.
Through postcolonial, critical posthuman theory ‘Child’ came to appear as not only a social
construction but also as a naturalcultural, materialdiscursive, technological-scientific, economicpolitical, construction, network, or assemblage. In one sense not a child at all but a critical
theoretical method or even a tool of analysis (Burman, 2019). Is there a way in which the child may
have always been such an analytic? I have not sought to dehumanise the child in care, in fact the
very opposite, I have sought through this study to extend the idea of what may count as human in
order to include the child in care within its boundaries. But I have come to question in the course of
the study whether the promises and privileges of the human even if extended to incorporate the
child in care (and their family) is all that can be hoped for. Perhaps some new un/category may be
required.
It may be interesting to note that according to Wendy Stainton Rogers (1991), ‘in the United States
the first attempts to tackle cruelty to children grew out of the legislation for the prevention of
cruelty to animals’. In 1875 a young girl, Mary Ellen, identified as having been ‘cruelly beaten by her
guardians’ was ‘presented to the courts’ as ‘a mistreated animal’ because there were no laws to
protect children (Stainton Rogers, 1991, p. 13).
The ‘child in care’ (or ‘looked after child’) is not considered a child in the ordinary sense. Language
helps us to recognise this fact. The ordinary child (growing-up at home with their birth family) is
already presumed to be in care/looked after and therefore does not require these additional words;
the ordinary (normal) child is simply a child. For the child in care/looked after child these additional
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words make clear that whilst they are now ‘in care’ or being ‘looked after’ no such assumption can
be made about their time at home, the time before care. Indeed, the language appears to enforce
the inference that the care a normal child (in order to become a normal adult) should expect to
receive was absent at home. In this way of thinking the ‘care’ they were receiving at home was in
fact not care, it was at the very least abnormal care (which would produce an abnormal adult) and it
may have been closer to the antithesis of care, which is neglect or abuse. My study seeks to
generate irreverence and curiosity concerning each of these assemblages, concepts, or constructions
– care, children and childhood, adult, neglect, abuse, normal, as they pertain to professional practice
around a children and childhood in care.
Children and childhood in care is thus distinguished from normal children and childhood. I argue that
while all childhoods are subject to construction children and childhood in care (in England) are
constructed using particular technologies at specific intensities.

Aspect 8 – Theory
Theory has been central to my method of study. I have brought modernist and postmodernist social
theory into conflict over the image and construction of, epistemological and ontological beliefs
about, the body and soul of the child in care in order to increase my experience of ethical
dis/comfort.
Using theory in these ways have had a growing noticing, a sensing, of feelings of discomfort with
how language might be used or assembled by professionals in the field (including me) to describe
children in care which constructs the children in certain ways. Examples might be; ‘emotionally
unstable’, ‘they don’t understand personal space’; ‘they can’t control their anger’; ‘they need
therapy to get to the root of their problem so they can behave normally’; ‘they easily get
dysregulated’.
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Thinking theory helped me to wonder which ideas, concepts, theories, assumptions, and practices
might underpin statements such as these. Which other ways might it possible to think (and use
language and practice) about these children, or rather with these children which was more finely
attuned to, sensing, and noticing, the power that language holds to sustain or disrupt limiting
narratives?
Carol A. Taylor (2016) charts a possible narrative from humanism to posthumanism and suggests
that ‘we are already in the middle of the posthuman condition’ and simultaneously ‘entangled in the
humanist fibres of our lives’, already ‘intermezzo’ (p. 7). Taylor wants us not to forget that
humanism has other legacies too including ‘universal human rights, communitarian politics and
disability legislation’ and relevant to this thesis specifically children’s rights 30, although these legacies
remain couched in humanist terms.
This ‘intermezzo’ is the location where this study has sought to make meaning. That is in the
entwined overlappings of the (i) research methods, (ii) the multi-agency network, the members of
which may regard themselves as bounded individuals, (iii) the child in care regarded by network
members as humanism’s being with a core. All of these co-mingle in the study with, (iv) the child in
care and the multi-agency network (partially) reconfigured in the study as intra-acting, postcolonial,
systemic, posthuman transmaterial worldings generating socially mediated subjectivities always
amid unstable processes of becoming.
Within this intermezzo postcolonialism, systemic ethical sensing, and critical posthuman feminist
materialism act as bewildered navigational concepts, critical and affirmative modes employed by this
study to destabilise the established terms within which children and childhood in care may be
constructed through modernist systems of thought and practice. In so doing the study seeks to feel
out for alternative visions that might resist dominant discourses. These concepts applied to children

30

Available at: https://www.unicef.org.uk/what-we-do/un-convention-child-rights/ [Accessed: 16/03/2020].
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and childhood and its care invite a thinking that takes nothing about the human and their place in
the world for granted. The use of these concepts by the study constitutes an attempt to embrace the
fallibility and bewildering vulnerability of the material body and its openness and entanglements
with the world. These concepts are deployed by the study to question the established humanist
basis of current constructions of children and childhood in care. Prefiguring as they do the
autonomous adult human separate from and master of the ‘environment’ which acts only as the
background or context for human activity. These concepts draw on various philosophical ‘posts’,
such as deconstruction, poststructuralism and monism which emphasise a necessity for criticising
and subverting dominating perspectives, binaries and dualisms (mind/body, human/non-human,
living/non-living, self/other) which may adhere within certain humanist traditions.
Postcolonialism, systemic thinking, and posthumanism all draw too on feminist, queer, and disability
discourses which have shown both how humanism’s conception of the human typically configured as
cisgendered, heterosexual, abled-bodied, white and male has served as the anchor for regimes of
oppression, and these ‘posts’ have called for a reconceptualisation of the human to include those
missing people (Braidotti, 2013) who have historically been excluded from the category of the
human, such as, arguably, children and childhood in care. These theoretical perspective all in one
sense point us beyond our current conceptions of the human (child) towards less exclusive versions
of human. Although as Braidotti points out there are, ‘many humanisms’ (Braidotti, 2013, in Taylor
and Hughes, 2016, p. 8).
Together the study’s use of theories and concepts such as postcolonialism, systemic theory, and
critical posthumanism feminist materialism might be thought to be engaged in processes of inquiring
into taken-for-granted humanist constructs and looking for opportunities to generate other dynamic
unstable subjects, perpetually un/done and enfolded within myriad entanglements with other
beings and matter. A human being, or perhaps rather a human becoming, that is subject to the
agency of others including matter as much as or more than they are the author of their own agency.
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This post-human subject is then the direct heir of various posts, feminism (post-patriarchy),
postcolonialism and poststructuralism, reconceptualising the notion of individual agency within a
distributed frame. Agency in this sense cannot be formed and enacted solely through individual
(human) actions but through complex intra-actions between social, material, cultural, political,
economic, processes and assemblages within which human and non-human life are entangled. In
this sense agency (conatus) is the capability of all life not merely human life.
Often the agentic capacity of non-human life (think of volcanic eruptions, tropical storms, viruses,
such as Covid-19, and bacteria) is far in excess of that of humans. There is no place in this ontology
for the exceptional human, separable from the world out there, capable of objectivity and therefore
mastery over his world. Postcolonial, systemic, and critical posthumanist material feminist theories
reconceptualise the human as made with the world. The human is no less or more than other beings
an assemblage, interdependent with other assemblages, in processes of fermentation, each shifting
and responding to its relations with its ‘internal’ parts and with its ‘external’ partners.
In emphasising the interconnected reliance of human becoming on processes of worlding,
postcolonial, systemic, and critical posthumanist material feminism emphasise webs of relationality
and power, materiality, intensity, affect, and intra-connectivity, entangledness, and in so doing they
arguably seek to undermine traditional humanism’s dichotomous constructions of subject and
object, human and non-human, to demonstrate how beings are made with each other.
Using postcolonial, systemic, and critical posthumanist material feminist theories and concepts (as
methodology) may help the study resist confinement within established disciplinary boundaries. In
choosing these theories, concepts, and methods the study declares its commitments to the
interdisciplinary, even antidisciplinary approach to knowledge generation. The study attempts
through these theories and concepts to articulate alternative ways of thinking and practicing
relevant to multi-agency networks around the child in care who may be thought to move or cut
across, between, beyond all disciplines, without discipline.
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This study is certainly influenced by a (i) social constructionist paradigm but over time it has
increasingly come under the sway of (ii) postcolonial, ‘systemic living’ (Simon and Salter, 2019) and
critical posthumanist feminist materialism. The distinctions I draw and are that the former may hold
a categorical separation between the given (nature) and the (socially and culturally) constructed. The
social constructionist paradigm provides scholars with the tools to sustain analysis and critique of
those social, political, and cultural apparatuses involved in the construction of institutional practices
and human identities. In so doing social constructionism affords possibilities to critique apparently
natural social differences and social inequalities and show how they have been made in socially,
politically, economically, historically, and culturally contingent ways. You will undoubtedly see the
influence of this paradigm in the essays that follow. Social constructionism however in holding fast
to an essential humanism and the binary opposition between the natural and the socially
constructed has come to appear for the purpose of the study inadequate. Inadequate because of its
adherence to the importance of the social, and therefore human exceptionalism and because of the
dualisms that this may sustain.
Postcolonial, systemic and critical posthuman feminist materialist theories reject dualisms and
human exceptionalism in favour of a paradigmatic and qualitative shift which assumes the human as
entirely entangled and embedded with the world, ‘the human is always the very stuff of the messy,
contingent, emergent mix of the material of the world’ (Alaimo, 2010, p. 11). In this way of thinking
there is no separation between nature and culture which as a result becomes, ‘naturalcultural’
(Haraway, 2016, p. 38); in the same way as material and discursive have become,
‘materialdiscursive’ in order to emphasize the entangled inseparability of discourse and materiality
(Barad, 2007). In these ways of thinking critical posthuman feminist materialism acknowledges the
complexity of events, processes, and phenomena of which human agency is part but by no means
the only part and perhaps not the most important part. In so doing it makes space for non-human,
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inhuman, material, vegetable, mineral, indeterminate others and all their intra-actions and
connections within which all life is entangled.
The method in using postcolonial, systemic, and critical posthuman feminist materialist concepts and
methods is inevitably concerned with which forms of subjectivity are being generated across the
field of the child in care for the child, their family, and the professionals involved through joint
actions. This aspect of method is concerned with how the study itself might, as (in a way of thinking)
a knowing subject, generate forms of justice for network members, the child in care and their family.
The question of justice for the child in care and their family (which might entail quite distinct
trajectories) cannot be separated out from ideas about who ‘we’ (in the field and beyond) think ‘we’
are, what sorts of human we think we are (and should be) generating. (More of the same or a
radically different human?) Who is the ‘we’ that speaks? What sorts of humans do adults think
children should become, what sort of children and childhood can count as a legitimate children and
childhood? Where do ‘our’ ideas about what being a human, a child, children and childhood, family,
care, the role of a state in family life, come from? How are these ideas and practices sustained and
(how) might they be changed?
The method leans heavily on a blurring between postcolonial, systemic, and critical posthumanist
feminist materialist scholarship. ‘Systemic theories arise out of more than practices of therapy or
leadership, they reflect and resist every day and dominant values and practices for living in and
understanding complex transmaterial systems’ (Simon and Salter, 2019, p. 2). The postcolonial
approach I emphasis here invites consideration of children and childhood ‘as part of a much larger
and complex whole, as linked to and influencing the larger and more complex world’ (Cannella and
Viruru, 2012, p. 3). Rosi Braidotti (2013) talks of her posthuman methodological ‘golden rules’ (p.
163) of - cartographic accuracy with ethical accountability; trans-disciplinarity; the importance of
combining critique with creative figurations; the powers of memory and the imagination and the
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strategy of defamiliarisation. I have interpreted and adapted these criteria for this specific systemic
practice doctoral study regarding children in care.
The postcolonialism that the study invokes here takes the epistemological position that
conventional, taken-for-granted (often professional) conceptualisations of (normal) children and
childhood in England cannot be understood without reference to the history of imperialism and
colonialism. That is, the origins of contemporary childhood in England emerged in part out of a
colonial epistemology. The study assumes that colonialism is not merely historical and in so doing
assumes too that it may consequently be impossible to appreciate how children and childhood in
care in England are currently constructed without an appreciation of the ongoing influence of
colonially-inspired understandings of what can count as legitimate knowledge concerning children
and childhood in children’s social care.
Postcolonialism as methodological tool helped my study to think of Western constructions of
children and childhood through imperial and colonial frameworks such as those suggested by Gaile
Sloan Cannella and Radhika Viruru (2012). Thinking critically of how, ‘imperialist capitalist powers’
constructed, ‘realities’ such as children and childhood in the process of, ‘colonization of most parts
of the non-Western world’ generated critical openings in my thinking about the child in care as in
part a vital living legacy of these colonial constructions of children and childhood (Cannella and
Viruru, 2012, p. 4). How, I wondered, might these colonial constructions, creating children as a
‘subject people’ (Bhabha, 1996, in Cannella and Viruru, 2012, p. 84), still be at work within multiagency network thinking and practice with the child in care. The work of postcolonial perspectives in
these ways contributed significantly to new critical and ethical thinking in my practices and my
study. In what ways I wondered, as I read the child through these postcolonial texts, might my
practices with children in care be said to sustain existing or indeed generate new forms of colonialist
oppression of children and childhood? To what extent might my own attitudes and beliefs be said to
maintain my ignorance of an on-going imperialist influence in my thinking and practice with
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children? These questions in part are motivation for my study’s argument that what may be required
to think more sensitively with the child in care is that multi-agency network members think critically
and collectively about how they themselves might engage in change rather than the more usual
position that change begin with the child.
A postcolonial perspective might suggest that one of the weaknesses of my study is that the child’s
‘voice’ is not present, in that children have no control over the knowledge being produced within its
pages or over its dissemination. My focus however on adult constructions of children and childhood
in care and on how multi-agency networks might engage in collective critical thinking toward the
child in care, and my analysis of the child as a colonial construct, are intended, not to offer truth
about the child, but to further decolonial possibilities. Decolonial here means generating spaces in
multi-agency networks for previously unthought or unimagined ethical care practices between
network members and between network members and the child in care.
The various methods and concepts which I have employed throughout the course of the study have
influenced each other systemically, in indeterminate and unpredictable ways, they have become
part of each other and part of my ways of practicing. In a sense it is this quality of diffracting in
practice, or perhaps what Simon and Salter (2019) have termed ‘systemic living’ (Simon and Salter,
2019, p. 1), its ethical character of openness to mutate itself in line with situated and finely attuned
appreciations of the complexity of what more-than-human social or relational justice might mean at
this time in this place within these relations, that makes the character of this study systemic.
Within what used to be called by systemic people ‘reflexive’ practices is situated the idea that sits at
the centre of the study. This is the practice of questioning, destabilising, reviewing, critiquing,
doubting, allowing I would suggest at times the useful bewilderment of those ‘ideological
influences’, ‘most deeply held beliefs’, ‘cherished assumptions’, ‘cultural stories’ (Simon and Chard,
2014, p. 7) prejudices within which one’s practices might be both visibly and invisibly entangled. Nor
can these critical examinations be limited to our individual beliefs because in a sense there are no
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individual beliefs which are not, as systemic theory shows us, part of a ‘continuity involved in the
unfolding of all living activities’ (Shotter, 2005, in Simon and Chard, 2014, p. 4). This is the reason
that in talking of the importance of critical thinking for multi-agency networks my study also talks of
the necessity of taking a collective approach. As McNamee tells us ‘”meaning” is not transmitted
from one person to another but emerges from their joint actions’ (McNamee, 2006, p. 314).
The study brought posthuman feminist materialist theoretical into the workings of multi-agency
networks to pay explicit attention to the relational aspects of affect, feeling, desire, and their many
possible meanings within processes of social production. My experience of multi-agency networks is
that there may exist at times anxiety about these affective elements of experience, the overt
presence of which may at times be considered unprofessional or out-of-place or even inappropriate.
The possible exposure of affect, feeling, and desire within multi-agency networks may be regarded
by some network members at times as potentially compromising of professional identity or
competence. Over time within the study, I came to wonder if this might work to constrain
possibilities for care.
Second, unlike a social constructionist approach a new posthuman materialist approach to the study
allows the focus of the study to move to, ‘a conception of agency not tied to human action, shifting
the focus for social inquiry from an approach predicated upon humans and their bodies, examining
instead how relational networks or assemblages of animate and inanimate affect are affected’ (Fox
and Alldred, 2015, p. 399).
The advantages of this critical posthumanist, new materialist approach to the study are that this
method invited my study to look beyond the individual (or collective agency of) humans and their
existing social relations with each other, to look out for, to feel out for, to extend the senses to the
out-of-field, beyond the individual human sensibility, toward other perhaps collective sensings,
other imaginings of the human, that I imagined might co-exist within multi-agency network
practices, but which were somehow made invisible, untraceable, or even at times, absent in their
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current (merely) social construction. Postcolonial, new materialist, posthuman, and feminist
ontologies for research which focused their attention beyond the current social constructions of the
human appeared to offer a hope that in focusing my study on the idea that something was present
but was nevertheless missing I might find a way generate the presence of what was already there.
Through the course of the study what I now think was part of the already present, but which was
missing to me were affective and intimate practices of care.
Theory as method enable me to think that what social constructionist theory might enable was for
my study to start from the place of the human as it is and to describe how humans came to
construct things in the way they have; and new materialist theory invited me to imagine what the
human, thought differently, might be capable of producing. In the context of multi-agency networks
new materialism invited my study to consider what these humans (including the researcher),
thought differently, not as separate, bounded, rational, individuals, but rather as embodied,
affective, collective, critical, open, dialogical, more-than-human, unbounded, natureculture,
materialdiscursive, technological-scientific, entangled entities, might make together.
My study of the constructions of the child in care and the multi-agency networks has involved
increased awareness of the affective experiences of membership of these networks through
diffractive processes of critiquing humanist concepts, critical readings and making copious notes,
thinking, experimentation in my various practice settings, reading and re-reading postcolonial,
posthuman feminist materialist, and systemic texts and making notes, all-the-while attempting to
generate collective and critical ways of thinking, talking, listening, sensing, witnessing, and practicing
that might create different collective ways to think-sense, to disrupt and problematise the taken-forgranted, and to collectively sense care within those multi-agency networks of professionals around
the child in care.
I have used networks of theory as methods for my study and have tried to read these theories
through each other and my practices. As I have mentioned these theories have included
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postcolonial, critical posthuman feminist materialism, and systemic. Each of them has contributed
significantly to my thinking, reading, to my study and my systemic practices working with children in
care and multi-agency networks. While the study methodology has been influenced by the ideas that
follow it also tries to remain sceptical of them in the systemic sense of holding on to ideas lightly.
The study uses theory as method to construct accurate and partial systemic, postcolonial, and
posthuman cartographies (assemblages) which aim to produce ‘epistemic and ethical accountability’
by identifying ‘power locations’ which contribute to the subject positions of children in care, their
families, and practitioners (and agencies) in the field. These cartographies should aim to contribute
to specific, theoretical, practical, partial, and situated knowledges. These ‘maps’ aim to be,
‘theoretically based and politically informed readings of the present’ (Braidotti, 2013, p. 164).
However, for Braidotti (2013) these ‘(c)ritiques of power locations’ are insufficient and must be
supported through ‘the expression of alternative representations of the subject as a dynamic nonunitary entity which take as read that (human and non-human) subjects are created ‘in the spaces
that flow and connect the binaries.’ The study should aim to generate affirmative alternatives to the
dominant vision of the child in care and their family (Braidotti, 2013, p. 164).
Because of the intra-dependent complexity inherent in both the milieu and the material embodied
affective relations of the child and their family and the professionals around them the study zigzags
in a non-linear, web-like, scattered, systemic, and poly-centred manner in order to ‘confront the
complex topologies of knowledge for a subject structured by multi-directional relationality’
(Braidotti, 2013, p. 165).
The study in adopting this methodologically systemic dynamic shows its commitment to non-linear
or ‘a more rhizomatic style of thinking’ the intention of which is to generate opportunities for
‘multiple connections and lines of interaction’ which can connect to many ‘outsides’. According to
this methodological guideline the ‘truth’ of the study lies not in its written form but rather in the
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‘transversal nature of the affects [it may] engender’ or ‘the outward-bound interconnections they
enable and sustain’ (Braidotti, 2013, p. 165).
The study methodology amounts to a complex and shifting assemblage within which I have become
entangled, and which has moved me as much (often more) than I may be said to have moved it. This
methodological assemblage includes the entangled intra-actions of the following: children and
families and professionals and the vitality of their relational lives; constructions of children in care;
constructions of professional practice; buildings, meeting rooms and their furniture; rain and cold
and a warm summer breeze; ethical, moral, political, and practical predicaments and dilemmas;
affect, such as joy; the construction of situated knowledge; antagonistic exchanges; tears;
theoretically and politically-informed accounts; the non-human, bodies, technologies; power as both
‘entrapment’ and ‘empowerment’ (Braidotti, 2018, p. 3); the vitality of matter, behaviours, language
and signs; reading as a process of defamiliarisation and the achievement of transitory
understandings; making cartographies; bewilderment, confusion and despair, horizons of hope;
reading as critical thinking; writing as discursivity and within critical posthuman feminist materialism,
postcolonialism; thinking systemically; silence and the presence of care; alternative figurations of
children, families, practices, and professional dialogue; and the generation of multiple co-operative
trans-species subjectivities, all forming a complex and constantly moving methodological transversal
assemblage.
My methodological approach focused at times on noticing certain assemblages of language in
professional use and then reading these noticings through my reading (of critical posthuman
feminist materialist, postcolonial, systemic). This process helped open up gaps, questions,
alternative figurations or affirmative alternatives of the child and their family, which led to what
Braidotti (2012) calls ‘defamiliarization’. This is what Braidotti (2013) refers to as the ‘sobering
process’ of subjects disengaging with ‘the dominant normative vision of the self’ (Braidotti, 2013, p.
167).
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Methodology Conclusion
These aspects of my study methodology have not been separate and discreet but have formed and
reformed as an intra-acting assemblage of positions which have contributed to this study. These
aspects have materialised as a programme of within the process of the study, in the tangle of
relationships between practice, reading, writing, talking, listening, rather my choosing them at the
outset. These eight aspects of the study method have proved shifting and unstable and they have rematerialised both the study and the studier. I have not been master of myself nor of the processes of
the study, each of us is entangled with the other and simultaneously continues to exceed and escape
from the others attention. We inhabit, cross-over each other’s boundaries, misconstrue and trouble
each other.
In addition to the aspects identified above there have been others which have impinged on the
study. These include my day-to-day work with social workers, foster carers, teachers, children in care
and families, multi-agency networks, and CAMHS teams. During the course of the study, I learned
(from my mother) that my father had spent some period of his childhood in the Union Workhouse in
Thornbury, Gloucestershire, UK. I have come to think during the course of the study that to think of
childhood and adulthood as separate and separable may be misleading. Parts of my identity include
being a white, in the main able-bodied, father to white, able-bodied (adult) children, and a
cisgendered, heterosexual, middle-class, male, systemic psychotherapist, employed on a permanent
contract in the NHS. A teacher of systemic practice and psychotherapy. A group facilitator to foster
carers and social workers. Engaged in a systemic practice doctorate at the University of
Bedfordshire. A reader of and reading with many writers and many theories including critical trauma
theory, queer theory, new feminist materialism, feminist philosophy, posthumanism, postcolonial
theory, indigenous theory, and studies in the Anthropocene, as well as systemic theory, as methods
of bewilderment and illumination, lenses and navigational tools through which to interrogate
existing constructions of the child in care as well as to speculatively re-generate the child in care,
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their professional networks of care, and the possibilities of care. The methodology and the theories
employed also recursively interrogate me, my practices, my positions within the structures of
oppression, including the oppression of children by adults.
Power has mixed in often indeterminate and ethically complex ways within the research
assemblage. An assemblage made of theories, methodology, my professional practices, the practices
of colleagues (social workers, teachers, foster carers), the child in care and their family, In
bodymindmatter I am the beneficiary of intersecting positions of privilege.
The study takes place within a cultural context dominated by Western patriarchal and colonial
constructions which order men, women, children (along with their races), and animals, and all that
constitutes our ‘environment’ hierarchically, with white men as the pinnacle of human (and
therefore all) existence. This hierarchy along with all the concomitant ‘structures of domination’ do
violence to the life worlds of every living thing (hooks, 1994, p. 7). Most of the professional
colleagues with whom I have worked and who therefore inhabit the study have been white
professional middle class women. It is their constructions of children and childhood which arguably
constitute a significant focus of this study. The child in this model is separate from and inferior to the
adult and as a consequence of its taken-for-granted inferiority and related signifiers such as
innocence, vulnerability, neediness, lack of language skills, the child is positioned as requiring
‘surveillance, limitation, and regulation’ by adults ‘for their own good (Cannella and Viruru, 2012, p.
88).
My bodymindmatter is, as is this study, located and therefore inextricably entangled and mangled
within these patriarchal, colonial, gendered, raced, and child as inferior version of the adult,
discourses. My bodymindmatter has been constituted within these perspectives, folded, and
enfolded, with each body (not only human bodies) in this site of struggle.
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Whilst my status continues to confer on me the freedoms to recognise and acknowledge how I can
and do occupy the colonising location and the consequent freedoms to interrogate, challenge, and
change myself, these same freedoms may be denied to the child who has no choice in their
curriculum, keeping in place existing structures of their domination.
Following Barad (2007), I accept at the outset of this study that ‘(t)here are no solutions’ (Barad,
2007, p. x) to the subjects under consideration in these pages. I do not propose solutions. Nor has
care for the child in care already been established. Arguably this is far from being the case. Nor will
the achievement of this care be achieved through the enactment of what these pages contain.
Indeed, what appears here are merely certain struggles pertaining to how to think with the child in
care and the professional team around them. Again, following Barad, this study and I have ‘intraactively’ written notions of care into each other (Barad, 2007, p. x).
If, as Nikolas Rose (1999), asserts ‘(c)hildhood is the most intensively governed sector of personal
existence’ (Rose, 1999, p. 123), then how much more might this be the case for those over 78,00031
children in care around whom gather the caring, monitoring, measuring and surveillance systems of
a plethora of government (and other) agencies? In order to care for these children, to make the
children both safe and legible, the state through its agencies, education, children’s social services,
foster carers, and the NHS, scrutinises their every moment, but still children and childhood in care
escapes.
Contradiction ‘co-inhabits’ (Simon and Salter, 2019, p. 1) the pages of my study, for whilst I am
reluctant to contribute to these already high levels of scrutiny on children in care (and often their
foster carers and networks too), inevitably the study in a sense cannot do otherwise. For this reason
(and others) I have chosen not to interview children in care or care leavers or professionals in the
field. I have not collected and analysed any data in this sense. This does not however mean that
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Available at: https://www.local.gov.uk/number-children-care-reaches-10-year-high [Accessed: 21/03/2020].
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children in care and many colleagues are absent here. On the contrary in my experience of writing
this thesis children in care and colleagues from the field co-inhabit every page as the study’s coconstitutive interlocutors.
Other reasons for suggesting the presence of contradiction or complication in my positions as
unreliable witness-researcher and hopeful contributor to ideas of more-than-human-social-justice
are my (at times) uncomfortable and long-standing membership of privileged groups, white,
heterosexual, cisgendered, able-bodied, and Western. What might be the visible/invisible intraacting affective-political consequences of these privileges in my study and its knowledge claims? My
researcher privileges may at times be seen to have a special significance given the professional
context within which my study is set where the majority of professionals are women. Will the study
methods and my living with them sufficiently destabilise my own ways of thinking and practicing in
ways which might make the knowledge useful and relevant to others? How will I/others know?
Uncertainties reign and remain. Care for the child in care cannot be achieved once and for all, or for
any of us.
So too the text of my thesis amounts (merely) to a construction. It is a construction, or rather a
series of constructions, which have congealed temporarily, emerging out of networks of
interweaving, and overlapping heterogenous phenomena. These phenomena include encouraging
other (peoples) ideas to inhabit, even colonise me, although the process often remains frustratingly
incomplete, often leaving me uncertain and bewildered about what is to be (actually) thought or
done.
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Essay One.
Sticky Assemblage of the Child in Care.
Abstract:
This essay responds to the first research question – how are children in care constructed within the
interprofessional networks that care for them? The essay assumes that the care system for the child
in care (in England) is dominated by a modernist epistemology which constructs children by using
particular social technologies. The essay draws on its research methods which include utilising radical
reading of modernist and postmodern social theory to produce mind maps, which together at times
sow the seeds of new and radical ways of looking at professional language and practice. Together
these methods begin to make invisible presences visible – such as the ways in which the modernist
epistemological ‘actants’ identified here work together to construct the child in care. These
modernist ‘actants’ which construct the child include developmentalism, child-centred practice,
contemporary professional constructions of neglect and abuse, the persuasive (pervasive) use of
neuroscientific-inspired ideas, particular thought styles, and constructions of diagnostic categories
such as conduct disorders. The essay draws on postcolonial, systemic, and critical posthuman
feminist materialist theories to trouble and unsettle these modernist practices towards children in
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care. The second half of the essay offers three sections which (i) illustrate how these modernist
constructions might partially generate adult personal-professional subjectivities. In section (ii) the
study provides two constructed monologues by network members showing the modernist
constructions at work in everyday practice. A commentary and a series of questions related to each
monologue complete this section. Finally in section (iii) the study illustrates how the child’s
subjectivity may be partially created within the modernist epistemological apparatus which inhabits
these interprofessional networks.
This essay forms part of the study’s response to the first research question, specifically, how children
and childhoods in care are currently constructed within the modernist epistemological and
ontological theory and practice of the care system, interprofessional, multi-agency, multi-disciplinary
networks? The essay maps a sticky assemblage of the child in care in England, showing how the child
is ‘made’ twice. This assemblage draws on modernist and postmodernist social theory, particularly
systemic, postcolonial, and critical feminist materialist posthuman theories, to both map the actants
which generate the child in care and in order to unsettle these constructions.
Following Schneider and Ingram (1993) this essay understands that children in care in England might
be understood as an example of what they call ‘the social construction of target populations.’ To
map this construction of children in care the essay employs Jane Bennett’s notion of the assemblage,
or a ‘collectivity’ of the historical and circumstantial, a ‘grouping’ of ‘actants’ which stick together.
For the child in care these modernist actants include developmentalism, child-centred practice,
contemporary professional constructions of neglect, abuse, the persuasive (pervasive) use of
neuroscientific-inspired ideas, particular thought styles, and constructions of diagnostic categories
such as conduct disorders.
The essay assumes that professional modernist epistemology (how professionals know reality) of
children in care is embodied/embedded in language (and concomitant) practices which employ, for
example, child development theory with a particular focus on ‘developmental progress, continuities,
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and discontinuities’, and establishes the position that the ‘understanding (and acceptance) of normal
development is a pre-requisite to understanding aspects or patterns of abnormal development’32. In
this epistemological project where abnormal childhood development is identified (in children in
care) experts (health, psycho-social, educational) have a duty (of care) to assess the extent of the
deviation and then (pre-existing, scientific, evidence-based) interventions are applied, coherent with
traditional normalising, humanist, developmental, modernist epistemological traditions, most often
directly to the individual child, to reduce the degree of difference of/in the child from the specified
norm. The intention of this difference-reduction process is to ensure that the child can go on to
access all the privileges that being fully human promises. This assemblage of epistemological,
ontological, and language-practice assumptions constitutes the template of the traditional (proper)
child and specifies how professional networks should seek to reproduce the conditions necessary for
their re-construction.
The essay draws on postcolonial, systemic, and critical posthuman feminist materialist theories and
in so doing utilises the concepts of ‘actants’ and ‘assemblage’ to trouble and unsettle the established
language-practice toward children and childhoods in care. This study’s intention of troubling and
unsettling these epistemological, ontological, and language-practices is to ‘unmask’, as Cynthia B.
Dillard proposes in her (2000) article on ‘endarkened feminist epistemology in educational research
and leadership’ (p. 661), what she terms ‘traditionally held political and cultural
constructions/constrictions’ (p. 662). Where her article has the experiences of African-American
women in the academy as its focus the focus here is on how language-practices construct/constrict
children and childhoods in care. As the study views it both women and children (and perhaps
especially those children in care in England) are subject to what Dillard calls ‘oppressive descriptions’
(p. 662) which limit possibilities for children in general and childhoods in care in particular. The essay
maps how assemblages of ‘sticky’ language-practices, concepts, documents, thought-styles, political
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DfE-3-Child-Development-Final.pdf (rip.org.uk) (Topic 3, p. 2)

160
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

events, theories, science, and so on construct what Dillard calls ‘patterns of epistemology (how we
know reality)’ to acknowledge how, ‘reality is a deeply cultured knowing that arises from and
embodies the habits, wisdom, and patterns of its contexts of origin’ (emphasis added, Dillard, 2000,
Notes, p. 679).
I propose here then that the reality of the child in care in England is ‘made’ within mobile
assemblages, or networks of language and practices, such as Dillard identifies. In taking this position
I am drawing on a body of systemic, feminist poststructural, postcolonial, critical posthuman,
material feminist, systemic, educational, and other research which attempts to disrupt and challenge
hegemonic humanist modernist perspectives of the child and childhood. Despite the diversity of
global childhoods, including the experience of becoming a child in care (in England), the dominant
developmental perspective of children and childhood, ‘perpetuated through Western media,
popular culture and children’s literature’ and captured in social care, education, and children’s
mental health policy and guidance, tends to present one view of normal children and childhood as
‘Eurocentric, white, and middle class’, and romanticises ‘an image of the “innocent child”’ (Robinson
and Jones Diaz, 2016, p. 51).
Perhaps unlike other children the child in care might be considered to be constructed twice; first as a
child through adultist normative structures, and second as a child in care. In these ways the child is
subject to the usual adultist normative (childist33) constructions and practices toward them as a child
and then additional professional interventions and constructions and practices towards them as a
child within the care system. I argue these professional care practices are enmeshed and entangled
(not only with adultist prejudices) but also with colonialism, Cartesianism, developmentalism,
individualising ideologies, government policies, and neuroscientific discourses all positioning the
child in care as inferior and all intra-acting within the care system often seeking safe certainties.

33

See Elisabeth Young-Bruehl (2012) Childism: Confronting Prejudice Against Children
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The care system as characterised here is itself a sticky assemblage forming (and re-forming) from
those mobile aspects of the system of care which may be ‘steeped in modernism and ideas of a
single discoverable truth’ (Huhnen, 2019, p. 413); sticky ideas which may always be at the ready to
adhere themselves to processes such as the ‘re-discovery of reactive child protection’ (Parton and
Williams, 2017, in Clement and Mc Kenny, 2019, p. 423), and which may include, but are by no
means limited to, the tragic death of Peter Connelly (Baby Peter), the subsequent vilification and
public sacking of Sharon Shoesmith 34, consequently resulting in a 93 per cent increase in child
protection investigations in what Andy Bilson et al (2017) call the ‘investigative turn’ (Bilson, 2017, p.
316). A recent report35 on the system of care for children in local authority care characterise it as a
system in ‘crisis’, and identify a ‘culture of blame, shame and fear’ (Ryan and Tunnard, 2018, p. 17).
This is the milieu of the child in care and the constituents of the assemblage that I identify inhabit
this milieu. In attempting to imagine other possibilities for care than the current system for children
in care, I attempt to extend my ‘participation in the present system’ (Foucault, 1997, in Burman,
2019, p. 120), in ways that might open gaps within which to think.
The premise of this essay is that the child in care is in part constructed by those adult professionals
(social workers, foster carers, teacher, Child and Adolescent Mental Health Service [CAMHS]
clinicians) who form the child’s interprofessional multi-agency network through the bureaucratic,
socio-economic, political, relational and biological resources and materials available to them. Whilst
each professional (and their institution) may construct the child differently (according to their
particular organisational needs) what they all share are their modernist assumptions. These
assumptions and their constructions of the child in care are always complex assemblages with
uncertain histories and trajectories, which may (at times) be intended to accomplish certain
outcomes for certain social groups, such as their social workers, schools, or the local authority. As
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Available at: https://www.bbc.co.uk/news/av/uk-13573359/baby-peter-sharon-shoesmith-wins-sackingappeal [Accessed: 08/03/2020].
35
Available at: https://www.frg.org.uk/involving-families/reforming-law-and-practice/care-crisis-review
[Accessed: 09/03/2020].
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Leena Alanen (1988) suggests, ‘childhood…is the ever-constituted (and re-constituted) result of
decisions and actions of particular historical social actors, in their economical, political, and cultural
struggles that potentially concern the whole spectrum of their interests.’ She adds that to, ‘account
for childhood then calls for analyses of these broad social processes that in their interaction come to
constitute…social practices that define children’ (Alanen, 1988, p. 64). And the child, who has and is
also a body, is a construct not only of social practices and processes but also of material and
biological processes. And the agentic child too constructs and reconstructs their self/subjectivity
from whatever resources are or can be made available to them.
I attempt a partial history of formation of the assemblage of the child in care in England drawing on
Jane Bennett’s notion of assemblage as a ‘collectivity’ of the historical and circumstantial, a
‘grouping’ of ‘actants’ whose ‘coherence’ and ‘efficacy…can be quite strong’. There is no ‘central
power’ in an assemblage as Bennett sees it as, ‘no one member has sufficient competence to fully
determine the consequences of the activities of the assemblage.’ The assemblage is constituted by
‘many types of actants’, not merely humans (Bennett, 2005, p. 445). The constituents, or actants of
the assemblage of the child in care that I identify form relations with the care system. The first of the
member actants that I identify is developmentalism.

Developmentalism.
Child developmental theories informed by the discipline of developmental psychology, (see for
example Burman, 2008), purport to ‘explain nature and nurture, as well as individual and group
actions from within an Enlightenment/modernist perspective’ (Cannella and Viruru, 2012, p. 101).
According to Robinson and Jones Diaz (2016), ‘developmental theory is largely informed through
middle-class Eurocentric and colonist perspectives that promote a singular and linear view of
childhood, based on biological determinism, with limited regard for the broader socio-cultural
contexts’ (Robinson and Jones Diaz, 2016, p. 130). These established ideas may perform as member-
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actants generating the child in care and their family in care at times as deviant and inferior because
of their perceived departure from developmental norms.
The socially sanctioned and natural order remains that children, should grow up in the ways
prescribed within developmental theories, and should do this developing within heteropatriarchal,
biological and nuclear families. This remains the dominant social norm in most Western societies,
and “in Foucault’s terms, operates as a regime of truth in society” (Robinson and Jones Diaz,2016, p.
71).
Indeed, Mary Daly (2013), in her comparative social policy study of four European countries, found
that, ‘England has by far the most extensive architecture of services to engage with parents and is
set apart from the other countries also in terms of the extent to which ‘support’ means intervention
to (re)skill or (re)train parents through standardised parenting programmes” (Daly, 2013, p. 1).
According to Val Gillies et al (2017), researchers Daly and Bray (2015) suggest that the expansion of
social policies in the arena of ‘parent-child relations’ has been ‘stimulated by the coming together of
concerns about “risks” to children and society, the identification of deficits in childrearing practices
as causal, and a set of interventionist policy “solutions” that focus on individual behaviour rather
than structural interventions’ (Gillies et al, 2017, p. 115). This complex interventive architecture
contributes to professional constructions of children, and particularly to those children in the care of
the state.
The role of the (nuclear) family in this developmental view is to meet the needs of individuals for
personal, emotional, and physical growth and integrity. And this way of defining the function of the
family has come to be seen by many, according to Robinson and Jones Diaz (2016) as ‘the natural
primary unit of a stable, harmonious and healthy society’, a prerequisite ‘for the survival of the
society’ itself (p. 73). They continue that, (i)ndividuals and families who do not share these values’,
or perhaps cannot because socio-economic, political, and material events beyond their control deny
them this possibility, ‘are considered deviant and dysfunctional, and problematic to society’ (p. 73).
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When the apparently harmonious and stable version of the family functions within socially
acceptable norms, as the state arguably requires it to do, the family’s political nature as ‘ideological
state apparatus’ (Robinson and Jones Diaz, 2016, p. 74) remains largely invisible. But those families
within which the state intervenes, and which at times may be dismembered by the apparatuses of
the state, make the family’s political nature apparent and lay bare the child’s status as a ‘contested
national resource’ and therefore the site of ‘struggle between the state and the family over children
as unfinished persons’ (Gill-Peterson, 2015, p. i).
Those families who fit the socially and politically sanctioned profile may be ‘seen as playing a crucial
role in perpetuating dominant social discourses, in the construction of children’s subjectivities and in
perpetuating dominant power relationships that exist in society’ (Robinson Jones Diaz, p. 72). For
those children and families who do not and cannot achieve this status, such as those whose children
are accommodated by the state, it is the viscous epithets of deficit, deviance, dysfunction, and
threat which long adhere to these children and their erstwhile families. ‘(N)ormative subjects’,
according to Kelly Hurley, are ‘given license to despise’ the ‘desires and practices’ of these ‘certain
disruptive “Others”’ (Hurley, 1995, p. 207). In these ways the child in care may shift around in the
unstable social imaginary as the unworthy and disruptive Other, deviant, and simultaneously the
innocent victim who may therefore be worthy of sympathy and perhaps limited forms of care. Foster
families, where the problematic child in care may be cared for, due to their very un-natural nature,
and hard as they might try, may never achieve the status of socially sanctioned families, and
consequently may remain under scrutiny at all times.

Child-centred practice.
The second member-actant of the sticky assemblage of the child in care is child-centred practice,
‘which confirms social privileges and pathologises those who are already socially disadvantaged’,
according to Burman (2008, p. 262). These child-centred practices are embedded within children’s
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social care and as Eileen Munro in her (2011) ‘Review of Child Protection: A Child-Centred System’36
reported, are enshrined in the ‘United Nations Convention on the Rights of the Child (UNCRC)
(which) provides a child-centred framework within which services to children are located’ (p. 16).
Child-centred practice relates to the different strands of children’s rights in the UNCRC, of provision,
protection, and participation.
There appears to be no general agreement of what constitutes child-centred practices; indeed,
Burman (2008) concludes that there is, what she terms a ‘conceptual incoherence’ (p. 264) at the
heart of the practices; the consequences of which ensure she suggests that middle-class children are
privileged by a ‘model of learning that accords with a liberal model of society – as composed of
rational, freely choosing, isolated, equal individuals’ (Burman, 2008, p. 265). Every-day practices
however, which may be configured as child-centred, include engaging with children and their
families, working to understand individual and family needs, being cognisant of family members
wishes and feelings, and providing services that reflect these needs 37. These every-day child-centred
practices may fail to take account of the power relations between practitioners and those receiving
services.
Child-centred approaches may be seen in part as having their origins in an Enlightenment
philosophy, which seeks to ‘enthrone the individual as the center and creator of meaning, truth, and
even reality’, and to ‘place at the heart of politics the sacredness of each separate individual’s own
quest for happiness and the good life’ (Kramnick, 1995, p. xv). The child at the centre of these ideas
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Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/175391/
Munro-Review.pdf [Accessed: 08/03/2020].
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Goodyer, 2011, in Overcoming Barriers to Child-Centred Practice Power Point by Barnes, V. Available at:
https://www.google.co.uk/search?source=hp&ei=9sgtXNfdDZGWaKHGn9AO&q=vivienne+barnes+overcoming
+barriers+to+childcentred+practice&btnK=Google+Search&oq=vivienne+barnes+overcoming+barriers+to+childcentred+practice&gs_l=psy-ab.3...1396.34552..35473...1.0..0.176.7484.14j48....2..0....1..gwswiz.....0..0j35i39j0i67j0i131j0i10j0i22i30j33i160j33i21.Vf_A_hFRy20 [Accessed: 22/12/2018].
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has become, for Nikolas Rose (1999), ‘an idea and a target’ for the ‘aspirations of authorities’, and
the ‘rearing of children’, and is therefore ‘linked in thought and practice to the destiny of the nation
and the responsibilities of the state’ (Rose, 1999, p. 123). In these ways of thinking the aim of the
child-centred approach may be seen to create the conditions of the democratic state in the child,
whose person ‘embodies, obedience, self-control, (and) self-direction’ (Gesell, 1950, in Burman,
2008, p. 269).
The recognition by the state of certain social obligations to the ‘problem family’, which the state had
come to see as the end point of ‘social disadvantage, disturbed family relationships, and socially
maladjusted behaviour on the part of both adults and children’ (Rose, 1999, p. 174), and the
‘disadvantaged working class’ (p. 198) through the undoubted achievements and accomplishments
of the care system cannot so easily be separated from what Rose (1999) terms its concomitant
‘extension of surveillance over the family’, of which these child-centred and developmental practices
arguably form part (p. 125).

Neglect, abuse, family dysfunction and the claims of neuroscience.
The third of these member-actants of the sticky assemblage of the child in care that I identify here is
what appears to be the well-established and apparently connected notions of neglect, abuse and
family dysfunction (as applied by the state to families of concern) along with recent claims that have
been made by some to directly link together brain development, neuroscience, and neglect, abuse
and family dysfunction, to form aspects of the assemblage of the child in care, which in its turn may
contribute questionable forms of safe certainty to the care system.
According to the Department for Education (2019)38 ‘There are a range of reasons why a child is
looked after including being looked after: as a result of or because they were at risk of abuse or
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Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/850306/
Children_looked_after_in_England_2019_Text.pdf [Accessed: 16/01/2020].
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neglect - 49,570 children - the most common reason identified primarily due to living in a family
where the parenting capacity is chronically inadequate (family dysfunction) - 11,310’ (DfE, 2019, p.
5).
The number of children in care in England continues to rise with 75, 420 at the end of March 2018,
‘up 4%’ on the previous year, which continues increases seen in recent years.’ (Department for
Education, 2018, p. 4) Over 47,000 children were taken into care for reasons of ‘abuse and neglect’;
over 11,000 due to ‘family dysfunction’, and nearly 6,000 due to the ‘family being in acute distress’
(p. 5). Nearly three-quarters of those in care are cared for in foster placements 39.
According to researchers Julie Wilkinson and Susannah Bowyer (2017) in their evidence review (for
the Department for Education) of ‘The impacts of abuse and neglect on children; and comparison of
different placement options’, the World Health Organisation (WHO) says ‘Child abuse and neglect
are often subsumed under the umbrella term ‘child maltreatment’ which has been defined by the
World Health Organisation as:
All forms of physical and/or emotional ill-treatment, sexual abuse, neglect or negligent
treatment or commercial or other exploitation, resulting in actual or potential harm to the
child’s health, survival, development or dignity in the context of a relationship of
responsibility, trust or power’ (Wilkinson and Bowyer, 2017, pp. 15-16).
Graham Allen’s (2011) report40 into the child’s first three years utilises neuroscientific elaborations,
and states that ‘CAT scans of the key emotional areas in the brains of abused or neglected children’
viewed by specialists appear to be a ‘black hole’ (in Wastell and White, 2017, p. 107–108). In Allen’s
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Department for Education report Children looked after in England (including adoption) year ending 31st
March 2018. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/757922/
Children_looked_after_in_England_2018_Text_revised.pdf [Accessed: 16/01/2020].
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Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/284086/
early-intervention-next-steps2.pdf [Accessed: 08/03/2020].
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acknowledgements (p. ii), the report reproduces CT41 scans of two children’s brains and states that
they, ‘illustrate the negative impact of neglect on the developing brain’ which are that the neglected
‘child’s brain is significantly smaller than average and has abnormal development of cortex (cortical
atrophy) and other abnormalities suggesting abnormal development of the brain’ (Allen, 2011, p. ii).
These highly contested, but now by many in the field of children’s care, taken-for-granted claims of
the effects of neglect on children’s brains are according to Wastell and White (2017) a case of
‘pragmatic reductionism’ (p. 108) constructed in part by a ‘strong belief that the moral message was
bigger than the science’ (p. 109). For these authors, and indeed for others such Bruer (1999), whose
book is tellingly entitled the ‘myth of the first three years’, the evidence base on which Allen’s claims
are made has been shown to have ‘extreme limitations’ (Wastell and White, 2017, p. 99) with the
report’s ‘imperative’ apparently being ‘to persuade’ rather than to ‘present faithfully the state of the
scientific field’ (Wastell and White, 2017, p. 102 – 103). From Wastell and White’s perspective what
the neuroscientific evidence ‘tends to show’ is not that children’s brains are ‘formed for life’ but are
much more akin to ‘a plastic (and) adaptable nervous system’ (p. 103). What Allen’s influential
report achieves in the field according to Wastell and White is to characterise what is at best an
uncertain and unstable neuroscientific knowledge base as certain knowledge. Allen’s report sets out
through the use of highly selective interpretations of some of the research to advocate for specific
forms of early intervention in the lives of children and in the process contrives to ‘recast’ ‘social
disadvantage…as a biological effect, curable by professional interventions at the level of individuals’
(p. 109). Arguably, children in care are subject (more directly than those children who do not have
experiences of the care system) to the powerful influences of the ‘highly contestable assumptions’
contained in Allen’s report through the knowledge practices of the professionals who act in loco
parentis to the child.
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For Matt Woolgar (2013) ‘the reality of the development of neuroscience is rather at odds with
some popular accounts of the impact of maltreatment on the brain’. The evidence suggests, he
continues instead, that ‘it may be helpful to think of some of the brain changes observed following
maltreatment as adaptations to adverse environments rather than just as frank damage that has
been done to the child’ (Woolgar, 2013, p. 241).
While recognising that the child’s ‘skill could become maladaptive when the context changes’
Woolgar continues that ‘children who have experienced physical abuse are actually faster at
detecting the presence of a threatening face, indicated by their rapid brain responses, suggests they
are in fact better at detecting possible threats in their environment, an advantage that could be
adaptive in a hostile or unpredictable situation’ (Woolgar, 2013, p. 241). And as Jenny Kitzinger
(1990) importantly notes children’s ‘activities that could be recognized as attempts to resist, or cope
with abuse are, instead, labelled “post -traumatic stress syndrome” or cited as evidence of deep
psychic scarring’ (Kitzinger, 1990, p. 166).
Constructions of neglect, abuse and what are said to be their associated traumas have taken on
special (quasi-diagnostic) significance as signs and signifiers for children in care. But how do these
constructions work together? According to Wilkinson and Bowyer (2017), ‘Neglect and abuse occur
along spectrums of severity and the evidence suggests that the more chronic the experience, the
more marked the symptoms of trauma in childhood and beyond.’ However, the authors note the
limitations of the research when they say that ‘(t)he outcomes for children who are maltreated are
determined by multiple factors and 'similar end points can arise from quite different mechanisms
and conversely, similar experiences can lead to quite different outcomes.’ The results of these
experiences of neglect, abuse and family dysfunction cannot be predicted and ‘may be moderated
by various factors including: the child’s age when neglect or abuse commences or occurs; the
duration of the maltreatment; availability of protective factors such as sources of nurture and
support; individual characteristics in a child’s temperament and genetic characteristics’ (Wilkinson
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and Bowyer, 2017, p. 28). Allen’s report conforms to (and in so doing appears to further confirm) the
‘evidence’ about the damage done by individual families to individual children’s brains. It does so by
directing attention away from, indeed ignoring, the wider social, political, and economic factors that
may be thought to generate the many necessary conditions for abuse and neglect.

A ‘harmony of illusions’.
According to Berend Verhoeff, ‘Fleck’s (1979) notions of thought styles, thought collectives and
passive and active elements of knowledge are especially well adapted to describing ‘medical facts’ or
‘entities that are developed and stabilized through multilevel interactions and circulation in
heterogeneous networks [such as the multi-agency professional networks around children in care],
that are dynamic and historical, and that are at the same time strongly material and cultural’ (Lowy,
2004a in Verhoeff, 2013, p. 67). What these styles of thought achieve together according to Verhoeff
is ‘an important role in connecting, integrating and facilitating scientific, diagnostic, therapeutic, and
bureaucratic practices’ (p. 67), which form over time a ‘dense network of active and passive
connections’ resulting in a ‘tendency to reify and objectivize the conceptual creations of scientific
thought’ (Fleck, 1979, in Verhoeff, p. 68), becoming a ‘closed system of knowledge’ guarding a
‘harmony of illusions’ (Fleck, 1979, in Verhoeff, p. 68).
Applying Fleck’s (1979) model to the scientific evidence concerning the impacts on children of
neglect and abuse might suggest that such evidence does not amount to ‘things to be discovered or
revealed, but as products of scientific practices, technologies and historically and socially
preconditioned ways of seeing and thinking’ (Verhoeff, 2014, p. 68).
For the assemblage of the child in care those practices forming around neglect, abuse and family
dysfunction, neuroscience and children’s brains as constructed within the field, suggest that it has
become what Fleck (1979) calls ‘a community of persons mutually exchanging ideas or maintaining
intellectual interaction’, which he says produce a ‘readiness for stylized (that is, directed and
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restricted) perception and action’, while those elements that constructed the knowledge ‘become
invisible’ (Fleck, 1979, in Verhoeff, p. 68).
Documents such as Wilkinson and Bowyer’s (2017) already mentioned review of the evidence on the
impact on children of abuse and neglect for the Department for Education, attempt to use language
carefully, pointing out for instance that,
‘Some of the research [e.g., the evidence on neurobiology and brain functioning] is relatively
recent, and the evidence base is still developing and subject to some debate. Interpreting
this research for application in policy or individual case decision making brings a number of
challenges’ (p. 11).
And ‘(h)owever, researchers also warn that the generalisability of most of these findings is
limited as they are disproportionately reliant on clinical samples, which are not
representative of all children’ (p. 33).
And the authors are again careful to suggest that in relation to the impact of ‘maltreatment on
(children’s) physiological functioning’ then ‘(f)urther research is needed before these findings can be
applied with confidence in practice’ (Wilkinson and Bowyer, 2017, p. 33). However, according to
Lorraine Code (2006) the implicit products of such research, are ‘effective systems of meanings, and
interlocking explanations-expectations (Code, 2006, p. 245) which already form part of what Code
calls ‘The Scientific (and social) Imaginary’ (p. 244). These ‘(i)maginaries’ she says, ‘are selfreinforcing’ and ‘although ongoing successes consolidate their sense of rightness, it takes more than
a few counterexamples to unsettle them’ (p. 245). These systems of meanings become memberactants sticking themselves to the bodies of children in care and may become part of the thought
style of multi-agency networks collective professional thinking about children generated by
member-actants such as Allen’s (2011) report.
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In these ways powerful intersecting social, material, political, moral, and scientific member-actants
together may form assemblages with multi-agency networks and the child in care. Wastell and
White (2017) conclude that the ‘consequences of the prevailing moral and scientific settlements’
may be the State’s preference for ‘individualised and increasingly medicalised’ interventions, and
evidence-based practices which are ‘squeezing out conversations about different, and potentially
more desirable and sustainable, actions to make people's lives better’ (Wastell and White 2017, p.
199).

The reach of ‘a potent myth’.
The claims of the scientific, medical, and individualising model continue to extend their reach into
more and more areas of policy and practice where the child in care is concerned. For instance, the
child in care is vulnerable to claims such as the one Martin Narey and Mark Owers make in their
(2018) report on Fostering in England for the Department for Education 42.
Narey and Owers in their discussion of whether ‘contact’ with their biological family is in the child’s
interests state that the ‘assumption that contact is in a child's interests is particularly dangerous
when dealing with infants’ (Narey and Owers, 2018, p. 84). The authors quote at some length a
section of a report by Reconstruct Research Service43 (part of the Signis group of companies), which
they say has, ‘helpfully summarised’ the evidence and includes the apparently categorical knowledge
that, ‘(b)abies who are exposed to violence, abuse and trauma show attachment disruption and poor
neurological development.. (and) (t)he impacts on the infant’s brain development is profound…(and)
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Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/679320/
Foster_Care_in_England_Review.pdf [Accessed 16/01/2020].
43
Available at:
https://search3.openobjects.com/mediamanager/northsomerset/fsd/files/the_impact_of_high_frequency_on
_separated_infants.pdf [Accessed 17/01/2020].
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can lead to infants and children with limited neurological development, particularly of the cortical
area, where thinking and emotional regulation occurs’ (Narey and Owers, 2018, pp. 84-85).
Despite alternative evidence of the brain’s plasticity and adaptability (on which we have previously
touched) Narey and Owers appear to present these claims relating to the impact on the infant’s
neurological development as ‘accepted facts’ which are ‘no longer in need of explanation or
justification’ (Bruer, 1999, p. 61). However, according to Wastell and White (2017) these remain
highly contestable claims. What Narey and Owers (2018) refer to as the ‘critical time in infant
development’ and the ‘profound’ damage to children’s brains caused by adverse experiences have
‘proved appealing and very hard-wearing to politicians, policy makers, academics and reformers’ and
have become what Wastell and White call ‘a potent myth’ (Wastell and White, 2017, p. 89).
Children in the care of the local authority are particularly vulnerable to claims such as these because
they are likely to feel the unmediated force of those interventions designed to counteract the
damage to their brains which they have suffered, which such apparently scientifically-inspired
evidence inevitably produces. The power of a ‘core story of development’ (Wastell and White, 2017,
p. 96) such as this one is located in its promise to explain ‘a complex human problem’ (p. 98).
Claims such as those that Narey and Owers (2018) make in their report are intended to influence
policy, practice, and professional discourses. But just as significantly claims such as these become
part of the incontestable nature of professional wisdoms about children which inform untold
numbers of reports, assessments, and conversational turns that construct children in care.
In summary thus far we have begun to see the capacity of actants making-up an assemblage to
perform with ‘sufficient proximity and coordination to function as a (flowing) system’ (Bennett,
2005) These member-actants in their various unstable relations can and do link together at times to
form a ‘cascade of effects’ within the assemblage of care which tend ‘to follow a habitual
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trajectory… to form grooves and follow patterns’ or a tendency ‘toward some settlements and not
others’ (Bennett, 2005, pp. 457 - 458).

Conduct disorders, diagnoses, and regulating the child in care.
The fourth actant within the assemblage which I identify is the child or rather their practices, or as
professionals often prefer to refer to them children’s ‘behaviours’. The language of ‘behaviours’ as
applied by professionals to the actions of children often conveys a morally critical interpretation.
Where the ‘behaviour’ or actions or practices of children may be viewed within a more medical
thought-style or framework their ‘behaviours’ might be referred to as ‘disorders’.
The British Psychological Society and The Royal College of Psychiatrists (201344) are clear that
conduct disorders, which they suggest includes, ‘anti-social behaviour’, begin at home and arise in
the following ways. ‘In addition to social causes’, conduct disorders in children there, ‘are substantial
genetic and biological contributions’ which must be ‘factored into intervention plans’. Such children
may also ‘have coexistent mental health and learning problems’. Also, the ‘quality of the parent–
child relationship needs to be assessed systematically’ (p. 15).
From my experience of working within multi-agency networks these three indeterminate areas,
social causes, genetic and biological contributions, and child-parent relationships, are in practice
often read or interpreted as resulting from ‘harsh and inconsistent parenting’ (Timimi, 2015)
perhaps as a consequence of poor ‘parental mental health’ or ‘environmental factors such as
poverty’, resulting in or from disordered attachments (Timimi, 2015, p. 352). Often connections are
made to ideas such as neglect, abuse, domestic violence, and perhaps the effects of drug and alcohol
misuse. Leading on from these clusters, networks or assemblages of mobile quasi-medicalpsychological ideas multi-agency networks may come to assume that these events over time (singly
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Available at: https://www.nice.org.uk/guidance/cg158/evidence/conduct-disorders-in-children-and-youngpeople-full-guideline-189848413 [Accessed: 08/03/2020].
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or in combination) psychologically and emotionally inflict damage (to varying degrees) on the child
which cause the child to behave in problematic ways. According to Timimi (2014) ‘solutions offered
by the National Institute for Health and Clinical Excellence (NICE) remain technical in nature’ and are
usually ‘structured one-size fit all programmes’ (Timimi, 2014, p. 1054).
As noted earlier this is the fourth actant; the child’s responses, practices, activities, or behaviours, or
at least those of interest to the state’s forms of assessment and intervention. Those children’s
behaviours (practices) of interest to the state’s agencies tend to be those deemed problematic to
adults and may include (but are not limited to) conduct such as; lying and telling untrue stories,
hitting and hurting others, being verbally abusive towards others, running away from home and
school, not doing what they are asked to do at home or school by adults (defiance), soiling and
smearing their faeces, fidgeting and/or an inability to pay attention in school, poor attendance at
school, acting unusually and otherwise behaving in ways that cannot be easily explained using the
usual developmental and representational models, inability to maintain peer relationships, stealing
the belongings of others, generally oppositional behaviours, sexual inappropriateness, inability (or
worse, unwillingness) to show remorse, emotionally dysregulated, attachment difficulties, and
deliberately harming themselves or saying they want to harm themselves. These behaviours, the
origins and responsibility for which are regarded as lying with/in the individual child and their birth
family, attract a range of expert (quasi-) diagnostic labels including, Oppositional Defiance Disorder
(ODD), attachment disorders, Attention Deficit Hyperactivity Disorder (ADHD), trauma, and
developmental trauma disorder (van der Kolk, 2005) among others.
Some children in care whose actions might appear to teachers, foster carers, or social workers to fit
within one or more of these categories may be referred to Children and Adolescent Mental Health
Services (CAMHS) for interventions which can include therapy.
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According to the NHS website45, ‘CAMHS is used as a term for all services that work with children
and young people who have difficulties with their emotional or behavioural wellbeing.’
According to the National Institute for Health and Care Excellence (NICE46) some of the ‘key
messages’ are that ‘(l)ooked-after children and young people have particular physical, emotional and
behavioural needs related to their earlier experiences before they were looked after. These earlier
experiences have an influence on brain development and attachment behaviour. The rates of
emotional, behavioural and mental health difficulties are 4 to 5 times higher amongst looked-after
children and young people than the wider population.’
And its statement (Statement 5) continues, ‘(c)onduct disorder is the most prevalent difficulty
amongst looked-after children and young people.’ It notes that ‘(a)ggressive and challenging
behaviour associated with conduct disorder can impose a significant burden (on) carers,’ and places
these children ‘at risk of school exclusion’, and they are ‘more likely than their peers to experience
depression and anxiety.’ It concludes, ‘(f)oster carers, social workers and other carers can provide
children and young people with “therapeutic” care in the way they parent and support the child,’
but for some children ‘specialist therapeutic support is required, which is the responsibility of Child
and Adolescent Mental Health Services (CAMHS).’
According to NICE Guidance47 ‘conduct disorders have a steep social class gradient, with a three to
fourfold increase in the social classes D and E compared with social class A (p. 2). It reports that a
‘survey found that almost 40 per cent of looked after children, those who have been abused and/or
those on child protection/safeguarding registers, between 5 and 17 years old, have conduct
disorders’ (p. 2). The same NICE Guidance finds that the ‘prevalence of conduct disorders varies
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Available at: https://www.nhs.uk/using-the-nhs/nhs-services/mental-health-services/child-and-adolescentmental-health-services-camhs/ [Accessed: 21/12/18].
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Available at: https://www.nice.org.uk/about/nice-communities/social-care/tailoredresources/lacyp/statement-5 [Accessed: 21/01/2019].
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Available at: https://www.nice.org.uk/guidance/cg158/documents/conduct-disorders-in-children-andyoung-people-final-scope2 [Accessed: 21/01/2019].
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between ethnic groups, being lower than average in some groups (for example, south Asians) but
higher in other groups (for example, African-Caribbeans)’ (pp. 2-3).
Top of its list of what it says may cause a child ‘to be more likely to develop an oppositional defiant
disorder/conduct disorder, The Royal College of Psychiatrists on its website 48 says that having,
‘certain genes’ can lead ‘to antisocial behaviour’ and that ‘boys are also more likely to have these
disorders than girls’. It declares on the left-hand side of its webpage that this, ‘webpage looks at how
to recognise signs of serious behavioural problems such as conduct disorder and gives some practical
advice about how to deal with this and get help.’ On the right-hand side of the same webpages it
says, ‘(t)his is information, not advice’ and invites people to read its disclaimer.
Under the heading 1.2.1 Selective Prevention, NICE Guidance 49 (2013) offers the advice that
intervention should be offered to ‘individuals or to a subgroup of the population whose risk of
developing a conduct disorder is significantly higher than average. This should,
‘offer classroom-based emotional learning and problem-solving programmes for children
aged typically between 3 and 7 years in schools where classroom populations have a high
proportion of children identified to be at risk of developing oppositional defiant disorder or
conduct disorder as a result of any of the following factors: low socioeconomic status; low
school achievement; child abuse or parental conflict; separated or divorced parents; parental
mental health or substance misuse problems; parental contact with the criminal justice
system’ (1.2.1. Selective Prevention, NICE Guidance, Italics added).
These alignments of conduct disorders, with psychiatric diagnoses, social class (or low socioeconomic
status), education, CAMHS, brain development and attachment behaviour, aggressive behaviours,
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Available at: https://www.rcpsych.ac.uk/mental-health/parents-and-young-people/information-for-parentsand-carers/behavioural-problems-and-conduct-disorder-for-parents-carers-and-anyone-who-works-withyoung-people [Accessed: 21/01/2019].
49
Available at: https://www.nice.org.uk/guidance/CG158/chapter/1-Recommendations#selective-prevention
[Accessed: 21/01/2019].
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and ethnicity, with children in care (or with those children who might apparently be at risk of being
brought into care), all easily available on-line, and already part of the professional zeitgeist, allow
constructions of children in care that suit what Sami Timimi (2015), from a critical psychiatry
perspective, calls the ‘technological paradigm’ (Timimi, 2015, p. 348). This, suggests Timimi, is the
preferred model of mental health experts (about childhood disorders) which has concluded that
‘”accurate” diagnosis allows rational choice of the correct technical intervention’ (Timimi, 2015, p.
348). However, he points out that while ‘Western psychiatry continues to argue that its concepts are
universal “truths” and that its diagnoses’ constitute a coherent way of ‘making sense of childhood
experiences across the globe’, there is what he calls a ‘paucity of evidence supporting the use of a
diagnostic approach’ (p. 345). He notes that it is, ‘well recognised’ that there has been a ‘failure of
basic science research to reveal any specific biological or psychological marker that identifies a
psychiatric diagnosis’ (p. 347), and he states that the ‘belief that psychiatric disorders have
significant genetic loading’ is not supported by ‘molecular genetic research’ which is ‘failing to
uncover any genetic profile for any psychiatric disorder’ (Timimi, 2015, p. 346). Despite Timimi’s
doubts constructions of children in care are in every-day practice strongly informed by categorical
diagnostic language such as those that produce Conduct Disorder. This may be, as Shotter points
out, ‘a form of calculational, representational thought in which (the) “reality”’ is presented as
‘essentially mechanical and lifeless’ and human thinking, or analysing, as separate and deliberate,
the outcomes of a particular ‘thought style’ (Fleck, 1935/1979, in Shotter, 2015, p. 364). In this
model an individual child in care can be diagnosed with Conduct Disorder by a trained professional
and an intervention applied.
In these ways children’s behaviours are regulated in attempts to create, ‘knowledges about
children’, for example, which claim to tell the truth about child development,’ and which, ‘produce
the possibility of certain behaviours’, and which can then be read, as ‘true’, creating a normalizing
vision of the “natural child”’ (Walkerdine, 1988, p. 5). For Valerie Walkerdine these may be adult
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attempts to, ‘construct a rationally ordered and controllable universe’ which, as she sees it, is deeply
implicated in a project to, ‘regulate ‘woman’, ‘the child’, ‘the working class’, ‘blacks’, and ‘the mad’
(Walkerdine, 1988, p. 202). Timimi (2014) says that the NICE guidance he considered, ‘conveys the
false impression that children presenting with behaviour problems can be accurately categorised
and from there a correct…process for stopping deviant behaviour can emerge’(Timimi, 2014, p.
1054) but ‘in the real world children’s behaviour does not emerge out of predictable algorithms
(Timimi, 2015, p. 352).
As Sheila McNamee (2015) remarks, ‘(w)hen problems are individual problems, we can treat, punish,
or educate individuals to “ﬁt in” to the preferred view of social life.’ What McNamee proposes
instead is what she terms ‘radical presence’ in which ‘we ask ourselves how our broader social
structures and our ways of maintaining those social structures contribute to alienation,
disengagement, humiliation, degradation, and negative evaluation,’ and in this way she suggests we
might ‘recognize our own participation in the perpetuation of individualized pathology’ (McNamee,
2015, p. 382).
Thus far I have attempted to map the sticky assemblage of the child in care showing how
developmental theories, child-centred practice; neglect, abuse, and family dysfunction aligned with
the claims of neuroscience; the categorisation of conduct disorders and their treatments within a
psychiatric framework, all easily connected to narratives regarding social class and ethnicity perform
as a mobile assemblage allowing interprofessional networks to construct the child in care . The
agency and the intra-actions of these actants is not ‘a function of humans alone’ (Bennett, 2005,
454). They have their own agency, ‘the conjoined effect of a variety of bodies’ (Bennett, 2005, p.
454). In the case of this sticky assemblage, bodies of knowledge (neuroscience, psychiatric),
conjoined with the bodies of children (and their families) and their activities (practices, activities,
behaviours, or conduct disorders), conjoined with the bodies of adult professionals and their
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practices (child-centred), conjoined with class and ethnicity in a volatile mix within the care system
seeking safe certainties.
In the next three sections I articulate ideas drawn from evidence generated by this study which show
how subjectivities may be generated for professionals and children in care. Section (i) illustrates how
the sticky modernist assemblage contributes to the subjectivities of professionals in
interprofessional networks in the care system; section (ii) offers two monologues which show how
these modernist assemblages work in practice as articulated through the voices of two network
members, and finally section (iii) shows how the subjectivity of the child in care is constructed in
these settings. I identify subjectivity as the positions persons take up in relation to discourses.

Section (i) The Sticky Assemblage and the Subjectivities of Interprofessional
Network Members.
The knowledge obtained by the study to this point suggests that within these assemblages of
interprofessional care, it is not only children in care who may become strangers to their familiar
familial selves. Members of interprofessional, multi-agency networks because of the complexity of
‘wicked problems’ (Rittel and Webber) they face in both their attempts to understand the needs of
the child and in how to work collaboratively may also experience themselves as under threat of
losing their professional and personal bearings as they struggle with a
‘lack of clarity about roles and expectations – a feeling that others aren’t doing their job or
are working independently from the team (focus group discussion RiP/AfC and TACT for DfE
Fostering and Adoption project November 2013); power differentials (Adair, 1987), including
professional hierarchies, power struggles and blurring of professional boundaries (Atkinson
et al, 2005); assumptions about shared language and meaning (Frost et al, 2005); different
professional values or theories about childhood (Rixon and Stone, 2008); difficult feelings
and personal responses to working with traumatised children and families in the child
protection system (Cairns, 2002; NSPCC, 2013); poor communication of information, and
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feelings of not being listened to (Schofield and Ward, 2011; focus group discussion RiP/AfC
and TACT for DfE Fostering and Adoption project November 2013).’ They may be challenged
too by external and organisational tensions such as a perceived or real lack of support (Jelicic
et al, 2013; Schofield and Beek, 2005); competing policies and procedures; different rules
and protocols around information sharing and confidentiality; limited time for people to
carry out their roles properly, and finally a lack of resources to meet the needs of child or
family. (Atkinson et al, 2005)’50 (Topic 10 p. 2-3).
Unsurprisingly perhaps, in these contexts professionals may experience a defamiliarisation from
their (normal) personal and professional subjectivities as they struggle with these uncertainties in
interactions with others. As a response to the challenges involved some professionals may conclude
that maintaining the certainties offered by the sticky assemblage is the safer option, enabling as it
does the professional focus to remain on apparently pre-established and certain categories of
knowledge such as normal children and normal childhood, which in turn may further ground
professional practices in established modernist knowledge – developmental theory, child-centred
practice etc - in familiar practice, and the comfort of the already known.
In these circumstances then, network members may quickly conclude that the purpose of the multiagency network (social worker, foster carers, supervising social worker, designated teacher, and
perhaps CAMHS) is to accept these modernist constructions of the child brought together across the
sticky assemblage. To use these truths about the child to act, interrupt, intervene to stop the
instability of the child (and perhaps by implication the instability of their own subjectivities) to halt
this slide toward to becoming the Other before it is too late. The network must attend to what is
making the child behave in the ‘unregulated’ ways they do; the network must get to the historical
root of the problem and pull it up. Once rooted out (in therapy or some other intervention) the
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problem (their historical trauma) will wither away, enabling the child to resume the appropriate
trajectory towards enlightened rationality, towards the capacity for an independent individual life.
The multi-agency networks, compelled by their ready-made developmental and individual models,
maintain their adherence to the certainty that the problem is located in the child’s individual body
and psyche specifically the child’s past memories; this is the only plausible explanation.
Compellingly too, it is known that the child has witnessed or been the victim of painful events. This
has caused them to have insufficient regulatory control, because they have been traumatised and
possibly abused. In this model the child is acting out these traumas through behaving in the ways
they do because these are the behaviours with which they have grown up and with which they are
familiar. In this model the child is viewed as fearful, anxious, hyper-vigilant, poorly attached, and
unable to regulate their emotions effectively. If the child continues to behave in these ways
someone will get hurt, they will be permanently excluded from school, with no qualifications, their
feral violent behaviours, and their inability to regulate their emotions they will succumb to mental
health problems and may end up in prison. There are enough statistics available already pointing to
these already familiar outcomes as we have already noted51.
In short, whatever the child’s practices, their sensorial ways of communicating, their ways of
resisting, experimenting, negotiating, living, the child may often be seen through the lens of
pathology; that is, the child’s practices are regarded as individualised psychologically-inspired
abnormalities (requiring adult intervention), rather than unique responses to uniquely experienced
phenomena.
The network’s goal for the child is that they must achieve (and quickly) individual control over their
emotions. And because it is assumed that the origin of this lack of emotional control (this conduct
disorder?) is their turbulent past with their family, the obvious technological intervention (in the
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Available at: https://www.gov.uk/guidance/care-leavers-in-prison-and-probation [Accessed: 22/03/2020].
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prescribed psycho-medical model) is that they should have therapy, which enables them to talk
about the abuse that they have suffered in the past. This therapy will relieve the child of the
unbearable weight of these past events and henceforth unencumbered by it the child can ‘vanish’
into the prescribed model of normal childhood just as many of the child’s peers may have already
done.
In the face of these at times overwhelming affective features there may understandably exist a
tendency within interprofessional network members practices (guided by notions of objectivity and
the desirability of rationality and certainty, professional codes, child-centred practice, power
relations between adults and children, notions of children as requiring adult forms of discipline, and
so on), to favour more rational and bureaucratic responses to, or engagements with, these affective
relations. One of the consequences of this tendency may be that network members underacknowledge or dismiss their own affective connections and entanglements with their selves, other
network members, their institutions, and the child. The apparent benefits for network members of
this (less affected) position may be (i) that the affective/emotional dilemmas (burdens) of the work
can be managed largely in private without the need for more public awareness or debate between
network members; (ii) affective/emotional experiences can be deemed to be exist exclusively ‘in’ the
child, (iii) these affective/emotional experiences can be managed out of the child through the
appropriate interventions, and (iv) all of this inefficient affective and emotional life will not further
complicate adult subjective positions in respect of the discourse of professional objectivity.
As previously noted however, as the study sees it the work of multi-professional network members
is emotional work and professionals will certainly become aware of (if only at times) ‘difficult
feelings and personal responses to working with traumatised children and families in the child
protection system (Cairns, 2002; NSPCC, 2013)’. Following on from this I argue that it is not helpful
to construct working relations within these networks as separate or separable from affect. However,
as I noted in the Introduction the system generates initiatives which seek to ameliorate the likelihood
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across the institutions of affective ‘dysregulation’ or (worse, actual) conflict between professionals
and their institutions, in order to support the institutional ideal of rationality and detached
objectivity.
This notion of separability makes it more difficult for network members to acknowledge the
significance of their affective entanglements together which can act as affectively-charged resources
integral to the generation of their collective knowledge, including their collectively produced
meanings of care. The study regards the active inclusion of and engagement with these affective
elements of relational practice as essential for kindling collaborative interprofessional networking as
we will see in a later essay when the study discusses Ritva Engestrom’s (1995)52 concepts for
interagency working such as co-configuration, boundary-crossing, and expansive learning which
entail professionals openly articulating differences and exploring alternative possibilities.
The established response offered by network members to the presence of troubling affects ‘in’ the
child is their traumatic past at home with their birth family members; the child can be said to have
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learned these affective/emotional behaviours with their parents. This analysis maybe safer, less
affectively complicated for the multi-agency network members than considering that arguably each
of them too is already entangled in the affective generation of each other and this child. In this
professional analysis the child and their family retain their affectively sticky status while network
members apparently retain their separate, objective and professional credentials.
This construction of professional (subjectivity as) objectivity, this affective separation of network
members from the child in care may make it difficult for the network to acknowledge the adhesive
qualities of its own behaviours, practices, assumptions, theories, beliefs, and attitudes (epistemology
and ontology). The network’s ways of caring have relevance for, are connected to, entwined and are
sticky-with the child’s current behaviours and practices. In this latter view everything each network
member says and does, their ways of being with each other, through each other, effects the care
they generate for themselves, each other, and the child.

Section (ii) Two monologues.
Drawing on the sticky assemblage offered by the first part of the essay as well as previous section on
how the subjectivities of network members are partially created I now offer two monologues by
interprofessional, multi-agency network members to illustrate how these actants might pass at
times for commonsense scenes in the assemblage of a child in care. These monologues constitute
knowledge produced by the study’s research methods. In this case the monologues show how
individual network members’ subjectivities are being produced within the assemblage of modernist
professional theories in their struggle to apprehend the child and the possible meanings of care. In
the first a foster carer can be heard struggling with how to position herself in relationship to (i) the
abnormal behaviours of the child, (ii) the hurt which has made the child act in these ways, (iii) the
modernist diagnoses which appear to explain the phenomena, (iv) how to care for the child in ways
that feel caring to the child, and (v) how to simultaneously care for their own family including the
concern that the child’s causing bruising to herself may be misinterpreted as harm caused by the
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foster carer. All of this ethical struggling and positioning is part of and contributing to the foster
carer’s ongoing subjectivity. It is contributing too to the child’s subjectivity partly through the intersubjective experiences of carer and child as I illustrate in the section below entitled The Child’s
Subjectivity and the Impossibility of Vanishing into the Normal.
Each of the two assembled monologues is followed by a series of questions inspired by systemic,
postcolonial, and posthuman feminist materialist theory. Because these are intended to be ‘realistic’
assemblages the speakers use gendered pronouns, she, and he, her, and him. In the first monologue
a foster carer is speaking about the challenges of caring for a child in their care.
Her head is so full of emotions…feelings…I really want to help her…so she can have the head space at
school…so she can learn. She’s got hurt in her head so she can’t behave normally, like the other
children at school. I don’t want her to feel different, I mean I know she is different; she knows she’s
different, she can’t sit still, she shovels her food, doesn’t chew, just swallows.
It was happening at home with her mum…that’s why she’s different…I want her to be normal so she
can have friends, get on with school. She doesn’t know how to behave…no routines…no love…can’t
brush her teeth properly…wets herself at school and then sits in it…all day! She’ll lie on the floor at
home and scream…calls me all the names under the sun…screams that she’s a piece of food…I’m a
potato! or I’m a piggy! and then if I say Come on now, come and sit with me, she’ll get really angry.
I just want her to be happy, to be happy in herself…to be happy with who she is…I want her to learn
to love herself…to accept what’s happened…to believe in herself. She has such a crazy repertoire of
behaviours. She’s got a diagnosis of attachment disorder and they think she’s got ADHD too…we’re
waiting for the assessment. I don’t think she knows how to be happy…she’s never had a secure base
you see…even when we have a lovely day she’ll do something to spoil it…like she just can’t be happy,
she has to destroy it. I can’t get through to her…no-one can…there’s no way in…just a hard shell.
Sometimes I look at her and I think what will become of you? And I just want to cry then and shout
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because it’s so unfair! She’s not getting the help she needs to have a normal life…and I don’t know
how to help her. The other day I asked her to get dressed for school and she said, I don’t want to go
to school! I hate school! and she threw herself on the floor and banged her arm on the sofa and I just
knew she’d have a bruise – so I made a mental note to tell the social worker – and her
moodiness…the effect that she’s having on my own children…
The assemblage is both a compelling and in a sense a sticky telling. The individual child with ‘hurt in
her head’, unable to eat or attend school normally, because of her past experiences. A foster carer
who cares and wants the child to be happy and to believe in herself. The presence of diagnoses
again located in the child (attachment disorder and possibly ADHD) also with possible links to the
past. The child herself is described as not receiving help to live normally and this is followed by other
descriptions of the child’s unusual behaviours, her moodiness, and the consequences of all of this for
the foster carers own children. These are complex descriptions of complex issues and I offer the
following questions not to imply criticism of the ideas here but in attempts to think and feel a
different (diffractive) way through the issues and their descriptions to approach other matters
‘beyond’ those which may appear to be present. I offer the following questions which are inspired by
systemic, postcolonial and posthuman feminist materialist conceptualisations to think with/in the
sticky monologue’s ideas.
If the assemblage were seen not as one characterised by the individual child’s pathology but as an
ethical, cultural, political, corporeal struggle over who or what may be involved in negotiating and/or
exercising (legitimate) influence, control, or regulation over children’s bodies what differences might
this make to what could happen next?
If the actants ‘her head full of emotions…feelings’, ‘I’m a potato’, ‘screaming’, ‘lying on the floor’,
‘moodiness’, ‘ADHD’, ‘attachment disorder’, ‘wetting herself at school’, ‘I hate school!’, were all
regarded, not as an assemblage of individual pathological signifiers solely located in the child, or
solely produced by the individual child, but as aspects of a collective and ‘socially mediated process
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of relations and negotiations with multiple others and with multi-layered social structures’ how
might this change multi-agency network thinking (Braidotti, 2011, p. 4)?
Which ideas, stories, theories, knowledge might most influence these actants assembling children
and childhood in care? Might the child’s actions be regarded as attempts to negotiate or resist the
adult-established order of things? Might these be seen as children’s attempts to create more
collaborative relations with adults? Which actants, ideas, thoughts-styles, theories, relations, might
most easily “stick” to the (male/female/black/white/dis/abled) child in care and what reasons might
there be for this? What might the ‘stickiness’ of the actants be made of? What is the weight of this
stickiness? How are assemblages of human and inhuman forms of normal or abnormal decided,
described, sustained, mobilised, and disseminated in/across cultures and by which routes do they
travel?
There are some emerging ideas about what a climate in crisis might begin to look like both in the
wider world and perhaps too for the child in care. How might these climates be connected with each
other? Which climates (rainforest, intimate, tropical, collective, monsoon, subtropical, individual,
humid, open, oceanic, speculative, desert, steppe, developmental, subarctic) might be more likely to
generate and sustain care (at different times for different members) and which forms of relations
within multi-agency networks might be more sensitive to which climates?
The second of the imagined sticky monologues is from a schoolteacher, and again is followed
immediately by a brief series of questions which are intended to generate provocations. This
constitutes knowledge generated by the study of how teachers might struggle to position
themselves in relation to the discourses of how normal children should behave at school compared
to the child in care of the local authority who despite the teacher’s instructions not to nevertheless
runs out of class to play with a stick or a ball. The teacher’s subjectivity, that is their positioning of
themselves in relation to this child and what constitutes the teacher’s commonsense understanding
of proper adult-child relations; this child’s behaviours at school and the teacher’s understanding of
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what constitutes appropriate school behaviour; this child’s responses to boundaries and the
teacher’s understanding of what constitutes children’s proper relationship to adult boundaries and
instruction; the child’s present (emotional) conduct at school and the teacher’s understanding of
what constitutes proper emotional regulation, all of these together generate continual challenges to
the teacher’s settled subjective positions. These phenomena generate affective experiences which
threaten to dismantle aspects of the teacher’s subjectivity and subsequently have a direct impact on
the intersubjective relationship between the child and the teacher.
He’s not really learning anything at school…there’s no formal schooling at all…he just won’t do it. If
the TA (Teaching Assistant) even suggests learning anything he’ll run off…run out on to the field and
play with a stick or a ball…half an hour…sometimes more…you can’t coax him…he just comes back in
when he’s had enough and says he’s hungry or tired or cold or thirsty…that’s all he’ll do. I think he’s
never had boundaries…doesn’t really have them now with the foster carers…he needs more
consistency, rules, boundaries…otherwise he just thinks he can do whatever he likes…he just won’t
take responsibility…has no remorse…he’s not going to get anywhere if he goes on like this…we won’t
be able to go on doing this for ever…
What and who can count as learning? In which directions (up, down, transversally, transmaterially)
might learning travel? Who is learning what? Who chooses the curriculum and what might be the
benefits of choosing other curricula that might otherwise matter?
Might a sticky and affective learning assemblage constituted within running-stick-ball-field-coaxhungry-tired-cold-thirsty-boundaries-responsibility-remorse-going on be something to think and feel
and learn with? Who might learn (schoolteacher, school buildings, TA, child) and what might be
learned with this co-constructed field of learning?
If the stick or ball with which the child plays could ‘voice’ their experiences of keeping the child’s
company in these ways, in which tones might they be inclined (coaxed?) to correspond?
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How might multi-agency network members listening to the schoolteacher talk about the child in
these ways think-with-care with the teacher, the child, the stick, ball, hunger and so on and wonder
critically together about their individual and collective learning, taking into account their own
affective imaginings about running outside with a ball or a stick, or feelings of tiredness, thirstiness,
or hunger or desire?
The two imagined assemblages are drawn in part from my experiences of multi-agency meetings (as
well as radical reading and looking, mind maps, etc) and represent the powerful common-sense
ways in which language may be used to represent children in care and their practices. These
representations are, ‘influenced by the limits of the describers own apparatus – cultural lenses and
filters’ (Simon and Salter, 2019, p. 6), which in both examples may be seen as grounded both in
childist attitudes toward to children generally (i.e. children require adult control and regulation), and
multi-agency network members perspectives toward children in care specifically (life at home before
care lacked important ingredients for generating normal life, such as routines or boundaries).
The speakers in the actant-assemblages they construct want others to know about their fears and
anxieties when in the company of this child, when thinking about this child. They may be afraid of
this child, of what they do, what they might do, of what they may be (in)capable, of who, or rather
what, they might become. There may be a fear that the child is becoming less human rather than
more, more feral.
All descriptions are complex and sticky constructions which may at times attempt to pass for reality.
This essay invites consideration of the ways in which multi-agency networks might use assemblies of
actants, and language individually, collectively, and stickily. What are the assemblages doing? What
do they re-present; the facts, the truth, and nothing more? If descriptions of children and their
behaviours are never neutral, in fact cannot be without value or prejudice, but are constructed
within the assemblage of the beliefs, policies, the guidance, the traditions and the practices, theories
and assumptions of myriad professionals and enacted within socio-economic political, discursive,
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and cultural conditions, then how might this change the responses we have to them, and how might
the child be re-thought, or re-imagined within language? Which relations of power move through
and beyond the assemblages?

Section (iii) The Child’s Subjectivity and the Impossibility of Vanishing into the
Normal.
This is knowledge of the subjectivity of the child in care which I construct from my research.
It has been explained to the child that their parents could not look after them safely, and therefore
the child understands this, or at least they are coming to understand it, according to the social
worker. (But still the child asks when they are going home.) The separation of the child from their
parents is understood by everyone to be the only reasonable course of action. But it is a separation
that can never be achieved. The separation between the child and their parents will be forever
happening and not happening. The child and family occupy together an intensely troublesome,
cultural, relational, affective, memory borderland. Nor is this the only borderland which the child
occupies, and which occupies them. Their placement in the culture and care of their foster carers,
(and other professional milieu such as social work and CAMHS) has created further cultural
borderlands which they experience and navigate and through which their subjectivity is partly
generated.
The child lives now at the intersection of these borders, straddling cultures, crossing boundaries, not
a ‘place of peace but always under contestation, always ambivalent and confused’ (Cannella and
Viruru, 2012, p. 27). The child, along with those around them, ‘undergoes a struggle of flesh, a
struggle of borders, an inner war’, often receiving ‘multiple…opposing messages…a cultural
collision…’ (Anzaldua, 1987, in Cannella and Viruru, 2012, pp. 27-28), the ‘experience of ambiguity
and multiple consciousness’ and of having been ‘physically (and psychically) taken over, controlled,
and occupied’ (Cannella and Viruru, 2012, p. 28). How is the child to grasp what is happening to
them? The child is a stranger to their self. What is the child’s body doing here in this struggle of
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flesh, this inner war? How are they experiencing the opposing messages and multiple
consciousnesses, the occupation of their self? To extrapolate from Sarah Ahmed’s A Cultural Politics
of Emotion, as the study conceives it the child in care at times ‘may fear viscerally for their very
survival, because the openness of their body to the world involves a sense of danger’, which (the
child may) anticipate ‘as a future pain or injury.’ This fear, this ‘sense of danger’, according to Sarah
Ahmed, involves ‘shrinking the body; it restricts the body’s mobility’ and prepares ‘the body for
flight’ (Ahmed, 2014, p. 69). This may be thought of as perhaps a paradox of the child in care –
apparently in care and safer now (so their social worker says) but simultaneously feeling in danger,
endangered, at sea, bewildered, – amidst the absence of all that was familiar and known, all that was
previously so comfortably (and perhaps painfully) intimate. What is the child to make of their new
intimates? Foster carers, their family, their home, their car, their care, words, looks? Therapists and
their clinics perhaps? Just what is happening and what are the expectations here, the child might
wonder, and when am I going home?
I argue that part of the prevailing narrative we have seen so far across these member-actants
assume the child in care as the passive recipient of experiences, largely incapable of agency in their
own lives. Where children do express agency this may be categorised by members of their
interprofessional network as inappropriate or problematic. With those more agentic aspects of
children and their lives with their families rendered either invisible or irrelevant through
constructions of innocence and passivity, or neglect and abuse, children’s powerful ways of resisting
and living may be made invisible or at times erased. These constructions of the passive and innocent
(naive) child construct the child as entirely dependent on adults for protection. But Jenny Kitzinger’s
(1990) research with adult survivors of abuse suggests that ‘although such tactics are rarely
recognised by adults, children seek to evade (and resist) abuse with all the resources they have of
cunning, manipulativeness, energy, anger, and fear’ (Kitzinger, 1990, p. 162). Evidence which might
suggest that we would do well to examine whether ‘conduct disorders’ as applied to the complex
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actions of a child in care is a sufficiently nuanced attribution. Indeed, rather than diagnose (or is it
capture?) the child within a conduct disorder it might be preferable, and more ethical instead for
professionals to consider how constituents of the child’s responses to and practices within the
context, which professionals call conduct disorders both make sense and are contributions to making
more sense. Conduct disorder might be re-thought as the child’s attempt at disordering or reordering the established conduct of relations in ways more attuned to the child’s partial
understanding of their own and other’s needs. Respectful adult responses to the child’s disordering
of the established order would include a willingness by professionals to critically explore the
established (childist?) conduct of relations between adults and children and between adults and
adults. These respectful responses mobilise possibilities for collaboration between adults and
children which in turn create possibilities for bringing forth alternative children’s subjectivities.
Conduct Disorder however is a blunt, monological, modernist tool. Adult imposition of Conduct
Disorder (and other diagnoses) disqualifies the child’s resistance to adult dominance over their lives
and ways of being in the world, as well as their intelligence and creativity. Conduct Disorder is an
attempt to stabilise the child in care. Conduct Disorder also acts as an adult psychotechnology for
disqualifying the child’s affective and emotional experiences and connections. In these ways
modernist social technologies construct the subjectivity of the child in care. The child’s subjectivity is
in this way created not through respectful collaboration with professionals and their institutions but
through the imposition on children of expert psychosocial technology.
The instability of the child in care, perhaps particularly their emotional instability, is seen as a risk
and a potential threat to all. Professionals and their institutions live under the threat of the child’s
ongoing emotional instability which it might be feared will stir up uncontrollable affective
dysregulation beyond the confines of the child’s individual body, acting virally, crossing boundaries,
and causing the system to falter.
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This knowledge of the child in care which I construct from my research, captured in the monologues,
commentaries, paragraphs, and questions above shows the typical ways in which professional
perspectives focus predictably, and in line with customary practices in the field, on the child. The
child, described with ‘her head full of emotions’ or ‘running off’, focuses attention. I suggest that this
focus on the child limits consideration of other significant areas such as network members, their
theories and practices, and the complex material, political, and philosophical contexts from within
which the child’s (and adult) behaviours, practices, or experiments spring. In the commonsense
approach where a context for the child’s behaviours is offered it may very often be a pathologised
past where something in the family was lacking; a home life lacking routines, lacking boundaries, and
perhaps lacking love. Even where a contextualising frame is offered descriptions of children in care
foreground problematic behaviours, as if everything else apart from the child in these moments has
disappeared, become if not invisible, then out of focus. The child’s behaviours happen in primary
colours on a largely featureless background. Is this what is meant by child-centred? But what of the
child’s affective life in the now of living in care, parted from the intimate and familiar, the child’s life
in the affective moments of school, with teachers, and classrooms, and relationships that never stop,
and technology that never sleeps, with foster carers and so on and all of this entwined in their
conjoined (with so many others) past-present-future, the everything, the soil from which all of these
behaviours, practices, wonderings, experiments in living have emerged?
What if the child might be driven by their own desire, driven through their unique knowledge
practices not to root out aspects of their past, not to become a ‘normal child’ like any other, not in
fact to become the Same, but to become different, to become what and who they are uniquely
capable of becoming? What might adults learn about possibilities for human becoming from this
child’s differential becoming?
What if it is not only the child’s past that causes (in a linear fashion, A-causes-B) their behaviours
(practices) but also their present and their future? What if the child’s past-present-future are not so
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easily separated as adults seem to believe? What if the child’s time is more akin to Aion, while the
adults are working in Chronos? Chronos, that is linear time, the dominant mode, ‘the keeper of
institutional time and upholder of the authority of the past’. Aion is ‘dynamic’, ‘insurgent’, a ‘more
cyclical time of becoming’ (Braidotti, 2013, p. 47).
Karen Barad (2017) calls ‘clock time, the time of modernity, capitalism, colonialism, imperialism,
industrialism, militarism’ (Barad, 2017, in Keller and Rubenstein, 2017, p. 28). For Karin Murris (2016)
for children to ‘have true access to the past assumes indivi-dualistic agency and intentionality with
memory as the methodological tool (Murris, 2016, p. 110). Murris offers instead Braidotti’s (2002)
notion of thinking ‘of the body as an entity that inhabits different time zones simultaneously,’ and is
‘animated’ by a ‘variety of internal and external clocks which do not necessarily coincide’ (Braidotti,
2002, in Murris, 2016, p. 110).
What if the child still reaches out affectively ‘through time’ to their family, their home, their life?
What if the child cannot explain what has happened (in the past) because their memory does not
work in the way that adults seem to expect it should (and that theirs apparently do)? And what if the
child cannot capture what is happening in their life now in common sense language, because this
language cannot possibly capture (tell of) the experiences of life without the familiarity of their
family, and their life now with these adult strangers (foster carers, social workers, therapists) which
continues to overwhelm them? What if the child with their body is doing what they can to show
everything (through their practices), and it is not helping, and appears to make things worse? What if
the child wants to ‘vanish’ into the realm of the normal but cannot work out how, because the
possibility of vanishing into an ordinary childhood (like the ones the child suspects some of their
peers at school have) appears to be a foreign land, a land out of time? What if everyone the child
meets talks to them strangely, and what if they are aware that they are the object of whispered
conversations (at school and at ‘home’), and the object of looks and glances from other children’s
parents outside the school gates, and the object too of other children saying things about them or
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about their mum or dad, about their siblings? What if their siblings (each inseparably part and parcel
of each other) are living somewhere else? What if all this cumulatively means that the child is
constantly aware of their inability to vanish? What if all of this is making them who and what they
are, making their subjectivity? What if all of this cumulatively is making them not a child like any
other, not a child that can vanish, but a child that is always visible, a child at the centre, a child
constantly in the othering glare of care?

Critical conclusion.
The essay has suggested that the child in care may be constructed twice; once as a child and once
more as a child in care.
This essay has responded to the research question of how children in care are constructed within the
modernist epistemological knowledge practices of the interprofessional networks that care for
them, by drawing on radical and diffractive readings of modernist and postmodern social theory
which have produced mind maps* (see examples below), which at times have sown the seeds for
new and perhaps radical ways of looking at professional theory, language and practice. The research
method of diffracting postmodern postcolonial, systemic, and critical posthuman feminist materialist
theories through each other and through modernist theory - developmental theories, child-centred
practice, contemporary professional constructions of neglect and abuse, the persuasive use of
neuroscientific-inspired ideas, particular thought styles, and constructions of diagnostic categories
such as conduct disorders which together dominate the field - have begun to make visible the
otherwise invisible presences of modernist (epistemological and ontological) ‘actants’ within
interprofessional practices of care.
The second half of the essay has offered three sections (i) illustrating how these modernist
constructions might partially generate adult personal-professional subjectivities, followed by (ii) two
monologues by network members showing the modernist constructions at work, a commentary and
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a series of questions related to each monologue complete this section, and finally in section (iii) the
study illustrated how the child’s subjectivity may be partially created within the modernist
epistemology inhabiting these interprofessional networks.
The essay established the question with which it is concerned clearly and identified a clear method
for responding to the question. The essay was also clear about its assertion that a modernist
epistemology dominates the current care system and illustrated this with examples throughout. The
methods used to produce the knowledge in this essay included intense personal contact with and
prolonged and persistent observation of the practices of professionals, networks, children, and
families, intense engagement and familiarity with bodies of modernist and postmodernist theory,
discussion with professional colleagues, discussions of interpretations with supervisors and other
doctoral colleagues, testing out the ideas in debate and in practice with systemic students, foster
carers, social workers, teachers, and CAMHS clinicians. The study methods included repeated radical
reading, repeated observation of practices, repeated re-interpretation of the evidence, repeatedly
making mind maps, which together enabled the author to examine, re-examine and revise the
evidence base for the essay as it developed. The essay offers theoretical discussion, interpretation,
and observation all directly supported by and integrated with multiple clear examples from practice.
From the author’s experiences and observations (and reading, and practicing, and writing etc)
mediated through the research methodology it appears (although I do not claim to know this for
certain because my knowledge is clearly partial and limited) the care system (or at least the parts
examined by the study) has come to believe in the infallibility of its modernist scientific knowledge
base – developmentalism, attachment theory, child-centred practice, psychiatric diagnoses,
psychotechnological interventions, the objective categorisation of neglect and abuse - which the
essay takes to be hindering the generation of potentially more ethical concepts, approaches,
theories, knowledges, relationships, and possibilities for care. Possibilities for the acceptance and
growth of (new) knowledge development in the field depends on a willingness by participants in the
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field as a whole – policy makers, practitioners, managers, foster carers, etc – to open up the current
invisible but dominant epistemologies, ontologies, theories, and practices within the sector to more
criticism and public debate. (Josh MacAlister’s review presents an opportunity for this to occur.) This
essay attempts (by illuminating aspects of the current system as observed in this research) to
contribute to the recognition that the care system in attempting to solve the social problems
associated with the child in care simultaneously creates additional unintended problems for the
child and others. The problems the system creates in its attempted solutions are a partial
consequence of (i) the incomplete theoretical, relational, ethical, etc, knowledge inherent in its
attempted (modernist) solutions and (ii) a lack of critical self-awareness, lack of openness to
criticism, along with a certain dogmatic thinking too, embedded in its modernist epistemology which
tends to dismiss non-traditional and non-established ways of living, and ways of knowing. This lack
of critical self-awareness (of for example the epistemological assumptions which guide its theories
and practices), this lack of openness to criticism in the system hinders the system’s capacity for
change, ultimately leading to blind spots, or the system’s (apparent) belief that its own knowledge is
sacrosanct and therefore the responsibility for changing their knowledge lies with others – especially
children and their families.
This essay has attempted to identify and illustrate some of the ‘blind spots’ inherent in the care
system’s attempted (modernist) solutions to the complex (postmodern) social problems posed by
caring for the child in care.
Below * are several examples of mind maps referred to above.
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Essay Two.
Colonialism and the Child in Care.
Abstract:
This essay responds to the first research question – how are children in care constructed within the
interprofessional networks which care for them? The particular interest of this essay is to identify the
colonial assemblages of thought, epistemology, and ontology which act as several of the invisible
pillars upon which the everyday taken-for-granted theory and practices of the care system generally
and the interprofessional multi-agency networks in particular stand. The essay is concerned too with
the question; what do the operations of these colonial assemblages accomplish in the context of the
cultural life of the child in the care and the members of the interprofessional networks? The reason
for this double interest is that as this essay (and the study more broadly) understands it because
these colonial assemblages operate out of sight then consequently they are also able to operate out
of mind, ensuring their immunity from scrutiny or critique, and their uninterrupted and powerful
presence in the system. In bringing aspects of these colonial assemblages or cultural practices to the
collective eyes and minds of those who work in the system the essay seeks to support more critical
public debate, a more searching dialogue about what these ways of constructing social life may ‘do’
in the lives of children in care.

Introduction
The Introduction consists of initial description of the overall purpose, followed by a definition of the
colonialism as it is used in the essay. This is followed by a working description of the notion of
assemblage as maps of positioning. Finally, two brief examples of the way language is used as a
colonial actant which can be mobilised to intra-act with other fluid actants are offered. After the
Introduction, in Section 1 (a – f), I identify a series of historical Western cultural perspectives on the
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child which contribute to contemporary colonial constructions of the child in care. After this in
Section 2 (i – viii) I identify the ways in which a particular government document is both produced by
the colonial assemblage and goes on to perform as an actant within the colonial assemblage in the
lives of children involved in the care system. Finally, in Section 3, New Imperial Practices, I identify
the practice of local councils inviting private companies to bid for contracts to provide care to those
children in the care system who are designated (or constructed) as the most troubled and
troublesome. This is where the colonial logic of occupation and extraction is arguably most clearly
revealed as the care system’s guiding principle.
I begin with a description of the overall purpose of the essay. Using the methods of radical reading,
mind maps, noticing how professional language (in a particular document) uses unacknowledged
(invisible) modernist epistemology to construct its theories, I attempt in this essay to map an
assemblage of cultural attitudes which undergird professional practices toward the child, and
specifically the child in care. I characterise these attitudes and practices as colonial. Attitudes and
practices do not produce children in care in a simple linear sequence. Therefore, I seek to avoid
offering a generalised explanation of colonialism as a ‘machinic totality that simply shapes subjects’
in favour of maps of positioning (Braidotti, 2011), of something suggestive rather than certain
(Pacini-Ketchabaw et al, 2014, p. 41).

Colonialism
Colonialism is defined here as the establishment of systems and practices of ordering and classifying
others. Systems and practices which have the intention of surveilling, measuring, and regulating
these others, against criteria established by the powerful, the consequence of which is to classify
and order those who are surveilled as deficient and inferior. In the case presented here those under
surveillance are the deficient and inferior children, and specifically the apparently psychologically
and emotionally damaged (traumatised) child in care, for whom has been created the care system.
Each of these constructions – classificatory systems, child, trauma - uses colonially-inspired
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presumptions the consequences of which ‘create hierarchies and produce difference’ generating in
their wake ‘wounds and scars’ (Mbembe, 2017, p. 7). In the assemblage that follows colonial
constructions of the child merge with colonial constructions of the child in care, which in turn are
entangled with what I argue are those colonial tendencies of the system of care. Together these
member-actants form mobile and shifting intra-acting colonial assemblages. It is not easy to say
where one member-actant begins or ends.

Colonial Assemblage: Maps of Positioning
The attempt to identify the ways the assemblage of colonialism, the child in care and the care
system intra-act (Barad, 2007) owes something (according to Pacini-Ketchabaw et al, 2014) to
Braidotti’s (2011) ‘“maps of positioning”’, which provide a place from which to take one’s ‘“bearings,
(and) move about”’ (Braidotti, 2011, in Pacini-Ketchabaw et al,2014, p. 49). I recognise too that the
social, material, natural, and cultural concepts and processes under consideration are ephemeral,
not easily pinned down. Following Law (2004) I conceive of the use of assemblage-as-method here
not to ‘seek the definite, the repeatable, the more or less stable’ but to acknowledge the messiness,
the movements, flows and intensities of the forces and actants that generate colonialism, the child
and the care system. As inquirer I am an actant here too as ‘affective-relational-located-responsibleaccountable-noninnocent-implicated in (these) practices of knowledge-making’ (Law, 2004, in PaciniKetchabaw et al, 2014, p. 43). The essay intends that professionals in the field (as well as families)
may draw on these maps of positioning as a way to consider where they might place themselves (or
be placed by others) in/on the maps that follow.
My use of the term assemblage here owes something to Anderson and McFarlane (2011) when they
contemplate its use as ‘a more general reconstitution of the social that seeks to blur divisions of
social-material, near-far and structure-agency,’ and using ‘the term assemblage enables us to remain
deliberately open as to the form of the unity, its durability, the types of relations and the human and
non-human elements involved.’ Assemblage resists the notion of ‘fixed forms’. I attempt to show
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how colonial practices, the child in care and the care system assemble in the ‘co-functioning’ of
‘heterogenous elements’ arranged ‘together in a non-homogenous grouping’ (Anderson and
McFarlane in Pacini-Ketchabaw et al, 2014, p. 41). Drawing on Deleuze and Guattari (1987), PaciniKetchabaw et al (2014) conceive of an assemblage as ‘emergent, fluid, and mobile’, which they say is
to think of the assemblage as ‘existing in a tension’ within ‘incongruent connections…shifting social,
economic, political, and material forces’. This is a notion of assemblage that I draw on here. I
propose too however that colonial attitudes and practices toward the child in care can also ‘possess
repeated attributes’ and thereby ‘provide some unity or coherence’ (Pacini-Ketchabaw et al, 2014, p.
42), which may include establishing forms of surveillance over those who are presumed to be
deficient, perhaps leading some children in care to feel ‘they have no voice, no choice and no
freedom’ (Children’s Commissioner53, 2019, p. 3). The member-actants identified here along with
the assemblages they form remain ‘unstable, incomplete, and contradictory’ (Pacini-Ketchabaw et
al, 2014, p. 42).

Colonial Assemblage: Two Examples
Perhaps two simple examples of such colonial assemblages might be suggested within the following
ideas.
(i)

I have often heard professionals describe how a child aged perhaps nine or ten
presented to them with what they suspect is an attachment or learning difficulty, (or
Attention Deficit Hyperactivity Disorder - ADHD, or Autism Spectrum Disorder - ASD) or
some other apparently diagnosable and therefore measurable abnormality. The word
present is the term often used by professionals, say a psychologist, or a social worker,
sometimes a teacher, or a CAMHS clinician when they are about to give an expert
judgement, a summing-up at a distance of the child (or the family), perhaps suggestive
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Available at: https://www.childrenscommissioner.gov.uk/publication/pass-the-parcel-children-postedaround-the-care-system/ [Accessed: 09/03/2020].
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of the child has presented for inspection. This presenting is constructed through and in
turn constructs colonial positions – such as superior/inferior.
(ii)

If the child is in care (or there is the possibility that they might be accommodated by
their local authority) then in a formal professional assessment or at a more informal
meeting between professionals and families at the family home, then the family might
be later described in a meeting of professionals (in the absence of the family) as having
presented a chaotic home life, or professional observations of parenting might describe
it as inconsistent or lacking appropriate boundaries. The charge of inconsistent parenting
is a colonial quasi-diagnostic label which may often be used in the field of the child in
care to offer an expert assessment of parenting (or caring) and perhaps to suggest that
the parents may be contributing to, what might be described as, the child’s attachment
or emotional difficulties.

In these ways language (see for example, Paul Michael Garrett, 2017) can be used powerfully to
ensure professionals keep themselves at a distance from those being observed. This distance
positions the professional as hierarchically superior to and separate from the phenomena and
therefore able to provide an objective assessment. According to Simon and Salter (2019), ‘Acts of
colonisation separate the knower from their knowing and know-how leading us into binary
constructions of “us” and “them”, and stories of people who apparently know nothing’ (Simon and
Salter, 2019, pp. 6-7).
In this colonial and hierarchical context families and children present themselves to qualified,
rational, scientific experts for observation, monitoring, and evaluation. The latter uses their
modernist cultural resources – thought and language practices – along with the prevailing social
conventions to contribute to this colonial event.

Section 1 Colonial Assemblage.
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In the next sections (a – f) the essay identifies a series of historical Western cultural perspectives on
the child which continue to make significant contributions to contemporary colonial constructions of
the child and particularly the child in care through their ability to tether together myriad
‘incongruent connections…shifting social, economic, political, and material forces’ and which
simultaneously ‘provide some unity or coherence’.
The institutions of the care system and the professionals working within them all draw on a seam of
historically and culturally contingent Western epistemology and ontology from which their working
theories emerge and are made meaningful in the ongoing forms of interaction in practice situations.
Western cultural thought about children and childhood has taken particular forms and informs the
ways in which the child in care is constructed.
(a)
Much has been written about how children and childhood have been constructed differently
through time and across cultures (deMause, 1974, 198854, Aries, 1962). The history of children,
asserts deMause, has been one of exploitation, ill-treatment, neglect, and infanticide. With many
societies considering children the property of parents. Is the child in care a disputed possession in
this sense?
Ashis Nandy (1992) suggests that these attitudes led to the widespread ‘terrorization of children for
fun or for ensuring conformity’, and where practices including ‘sodomy’, and ‘sexual abuse’ took
place ‘with the full consent of society’, and where ‘infanticide…was often (and in some cultures
remains even now) a way of life’ (Nandy, 1992, p. 60).
According to David Kennedy (2012), Aristotle for example, said of children: ‘What desires the base
and what grows wild needs to be “checked” or “pruned”, and that is, above all, appetite and a child’
(p. 8). Historically, the child has been marginalised, its position in the social order akin to that of
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‘woman, slaves, ethnic or racial minorities, the insane, or the economically oppressed’ (Kennedy,
1998, p. 30). Aristotle identified the child with ‘animals, slaves, and women’, assumed the child was
devoid of the capacity for ‘moral agency’ and concluded that what made the child dangerous was
that they had “every chance of turning into a monster without shaping by adults’. For Kennedy, the
Greek and Roman attitude toward the child as “unmitigated possession” still pertains within our
current practices (Kennedy, 1998, p. 30).
For Nandy (1992), ‘Modern childhood did come into its own with the growth of industrialism, the
spread of Protestant values, the emergence of modern technology and consolidation of colonialism’
(Nandy, 1992, p. 61), where ‘adulthood itself is valued as a symbol of completeness and as an endproduct of growth or development, childhood is seen as an imperfect transitional state on the way
to adulthood, normality, full socialisation and humanness’ (Nandy, 1992, p. 57).
For Gaile Sloan Cannella (1997), ‘child’ is a ‘social creation’, ‘a category created through language’
and the process of categorisation she says, ‘may actually limit and control the lives of those who are
“constructed”’ These categories, these constructions result in ‘multiple forms of human domination’
(Cannella, 1997, p. 27), including childhood ‘as an imperial construct’ (Cannella and Viruru, 2012, p.
5). The period of colonisation of the ‘non-Western world’ was that period within which ‘the
emergence of the most commonly accepted discourses about children took place and served similar
purposes (Cannella and Viruru, 2012, p. 4). Perhaps resulting in, “’(n)o one listens to us because
we’re just kids.’ 15 year old boy” (Children’s Commissioner, 2019, p. 3).
Kincheloe suggests that the ‘scientific globalization of childhood promoted by mainstream
developmental psychology has not served the interests of children from non-white and poor
backgrounds.’ An example of which is, he suggests, that when ‘students fail to meet the milestones
of developmentalism, they are deemed the ones in need of adjustment’, a phenomenon that is
readily to be found being applied to children in care (Kincheloe, in Cannella and Viruru, 2012, p. vii).
Perhaps linked to this notion of child as deficit, Become, the charity for children in care and young
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care leavers found in their research how, ‘(o)ne group (of children) talked about how professionals
use the acronym “LAC” and how they didn’t like the use of it, ‘cos they make us feel like we’re
lacking summat but we’re not’ (Become55, 2017, p. 7).
These constructions of the child extend of course to those institutions most concerned with the
child. ‘Pedagogic practices are’ according to Valerie Walkerdine (1984) ‘totally saturated with the
notion of a normalized sequence of child development, so that those practices help produce children
as the objects of their gaze (Walkerdine, 1984, p. 155). It is quite usual to hear teachers say of a child
in care that they are not performing academically or emotionally at their chronological age, as in
they are ten years old, but they are working at an academic/emotional age of six or seven. At other
times, a child might be described as ‘regressing’ to a younger age at a particular time, as in they
started behaving like a child of three or four when they are chronologically eight or nine.
For Nikolas Rose (1999), ‘Children came to the attention of social authorities as delinquents
threatening property and security, as future workers requiring moralisation and skills, as future
soldiers requiring a level of physical fitness…’, in short as a ‘threat which they posed now or in the
future to the welfare of the state.’ For Rose developments of the welfare state and extensions of
protections to children simultaneously ‘disguised the extension of surveillance and control over the
family” (Rose, 1999, p. 125). As Jayne Osgood (2017) says, ‘(c)hildren falling outside normative
expectations for child development are marked as other, and pathologised as lacking against a set of
expectations for standardised progress (Osgood, 2017, p. 6). Cannella and Viruru (2012) note how
Bhabba discussed ‘the production of the “other”’ as being accomplished through a ‘colonial
discourse generated by creating knowledge about the “other” through surveillance’ (Cannella and
Viruru, 2012, p. 84).
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And for Rose (1999), ‘Childhood is the most intensively governed sector of personal existence’, with
the child ‘linked in thought and practice to the destiny of the nation’ and through ‘innumerable
projects that purport to safeguard it from physical, sexual, or moral danger, to ensure its “normal”
development, to actively promote certain capacities of attributes such as intelligence, educability,
and emotional stability’ (Rose, 1999, p. 123).
For Become, ‘(c)are-experienced young people clearly experience being treated and thought of
differently, and often negatively because they are in care or a care leaver. While this may not be the
intention of people in their lives, this does not invalidate how young people feel’ (Become, 2017, p.
12). I have certainly heard children in care speak of wanting to feel like ‘normal’ children, but this
may at times feel impossible, especially if they are placed in different schools from ‘normal’ children
far away from their homes and friends. I argue that what may contribute to these complex processes
are the ideological underpinnings of the practices of the multi-agency network members, Education,
Children’s Social Care services, foster carers, Child and Adolescent Mental Health Services (CAMHS),
around the child in care which are saturated within these historical, ideological, colonial and
governmental notions of a highly scrutinised and normalised sequence of child development, the
milestones of which the child in care may struggle to meet.
The interprofessional multi-agency networks around the child in care use their apparatuses, tools
and techniques to care for the child which may often mean to monitor and measure the child
physically, emotionally, intellectually, sexually, relationally, historically, perhaps through the lens of
conduct disorders, diagnostic labels, assessments, testing, evaluations, reports, behaviours,
therapies, all of which form part of the colonial paraphernalia of adult categorisation and control of
childhood. The child in care, who may feel as though they have lost, ‘everything being in care’, who
may ‘feel isolated, I don’t even know where I am’ (Children’s Commissioner, 2019, p. 3), who may be
living hundreds of miles from home ‘like a parcel getting moved around all the time, getting opened
up and sent back and moved on to somewhere else’ (Children’s Commissioner, 2019, p. 2), and
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therefore whose relations to these apparatuses are unmediated by the presence of anything
familiar, may consequently receive the full force of these forms of care. I argue that these
constructions, these member-actants, may cultivate conditions which generate the child as a
colonial subject requiring colonial forms of care.
Some children in care believe there is a perception of them as ‘trouble’ and ‘uneducated’, as
‘emotionally unstable’, that their ‘family were bad’ (Become, 2017, p. 3), or that they were ‘destined
for a poor future’ (Become, 2017, p. 4). Some children think their social workers ‘think children in
care are not as clever as other children’ and that their social workers ‘have low expectations’ of
them, and indeed may, ‘limit (their) opportunities to make their own choices’ and may make
‘assumptions about them based on written records, as opposed to getting to know’ them (Become,
2017, p. 8). For the child in care their apparent capacity for becoming troublesome both to self and
wider society, may significantly inform the constructions of care that can be thought, and which may
be provided. The child in care may be seen as a risk to social harmony because of the risks they pose,
and care must be constructed that takes these factors into account. In these ways care of and for the
child in care may be constructed to forge them as a ‘docile body’ to be ‘subjected, used,
transformed, and improved’ (Foucault, 1979, in Kennedy, 1998, p. 30) through surveillance and
treatment ‘in the form of rigid, objectifying psychologies and pedagogies’ (Kennedy, 1998, p. 30).
(b)

Colonial Assemblage: Neglect and Abuse
As Wendy Stainton Rogers (1992) suggests, the ways in which society decides to categorise neglect
and abuse of children are “’ways of making sense’”, which have ‘no reality as and of themselves;
they are things that we have made real by the way we think and talk about them. In other words,
child abuse is a product of the way we currently run society and construe our world’ (Stainton
Rogers, 1991, p. 10). How for example might one define and measure neglect, abuse, and family
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dysfunction, and who is competent to carry out such measuring? Martin Loney (1991) suggests that
our construing abuse as the ‘”sick” behaviour of deviant individuals and families’ not only ‘ignores
the social factors that may bring about such abuse’ but also in individualising abuse in this way it
means that individuals can be identified for treatment or punishment. In this way Loney says, ‘the
debate about child abuse [and perhaps, neglect and family dysfunction too] is taken out of the realm
of politics and placed in the hands of experts’ (Loney, 1992, p. 88). I show how these constructions at
times link to aspects of the care system.
(c)

Colonial Assemblage: Failed Families
The essay attends to certain intensities, connections, and situations that resonate with the unstable
interminglings of the colonial, the child in care, and the care system. I consider how the child has
been constructed within Western colonial discourses and how these constructions can be linked to
more recently generated discourses of the child in care. The family from which the child in care may
have been removed for reasons of ‘neglect, abuse, and family dysfunction’56 may be considered a
failed family. It may be viewed as having failed to become sufficiently responsible, or appropriately
domesticated, and may be regarded as a site of potential or actual social disorder where feral
children run riot. Despite being subject to all manner of disciplinary and regulatory measures it has
failed to engage or co-operate meaningfully with those services designed for the good of the family
and the ‘maintenance of a civilised nation of which (the) proper family is treated as the key ‘building
block’” (Turner, 2017, p. 2). The child in care may most often emerge from those families which have
been the subjects of government ‘attempts to manage unruly and failed domesticity in the name of
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Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/850306/
Children_looked_after_in_England_2019_Text.pdf [See page 5, Accessed: 20/02/2020].
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civilizing heteronormative order’, through programmes of welfare surveillance and what Patricia
Owens (2015) calls ‘social-civilizational’ work (Owens, 2015, in Turner, 2017, p. 3).
(d)

Colonial Assemblage: Bad Stories, Bad Statistics
The child in care may be prone more than any other to the public failure to meet socially sanctioned
and expected outcomes 57. Children living away from home themselves appear to know that ‘it’s all
bad statistics’ (Become, 2017, p. 2) about children in care and care leavers and may register that this
is part of the burden they carry. The child may be aware that their experiences of care may
contribute to their being less likely than other children to achieve an adequate education, adequate
mental and emotional health, adequate employment, adequate peer, and intimate relationships,
and more likely than other children to be criminalised and incarcerated. As care leaver, poet,
playwright, author, and Chancellor of the University of Manchester, Lemn Sissay58 says, ‘I came into
a system that couldn't hug me when I needed a hug the most. And then, years later, I’m the one
diagnosed with an attachment disorder?’ Which recursive constructions of children and childhood,
professional thinking, and practice, and care might be thought to generate and sustain these stories,
statistics, and these phenomena?
These pervasive attitudes, stories and statistics may fold back on the child in care and the
interprofessional, multi-agency networks around them and may contribute to on-going
constructions of care grounded in assumptions of the child’s history as made up of deficit and
irrationality. There might exist an anxiety too that not only may this child not yet have successfully
acquired the convictions and behaviours appropriate to their culture but that because of the
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Available at: The Silent Crisis http://www.smf.co.uk/publications/looked-after-children/ [Accessed:
18/01/2020].
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Available at: https://www.researchinpractice.org.uk/all/news-views/2019/february/what-is-it-about-thecare-system-that-correlates-with-criminality/ [Accessed: 09/03/2020].
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assumed damage (psychologically, emotionally, developmentally) suffered by the child, they may be
structurally incapable of overcoming these deficits. There might exist (particularly for
interprofessional networks who care for the child) an anxiety that the child in care may be unable to
become therefore recognisably rational (and therefore human), which means unable to use logic to
separate self from their experiences, in the prized Western objectivist model of subjectivity. What
might contribute to these anxieties?
(e)

Colonial Assemblage: Deprivation and Children in Care
Professor Paul Bywaters 59 (2017), tells us that ‘a child in the most deprived decile of
neighbourhoods nationally had an 11 times greater chance of being on a protection plan and a 12
times greater chance of being looked after than a child living in the most affluent decile.’ He goes on
to wonder whether there might be what he calls ‘a continuing disconnect at the heart of
government policy which these figures reflect, and which is receiving insufficient attention.’ With
what he identifies as the numbers of those children entering care on the ‘increase, with all the
financial and human costs involved, we continue to see policies that increase the numbers of
families living in poverty with consequences in terms of access to housing, food and other
necessities of life.’ Bywaters wonders what reasons there might be for what he calls ‘a puzzling lack
of curiosity about…the range of factors that may be impacting on why children become looked after
and what might be needed to support their safe care at home.’
Bywaters (2017) suggests that ‘(t)o prevent children needing to come into care we have to
understand who parents are and what they are up against.’ He concludes that it is
‘incomprehensible’ that we know ‘nothing about’ the income of these families, their ‘housing or
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Available at: https://www.communitycare.co.uk/2017/10/03/new-looked-children-statistics-dont-tell-us/
[Accessed: 17/01/2020].

220
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

debt levels, even though research suggests that these are key social determinants of good enough
childhoods.’ For Bywaters the statistical information available about children in care reflects ‘a world
view in which parents’ lives are invisible’ and states that ‘it cannot be right for the state to intervene
in so many families without having the data needed to know what we are doing, to whom, under
what circumstances and at what cost.’
Research by Bywaters (2019) has found, ‘White British’ children are more than 10 times as likely as
‘Asian Indian’ children to be in care; “‘Black African’ children were less likely to be in care than their
‘White British’ counterparts – except in areas of low deprivation, where they were more likely to
be”; and “‘Black Caribbean’ children were more likely to be in care than ‘White British’ children,
regardless of the deprivation level of their neighbourhood.’ Josh MacAlister (2021)60 notes Bywaters
findings in his recent report as the Chair of the Independent Review of Children’s Social Care. Stuart
Gallimore, the president of the Association of Directors of Children’s Services (ADCS) commenting on
the research said that ‘Overall deprivation is the most pervasive factor in involvement with
children’s social care, not ethnicity’61.
(f)

Colonial Assemblage: Stigmatising Class Narratives
Kate Morris and colleagues (2018) research into social work practices found what they describe as
‘stigmatising classed narratives’ which contributed to an ‘individualistic focus on risk factors’ (p. 15).
Morris writes that ‘consistent exposure to deprivation appears to result in practitioners recoiling
from circumstances and localities’ resulting in what she calls ‘expressions’ from some social workers
‘of confusion and disgust’ toward some service users (Morris et al, 2018, p. 18). Morris makes a link
to the work of Wilkinson and Pickett (2009) which ‘proposes a growing distance between the lives of
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*case-for-change.pdf (independent-review.uk)
Available at: https://www.communitycare.co.uk/2018/12/17/care-system-ethnic-inequalities-mustaddressed-ensure-children-get-services-need-study-argues/ [Accessed: 09/03/2020].
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those needing services and those providing services in unequal societies’ as part of the complex
ecology that might produce the ‘spaces for feelings of disgust, and shame to take on added
importance’ (Morris et al, 2018, p. 17). This would appear to be borne out by my experiences over
the years of the institution-led (Children’s Social Care, Education, CAMHS) agenda of meetings with
families with children on Children in Need (CIN) or Child Protection (CP) plans which often focus on
how the parent/parents can engage or co-operate with services and interventions, and far less or
not at all on how services and interventions might adapt to work closely with families. There may be
a colonially-inspired (modernist) presumption within the system - institutions and practitioners - that
it is families that need to do the changing, it is they that need to do the co-operating and engaging.
The further presumption which may appear to be necessary is that families may be viewed as
separate, or can be disentangled, or can disentangle themselves from their socio-economic, political,
and material contexts. Credibility and power may very often lie with professionals and families
‘voices’ may struggle to be heard. This is not to say that families are passive, families do resist these
powerful contexts. Josh MacAlister’s report (2021) acknowledges that ‘We have now reached a point
where the weight of evidence showing a relationship between poverty, child abuse and neglect
(Bywaters, Bunting, et al., 2016), and state intervention in family life is strong enough to warrant
widespread acceptance’ (MacAlister, 2021, p. 23).
Morris and her team (2018) conclude that within the ‘complex mix’ they studied the social work
profession ‘has absorbed and now utilises wider social and political discourses about the failing poor
and the toxicity of needs’ and while ‘not all social workers talked in this way’ what subsequently
‘permeates through the data’ is the ‘notion of an underclass that social work must regulate and
persuade into respectability’ (Morris et al, 2018, p. 20), within ‘organisational systems and cultures
that reinforced risk management in preference to engaging holistically with families and
communities’ (Morris, 2018, p. 21).
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What I have suggested thus far is that the child may be made within colonially-inspired discourses,
where the child’s historical status as possession, a creature devoid of moral agency, along with a
requirement that adult society should keep up a regime of surveillance to mitigate the threat to the
social order that any child might pose without adequate adult supervision, without intense attention
to the child’s cultural instruction and necessary development. For Cannella (1997) these, “(y)ounger
human beings are no longer agents in their own world, but those who must be limited and
regulated’ (Cannella, 1997, p. 35).
Against this background the status of the marginal child, the child of a socio-economically poor
family, the child in care and their family, may be thought precarious. Their forms of life which escape
normative parameters might be seen to confirm the view of the child and their family as a threat to
the social order. The colonial assemblage operating around and through them is, over (institutional)
time, layered within narratives of failure, deficit, and irrationality.
In the next sections I identify how these actants forming a colonial assemblage can produce certain
outcomes in particular in the construction of Working Together to Safeguard Children, A guide to
inter-agency working to safeguard and promote the welfare of children, a key document in the field.

Section 2 Colonial Assemblage: Government document.
In these next sections (i – viii) the essay identifies the ways in which a particular government
document is both produced by the colonial assemblage and goes on to perform as an actant within
the colonial assemblage in the lives of children involved in the care system.
Government documents too constitute member-actants of the colonial assemblage of the child in
care. The essay uses the research methods of radical reading, mind maps, identifying what
professional language does in this document, how the document makes language work to construct
and constrict possibilities. The essay diffracts the language and concepts contained in the
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document’s text through postmodern postcolonial ideas to illuminate the invisible modernist
colonial presences in the text.
According to Latour’s (1996) view an actant within an assemblage ‘can literally be anything provided
it is granted to be the source of an action’, where actants are conceived not as ‘fixed entities but as
flows, as circulating objects, undergoing trials, and their stability, continuity, isotopies has to be
obtained by other actions and other trials’ (Latour, 1996, in Pacini-Ketchabaw et al, 2014, p. 52). This
is how documents can according to Prior (2008) function as ‘things’ in ‘schemes of social activity’. I
attend in this sense to what this document does as well as what it says. That is how documents as
material entities act as ‘props, allies…how they shape subjectivities…participate in making…certain
knowledges…while limiting others’ (Prior, 2008, in Pacini-Ketchabaw et al, 2014, pp. 52-53). Their
very material presence adds weight to the evidence against some forms of life and in support of
others.
(i)

Colonial Assemblage: Authoritative knowledge
In July 2018 Her Majesty’s Government produced Working Together to Safeguard Children, A guide
to inter-agency working to safeguard and promote the welfare of children 62, which states in the
introduction to its guidance to ‘all organisations and agencies who have functions relating to
children’ that, ‘(n)othing is more important than children’s welfare. Children who need help and
protection deserve high quality and effective support as soon as a need is identified’ (p. 5).
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Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/
Working_Together_to_Safeguard-Children.pdf [Accessed: 09/03/2020].
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The document’s authors are confident in knowing what children need from an effective
‘safeguarding system’. Afterall, the government has the authentic voices of children on which to
draw:
‘Children are clear about what they want from an effective safeguarding system. These asks
from children should guide the behaviour of practitioners. Children have said that they need
vigilance: to have adults notice when things are troubling them’ (p. 9).
Arguably, this amounts to what Gaile Sloan Cannella (1997) calls colonial practice entailing the belief
that ‘certain human beings can actually identify the needs of others, creating an authoritative
knowledge that is controlled by a particular group and is imposed on another. This knowledge is
then used to ‘decide for young people exactly what life will be like’ while the children themselves are
silenced ‘with the message that they are not competent to determine their own needs.’ According to
Cannella the ‘discourse of child needs disqualifies the knowledge of those “adults” who do not agree
with the established discourses’ (Cannella, 1997, p. 35), which in the case of the child in care can
include the child’s stigmatised family which may feel ‘frustrated and powerless…in the face of
confusing and adversarial court (and indeed other formal bureaucratic) processes’ (Memarnia et al,
2015, p. 312).
(ii)

Colonial Assemblage: The Authentic Voices of Children.
What is the status of the knowledge contained in the document, Working Together to Safeguard
Children? The government has sought the authoritative views of children themselves about their
needs from an effective safeguarding system and these very children have provided a
comprehensive list of ‘asks’ (p. 9). What could have more authority than these views straight from
the mouths of children themselves? However, for Cannella (1997) ‘part of both Enlightenment and
Modernist discourses is the notion that younger human beings represent a unique human condition
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called ‘childhood’. The document suggests that childhood is a stable category and building on this
asserts that all the children were clear that what they needed from a safeguarding system was
vigilance. This appears to offer a homogenous view of children as ‘self-controlled, well-contained
and emotionally balanced,’ and where ‘the complexities of the world are fully integrated’ (Cannella,
1997, p. 25). I have on a number of occasions over the years heard children in the care system say
that professionals get too involved in their lives or not involved enough, or that professionals
assume they know what is best for the child when as the child sees it they do not, and some who
have said that they (the child) really have no power or influence in their own life about what
happens to them63. In short children’s responses are polyvocal and complex.
The government’s guidance offers the reader no information about how these authentic voices and
presumably their specific words were captured. We are led to believe that children have been asked
for their views and in reply all the children replied in the same terms; the children said what they
needed from a safeguarding system was ‘vigilance’. Do children speak of needing ‘vigilance’ from a
safeguarding system? Or perhaps this was an adult translation of what the children said. How many
children were asked? What was the question that elicited such a uniform response from the
children? When were the children asked? Who asked them and what were the circumstances under
which they were asked? Given that the authors of the document say that ‘a child is defined as
anyone who has not yet reached their 18th birthday’ (note 1, p. 5) the potential age range of those
children asked to give a view could (should?) have been very wide. Was the same question asked of
all those who participated irrespective of their ages? How was the word ‘vigilance’ chosen to
represent all the children’s presumably varied (by age, dis/ability, ethnicity, language, sexuality,
economic situation) responses? I wonder if this may be an example of a phenomenon that Erica
Burman (2008) identifies as the danger ‘that children’s “needs” become some kind of inviolable
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Available at: https://www.coram.org.uk/news/coram-voice-responds-childrens-commissioner-reportadvocacy-children [Accessed: 09/03/2020].
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category that is treated as self-evident rather than informed by and reflecting the socio-political
preoccupations of particular cultures and times’ (Burman, 2008, p. 73). And where, ‘Childhood has
emerged as a domain to be colonised and “civilised”, its mysterious and alien features rendered
legible and docile’, says Burman, ‘within adult-defined and regulated discourses’ (Burman, 2008, p.
77).
The government’s document says, ‘(t)hese asks from children should guide the behaviour of
practitioners’ (p. 9). But the complexities and the messiness of the actual conversations (that
without any context provided by the authors one is left to imagine and) which supposedly elicited
the simplicity of ‘vigilance’, have been made largely invisible.
According to Cannella and Viruru (2012) ‘the colonizing discourse creates a subject people who are
lacking and in need of control by those who generated the knowledge’, a situation they suggest
which is brought about in situations where ‘oppression is legitimated over subject peoples based on
the knowledge…constructed by observing them’ (Cannella and Viruru, 2012, p. 84). Individual
children’s ethnicity, class, gender, sexuality, age, economic situation, geographical location, family
circumstances, none of these factors make a difference to the children’s homogenous response.
(iii)

Colonial Assemblage: Settled Knowledge
The presentation of children’s views about a system as complex as safeguarding as universal and
settled knowledge may appear to be an attempt by the government to inspire confidence and/or
provide leadership (not merely guidance) to the many thousands of professionals working within the
inter-related children’s social care agencies and organisations, which includes ‘all schools’ (p. 6). The
settled, universal, and perhaps expert character of the knowledge thus presented may suggest that
all professionals working with children can start from this known point. Vigilance can legitimately
become part of the formal professional discipline and an acceptable part of the professional-child
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relationship because all the children said that is what they needed (and wanted) from the system.
This may be a vision of care with children allocated the role of ‘objects of adult care’ (Brannen and
Moss, 2003, p. 207). Is this how children’s needs are created within the system?
Brannen and Moss (2003), argue that ‘care is about creating and maintaining committed and cooperative relations with others’ where ‘(r)ather than current instrumental approaches – technical,
managerial, normalizing and universalistic…an “ethics of care” approach would seek ways to work
with diversity, complexity and uncertainty’ (Brannen and Moss, 2003, p. 207).
In establishing children’s care needs as this document, Working Together to Safeguard Children,
apparently does may actually lessen the possibility that individual children will be asked about their
needs from an effective safeguarding system, or indeed be invited to comment or actively engage
with, other aspects of their care. Reassuringly presented as knowledge fixed and certain for children
and adults concerned with them, ‘(t)his guidance applies to all organisations and agencies who have
functions relating to children. Specifically, this guidance applies to all local authorities, clinical
commissioning groups, police and all other organisations and agencies as set out in chapter 2’ (p. 6).
Burman (2008) suggests that ‘(d)iscourses of childhood function as regulatory both overtly and
internally’ and thereby ‘produce a sense of adulthood and childhood not only for us but also for
children’ (Burman, 2008, p. 83). In these ways, as we touched on in Essay 1, children’s subjectivities
are generated in the structures of care around them.
In the section ‘Who is this guidance for?’ the authors list those ‘strategic and senior leaders and
frontline practitioners of all organisations and agencies’ and specifically, ‘local authority Chief
Executives, Directors of Children’s Services, chief officers of police and clinical commissioning groups
and other senior leaders within organisations and agencies that commission and provide services for
children and families’ (p. 8). The following section, ‘A child-centred approach to safeguarding’, states
that, ‘(t)his child-centred approach is fundamental to safeguarding and promoting the welfare of
every child’ (p. 8). But the children as presented in this document all speak as if with one
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unrelievedly homogenous voice and neither the children nor their families who, it is claimed, are at
the centre of the approach are the intended readers of the document. This is guidance written by
the government for professionals containing adult representations of what are purported to be
children’s genuine needs. On the basis that it has knowledge about what children need the
government designs care for children in their care.
The apparently settled nature of the knowledge presented might be seen to raise questions about
how it might be possible for interprofessional multi-agency network members to generate space to
think critically with each other about the ethical, political, and relational dimensions of knowledge
creation and how to involve and engage children in these knowledge-creation activities not as
passive dependents following established professional knowledge pathways but as already active
contributors to new, local knowledge, as interdependent entities, with rights, ideas, agency,
creativity, and specific interests?
The government’s document may amount to a form of settled knowing which might be termed
‘techne’, theoretical or technical knowing; that is forms of knowledge that can be ‘expressed
precisely and comprehensively in the form of hard and fast rules, principles, and propositions’ (Scott,
1998, p. 319). Techne is universal knowledge which ‘can be taught more or less completely as a
formal discipline’ (p. 320).
(iv)

Colonial Assemblage: The Innocent Child
The effects of presenting adult knowledge about children in these ways may delimit the possibilities
of children’s becoming, which may be regarded as un/intentional. The effects of these assemblages
may discipline the behaviours of both children and professionals and produce distortions on the
possibilities for caring for children. Care is limited in these ways to those forms of care organised
around ‘safeguarding’, ‘protection’, and ‘services’, that is those bureaucratic, conventional,
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institutional, modernist, and therefore colonial forms of care which the government has already
identified as matching the requirements of the status quo.
Vigilance appears to confirm the desirability for children of certain forms of adult-child relationship,
certain configurations of power, whereby adults are those with the power to be vigilant and
children are those in need of adult vigilance in order that they remain safe. This way of thinking may
lead to children becoming more vulnerable rather than less because it may deny children the
capacity and opportunities to construct and acquire the knowledge they require to keep themselves
individually and collectively safe. Denying children access to contributing to and making knowledge
in these ways may contribute to their vulnerability rather than lessening it.
I have heard children in care say in various ways that professionals do not understand what the
experience of being in care, the child’s daily life is really like. How they are treated differently by
friends and teachers at school when they know they are in care. How they are called out of school
classes to attend meetings with social workers or therapists, and how people make assumptions
about why they are in care, and all of this can make them feel different and at times stigmatise
them. I have heard them talk about how being called out of class can make them feel like they are in
trouble, or that they are the trouble, that what they are and what they are seen by others as is
troubled. That these ideas can begin to become who and what they see themselves as, how they
become known by others. Where might vigilance fit with these ideas of children’s voices?
Vigilance, understanding and action, stability, respect, information and engagement, explanation,
support, advocacy, protection (p. 9) all these words together may presume children and adults
capable of clear unambiguous and homogenous understandings of these terms and their uses in
practice. The language is categorical rather than tentative. It is a language that leaves few gaps, as if
gaps in themselves might be risky to an effective system of safeguarding, rather than an inevitable
and essential aspect of any (human and more than human) system. The document is certain, but
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what if, as Karen Barad (2007) suggests, ‘uncertainty is an inherent feature of human thinking’?
(Barad, 2007, p. 4).
Furthermore, as I have mentioned the individual child who is represented in the government’s
document is one apparently untroubled by the complications of race, gender, age, sexuality, class,
power, and poverty, and who is capable therefore of saying exactly what they mean and meaning
exactly what they say. This is a vision on the one hand of the child as an innocent, uncomplicated by
the messiness of experience; and on the other a vision of the adult as master over their environs. A
vision of human being without ambiguity, uncertainty, and contradiction.
According to Robinson and Diaz (2005), ‘the discourse of childhood innocence operates as a
powerful regulator around children’s access to knowledge and perpetuates the belief that children
need to be ‘protected’ from ‘difficult knowledge’ for as long as possible’ (p. 55), so that ‘when
childhood innocence is transgressed by educators, parents, or even by children, moral panic often
results, operating as a powerful social control’ (p. 49). It may be wondered if the government’s
document is in this sense part of a move to manage and control a highly contestable and charged
area of knowledge and adult-child relations.
(v)

Colonial Assemblage: Vigilance and the Black Child in care.
What if adult vigilance toward children (their activities, practices, behaviours, friendships, family
relations, uses of technology, sexual identities, gender, ethnicity, psychology, intimate relationships,
private lives, bodies) may at times be experienced as scrutiny and surveillance by children and that
this may in turn complicate relations, generating uncertainties for both adults and children
concerning how to develop trusting relations? This may be made more difficult in situations where
the child in care believes, as has been mentioned, that their social worker or teacher or foster carer
or therapist seemed to have low expectations of what they might be capable of achieving, or that
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adults keep getting too involved in their lives which can be experienced by children as both
legitimate and caring, and simultaneously as controlling and patronising.
Research by Sinclair Coward (2015) found that, ‘black and dual heritage looked after young people
have additional and different needs from the general looked after population’. Coward goes on to
identify that the young black and dual heritage people with whom he spoke ‘emphasised a lack of
authentically warm relationships with their foster carers and to a lesser extent with their social
workers.’ His work also found that these same young people experienced their teachers ‘as being
insensitive and judgmental.’ Additionally, this group of young people experienced ‘a lack of
recognition from foster carers of their identities as black and dual heritage young people (Coward,
2015, p. 3). Coward’s research would appear to suggest that the concerns of at least these black and
dual heritage young people in care did not necessarily gravitate around the notion of vigilance.
Indeed, arguably a safeguarding system that orientated itself around vigilance could for these
particular young people make matters worse. It is possible that what Coward’s research may
helpfully identify is that the care system in attempting to respond to all children in care as if they are
all members of the colonial category of ‘child’, a category or entity already known and captured in
developmental theory and in that sense therefore interchangeable, succeeds in obfuscating, at times
perhaps making invisible the uniqueness of each child and their unique experiences of the care
system, a system which may seek to respond (perhaps especially at those times when resources are
constrained) to all children as if their needs were the same?
(vi)

Colonial Assemblage: Individual, Autonomous, Rational
As might be expected in a government document concerned with safeguarding children the words
child or children appear over one thousand times. However, the presumption is that what
constitutes a child is ‘anyone who has not yet reached their 18th birthday’ (p. 102), and this age232
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related developmental criterion is what defines a child (or young person?). This developmental way
of defining the child for Murris (2016) is no more than a ‘story that uses scientific knowledge to tell
so-called universal truths about children’ (Murris, 2016, p. 85). For Dahlberg et al the child identified
in this solely developmental way does not exist because ‘there are many children and many
childhoods’, and ‘although childhood is “a biological fact, the way in which it is understood is socially
determined”’ (Dahlberg et al, 1999/2013, in Murris, 2016, p. 85). The government’s document
establishes the individual (a word that makes 73 appearances in the document) child (and their
childhood) at the centre of its concern as a stable fact rather than an unstable ‘social and cultural
invention’ (Murris, 2016, p. 85).
Which version of the children and childhood and therefore the adult they will become is being
safeguarded? Is it the needs and wants of the unique child who is at the centre of safeguarding
systems or might adults be safeguarding their existing generalised notions of children and
childhood? Is this the central subject of concern for any safeguarding system, any system of care for
the child in society’s care; not that this child should be kept safe in all its possible varieties of
becoming-in-the-world but that the proper (already known) forms of children and childhood and
therefore adulthood should be safeguarded and maintained?
This may constitute a model of safeguarding, protecting, and caring for all children built upon a
particular colonial, anthropocentric, predetermined vision of the adult human the child will
inevitably become; a self-confident, autonomous, liberal subject who knows their own needs and
wants. The adult knows what the child needs because the child has been asked and they have
unequivocally answered. There are no loose ends. The language of the guidance permits no doubt.
I argue that what this document (through vigilance), appears to suggest is that the government has
confidence not only in its model of safeguarding but is confident too of the nature of the children
and childhood that it is intending to keep safe. In order to ensure their seamless transition children,
including those in care, deserve the same opportunities to become what every other child will
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become, an independent, autonomous, individual adult, and in this way take up their rightful place
of privilege (and mastery) in the world. In short, the document appears to conclude that an effective
safeguarding system must safeguard the human and their world as it is already known. The destiny
of all children for this document is in this sense the closed book of adulthood.
(vii)

Colonial Assemblage: Are Children Capable of Caring?
The document makes little allowance for other ways of being or becoming, for doubts and
uncertainties, for the experience of feeling lost and bewildered amid the exceedingly complex and
entangled phenomena of living relations, where there exist gaps, and silences, misunderstandings,
sentences that cannot be finished, where words may have little or no purchase, where feelings may
be experienced as fleeting, unstable, and overwhelming, and indeed where all of these moments
may offer possibilities for new feelings, new thinking, and new ways of becoming. For example, the
document does not acknowledge the myriad ways in which children may show care for others.
Where children in care may say, as I have on occasion heard, that they do not want to bother the
adults around them because they can feel that their social worker/teacher/foster carer/birth family
is too busy; that they can feel that the social worker/teacher/foster carer/ birth family has no time
to think about what things are really like for them (the child), what they are really feeling at this
moment; that they have no time to really listen and talk to them, because of the pressure of work
and life; because of the pressure from other children on their case load/in their class/living in their
‘placement’/at home. In short, that children in care know about and think about caring for self and
others. This may be an aspect of the child’s knowing, their knowledge, for which adults may give
them little or no credit. That children in care may be wondering how they might best take care of,
show care for, others (professionals, other children, foster carers, family members) around them.
Ironically, in cases where a child in care might say to a foster carer or social worker that they are
thinking, caring, or worrying about others in their lives (including professionals) I have heard
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professionals conclude that this is ‘learned behaviour’, often a negative attribution, meaning that
this is something the child should unlearn. This is response which comes with a colonial sting in the
tail. The child may be told that their caring for others is inappropriate behaviour, it is not real care
but something the child has learned at home (prior to being in care). This caring for others (examples
might include, caring for a physically or mentally ill parent, caring for siblings, and perhaps pets) is
often construed through established adult knowledge as having been detrimental to the child’s
normal development and to the idea of an innocent childhood. The child’s knowledge of care is
disqualified. Rarely is the child’s capacity for care seen as a resource, a skill, a series of ethical or
relational engagements with their world, or a form of resistance to experiences of social inequalities.
This may in part be because as we have seen the dominating adult vision of childhood is that it is a
period of passivity, dependence, and the need for adult protection.
Perhaps interprofessional multi-agency network members might think open their thinking to more
critically and collectively consider how, where, when, and what motivates children to develop their
knowledge about how to care for others and how to feel cared for by these others. Might it be
useful to the child and professionals to disrupt the care system’s established ideas about what can
count as care? If children and childhood is open to rethinking what about care and practices of care?
(viii)

Colonial Assemblage: Adult ‘beliefs about childhood serve as violence against
children’.
Finally, the government’s document acts pedagogically, intended for consumption as it is by all of
those concerned for the safety and well-being of children. The authors define safeguarding and
promoting children’s welfare as:
‘protecting children from maltreatment; preventing impairment of children’s health or
development; ensuring that children grow up in circumstances consistent with the provision
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of safe and effective care and taking action to enable all children to have the best outcomes’
(p. 6).
However, it might be suggested that in this way the authors of the document may be generating a
façade of order. I say façade because the government’s own policies of austerity, welfare reform,
and spending cuts, which followed the economic crisis of 2008, have according to the British Medical
Association (BMA, 2016) ‘been disproportionately detrimental to children, young people and low
income families… the harmful effects of spending cuts have continued to place those vulnerable
children at a severe disadvantage at a crucial time in their growth and development’64 (p. 6).
A quick search of the government’s document reveals that the authors make no mention of
austerity, welfare reforms or spending cuts in their guidance, which is called, let us recall, ‘Working
Together to Safeguard Children’. UNICEF’s (2014) report, quoted on page 1 of the BMA’s report says
the ‘impact of the economic crisis on child well-being in rich countries’ including the UK ‘identifies
children as the most enduring victims of the economic recession, and emphasises that it is the
poorest and most vulnerable children - such as those in jobless, migrant, lone-parent and large
households – who have already suffered disproportionately and are over-represented in the most
severe ranges of poverty statistics’(UNICEF, 2014, in BMA, 2016, p. 1). The Children’s Rights Alliance
for England (2014), again quoted in the BMA’s 2016 report says, “(c)hildren in England are
experiencing the hard edge of austerity, with mounting threats to their basic human rights. The
cumulative impact of cuts to services, the cost of living crisis, and changes to the welfare system,
means some children in England are not having their basic needs for shelter and food met and can’t
access the services which are supposed to support families, while many more are not able to enjoy a
fulfilled and happy childhood” (Children’s Rights Alliance, 2014, in BMA, 2016, p. 8).
Paul Bywaters (2017) and his colleagues (representing seven UK universities) reported that,
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Available at: https://www.bma.org.uk/collective-voice/policy-and-research/public-and-populationhealth/child-health/cutting-away-at-our-childrens-future [Accessed: 11/11/2019].
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‘As austerity policies were eating into the capacity of both families and LAs (local authorities)
to provide for children’s wellbeing, and the narrative around child protection became more
risk averse (Featherstone et al., 2014; Stanford, 2010), it is not surprising that levels of
service demand were increasing. Between 2010 and 2016 the numbers of children in contact
with state services during the year increased substantially’ (Bywaters et al, 2017, p. 3).
According to the report the nature of these state interventions into the lives of families was
‘saturated by a focus on child protection’ with the ‘promoted’ model centring on ‘the identification
of and elimination of risk to individual children with little concept of the relationship of safeguarding
to the economic or community context’ (Bywaters et al, 2017, p. 3).
Arguably, the government’s authors in omitting from their (Working Together) document what
might be considered integral contextual information regarding the interconnecting consequences for
children and their families of austerity, welfare reform, and spending cuts that may have significant
bearings on the application to practice of its guidance to protect,
‘children from maltreatment; preventing impairment of children’s health or development;
ensuring that children grow up in circumstances consistent with the provision of safe and
effective care and taking action to enable all children to have the best outcomes’ (p. 6),
might appear to undermine the claim they make in the first line of their guidance that ‘(n)othing is
more important than children’s welfare’ (p. 5).
This apparent inconsistency between the government’s declared position concerning the importance
of children’s welfare set against the consequences of government policy decisions on the nation’s
children (including children in care) might appear to support the claim by Cannella and Viruru (2012)
that adults have ‘limited and even physically colonised those who are younger’ and that it may be
proposed that at times adult ‘beliefs about childhood serve as violence against children’ (Cannella
and Viruru, 2012, p. 2).
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Beyond the tragic incidents of intentional harm done to individual children most often by those close
them which occasionally attract significant media attention, this essay has focused on those wider
attitudinal and as I argue colonial phenomena acting as member-actants-assemblages which may
cause insidious harms to children often in less visible ways. These are harms I argue which may limit
children’s possibilities, their ways of living and becoming. They are harms which may emerge from
many quarters, and I argue that it is this ubiquity and invisibility of what I am calling modernist
colonial perspectives about children which may inhibit adults from encountering their own
constructions of children and childhood. This very invisibility and ubiquity of a colonial epistemology
may be part of what has contributed to the construction of the final member-actant.

Section 3 Consequences of this Colonial Assemblage: New Imperial
Practices
The final member-actant of the colonial assemblage of care that I identify here is the practice of
local councils inviting private companies65 to bid for contracts to provide care to those children in
the care system who are designated (or constructed) as the most troubled and troublesome. The
more troublesome the (construction of) children, the higher the fees private companies can demand
from local authorities to provide the children with care. The Guardian Journalists, Patrick Greenfield,
and Sarah Marsh (2018) found that councils routinely ‘advertise’ children on-line, and the adverts
can include highly personal information such as date of birth, family history, and at times ‘lengthy
details of historic abuse’. Knowsley council in Merseyside explained to Greenfield and Marsh ‘that
placements had been advertised in this way during challenging market conditions and described it as
normal practice for local authorities to use on-line adverts when necessary.’ Ann Longfield, former
Children’s Commissioner, is quoted in their report however as describing this way of treating
children as ‘barbaric’ and ‘a catastrophic failure.’ She described the system as working in the
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Available at: https://www.theguardian.com/society/2018/nov/10/vulnerable-children-treated-like-cattle-incare-home-system [Accessed: 09/03/2020].
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‘interests of private providers, but not crucially for the children themselves.’ The ‘auctioning’ of
children in care through on-line sites, or what some have called ‘legalised trafficking’66 (and where
private companies may charge councils more than £7,000 a week per child for residential
placements), I argue may be construed as the emergence of what Mbembe (2017) calls ‘new
imperial practices’ which as he sees it ‘are tied to the tendency to universalise the Black condition’,
practices which as Mbembe says ‘borrow’ from ‘the colonial logic of occupation and extraction’
(Mbembe, 2017, p. 4).
Perhaps confirming the presence of this aspect of ‘colonial logic…of extraction’ within the care
system, Greenfield and Marsh report that, ‘Manchester city council show the weekly cost of
residential care from a private provider is as much as £6,724, compared with £3,942 at the council’s
homes.’ And that, “(t)he marketisation of children’s homes, 73% of which are privately owned, is
also leading to a concentration of homes in the north-west and south-east of England, due to low
operating costs in these areas, according to experts.’
In a separate story the BBC 67 reported in September 2019 that Hertfordshire Council, ‘was offered a
placement for one person with complex needs at a cost of £19,000 a week.’
In January 2021 the Local Government Association (LGA) in England called for financial oversight of
privately run children’s residential care homes because they say six of the biggest providers together
saw profits in the hundreds of millions of pounds. Private providers now have a significant presence
in both the children’s residential and fostering sectors. The LGA wants to see increased regulation on
these providers. Several providers reportedly hold debt and liability which exceeds their assets,
which some suggest may ultimately result in Southern Cross-style financial collapse, placing the
children they support at risk of homelessness. The profits made collectively by some of these

66

‘One care worker employed by a home run by a private company in London described a system where children are brought in at any
cost, sometimes placed in homes that do not have a space or sent hundreds of miles away. Speaking anonymously, she said it was like
“legalised trafficking” and children were constantly moved around.’
67

Available at: https://www.bbc.co.uk/news/uk-49734338 [Accessed 20/02/2020].
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providers which some have calculated as in the region of £219m in 2020 is in stark contrast to
councils which have struggled with the consequences of underfunding, austerity cuts, fewer local
resources to prevent children being accommodated, and a crisis in the numbers of children coming
into care.
It is in the country’s most deprived areas that children are most likely to be in care. Comparisons
between Blackpool where 224 children in every 10,000 are in care with Wokingham in Berkshire
where the figures are 24 per 10,000, and between Middlesbrough where the figures are 189 per
10,000 and Richmond-upon-Thames where it is 27 per 10,000 illustrate that it is poor and
economically deprived communities which are bearing the cost of a system which informed by its
colonial cultural practices constructs these children as having particular needs which the must meet.
Ironically perhaps a placement in a residential home for a child can cost a local authority up to a
quarter of a million pounds a year where a place at Eton is currently under £50,000 per year.
In their turn these new imperial practices which borrow from the colonial logic of occupation and
extraction fold back on the experiences and the subjectivities of children in care apparently
confirming their status as colonial subjects.

Critical conclusion.
The colonial assemblage of child, child in care and the care system presented here is ‘made’ in the
relations between the disparate member-actants I have adumbrated but there are many others to
which this essay has not attended. These actants on which I have briefly touched include those
colonial ways of thinking the child and childhood which produce the child as inferior and lacking, as
unmitigated possession, and the subsequent, ‘emergence of the most commonly accepted
discourses about children’, which coincided with, ‘the colonization of most parts of the non-Western
world’ (Cannella and Viruru, 2004, p. 4). It is made further in those practices of surveillance so
characteristic of what Rose (1999) calls those processes of government that link the child, ‘in
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thought and practice to the destiny of the nation’ (p. 123). This colonial assemblage is made too in
the policies and practices towards those families which come to the attention of the state. The
colonial assemblage within social work may construct feelings of ‘confusion and disgust’ towards
those families that fail and stigmatises them for their neediness. I have identified how a government
document too performs as a member-actant within the assemblage, producing a pedagogy of
certainty about children’s needs, while simultaneously appearing to ignore those wider economic
and political actants within the ecology - austerity, welfare reform and public spending cuts – which
government policies generate.
All constructions of children in care have embedded within them presumptive values and powerful
dynamics. To borrow once more from postcolonial researchers Cannella and Viruru (2012), our
constructions of children (in care) should seek to contest, ‘forms of domination” (p. 148) that places
the struggles of children and their families at the margins and may persistently legitimise control
over their lives in the hands of others. Constructions of children should be examined for, ‘the
tyrannies and oversimplifications’ about them that the constructions themselves both create and
validate. Constructions of children in care and their families should be, ‘characterised by an
appreciation for multiplicity, (of ways of being, histories,) possibility, and struggle’ (Cannella and
Viruru, 2012, p. 149).
As with essay 1 the methods used to produce the knowledge in essay 2 have included intense
personal contact with and prolonged and persistent observation of and affective engagement with
the practices of professionals, networks, children, and families, intense engagement and familiarity
too with bodies of modernist and postmodernist theory, discussion with professional colleagues,
discussions of interpretations with supervisors and other doctoral colleagues, testing out the ideas in
debate and in practice with systemic students, foster carers, social workers, teachers, and CAMHS
clinicians. The study methods included repeated radical reading (including a close reading of a
government document for this essay), repeated observation of practices, repeated re-interpretation
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of the evidence, repeatedly making mind maps, which together enabled the author to examine, reexamine and revise the evidence base for the essay as it developed. The essay offers theoretical
discussion, interpretation, and observation all directly supported by and integrated with multiple
examples from practice.
From the author’s experiences and observations (and reading, and practicing, and writing etc)
mediated through the research methodology it appears the care system (or at least the parts
examined for the purpose of this essay) has a reliance on colonial assemblages of thought,
epistemology, and ontology which continue to act as the invisible pillars upon which the everyday
taken-for-granted theory and practices of the care system generally and the interprofessional multiagency networks in particular stand.
As the essay constructs it, it is in these stark phenomena where the colonial logic of occupation and
extraction is arguably most clearly revealed as perhaps the care system’s guiding principle. Family
support services in poor and deprived communities have been eviscerated by austerity policies
resulting in situations where councils and families are caught in a vicious cycle of crisis and
intervention followed by further crisis and yet further interventions, resulting in the numbers of
children taken into care rising (a 24% rise in England between 2010 and 2020); resulting in
thousands of young people being placed in unregulated accommodation including caravans. Private
providers now dominate the market for children’s care provision, where the largest are growing
rapidly and buying up other providers. Some are recording profits of in excess of 20% of income and
unlike care homes for older people there is no regulator for children’s residential homes with the
power of financial oversight.
This essay has illustrated that these powerful colonial assemblages operate out of sight and out of
mind, ensuring their immunity from wider public scrutiny or critique. Identification of the new
imperial practices working (within) the system confirms both their mobility across and durability
within the system. In bringing these colonial assemblages to the collective attention of those who
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work in the system the essay seeks to support more critical public debate, a more searching
dialogue, about what these ways of constructing social life may ‘do’ in the lives of children in care.
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Essay Three.
Moving between Dogmatic Settlements and Abundance.

Abstract:
Part I of this essay responds to the first research question (how are children in care constructed?) and
maps a series of what I refer to as dogmatic (modernist, positivist) practices in the care system in
England. By dogmatic I mean those elements of thought and practice which have a longstanding
reliance on positivism and the empirical analytic mode which continues to influence much theory and
practice in social work, education, and clinical work in children’s mental health. Dogmatic thinkingpractices in the care system tend to assert that the system’s already established knowledge is
undeniably true knowledge, made up of true commonsense facts about the world. This modernist
position of their being one true knowledge (for example one ideal or true version/vision of a child and
childhood) closes the system down to experimenting with new knowledge, and new ways of thinking,
new ways of imagining the possibility of the child and childhood, and new ways of organising care,
and new ways of imagining social life, and new solutions to existing ethical and social problems. In
short these dogmatic aspects produce ethical inertia.
Part II of the essay responds to the third research question; in the frictions, tensions, and surfaces
elaborated by diffracting modernist and postmodern theories through each other which potentially
novel perspectives and ethical practices emerge? Part II uses the study’s research methods to
construct a notion of abundant practices of care employing systemic, postcolonial, new feminist
materialist posthuman epistemologies and ontologies which look to the new, the experimental, the
marginal, partial, affirmative, and temporary. These perspectives on children, childhood, and care
begin from an orientation that seeks to unsettle dogmatic positions. Part II of the essay illustrates
that the human child may be constructed (seen, represented, known, understood, related to)
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differently than the current dogmatic version allows. If the child is not (only) the child they are
constructed to be(come) by the current dogmatic arrangements but can take on many novel and
lively forms then this means that the forms of care they invite must be equally novel and lively. This
novel, immanent child, who now must be seen, known, understood, related to, and cared for
differently requires new responsive ethical practices. The dogmatic vision of the child will no longer
hold. This being the case interprofessional network members who can now no longer rely on the
dogmatic vision of the child to stabilise their practices of care must turn to one another and the child
to debate the detail of what can now count as a legitimate construction of this novel child and their
care. The child released from the dogmatic adult professional construction of their lifeworld is
liberated to construct themselves within the new context characterised by ethical responsiveness
giving rise potentially to abundant forms of care; a thousand tiny forms of care; from ‘the’ care to
‘this’ care.

Part I Mapping the origins of dogmatic care in England
Part I of this essay maps a series of dogmatic care settlements identified by the research methods.
By dogmatic I mean those elements of thought and practice which have a longstanding reliance on
positivism and the empirical analytic mode which continues to influence much theory and practice in
social work, education, and clinical work in children’s mental health. Dogmatic thinking-practices in
the care system tend to assert that the system’s already established knowledge is undeniably true
knowledge, leading to an inability to engage with new knowledge, and new ways of thinking, new
ways of imagining the possibility of the child and childhood, and new ways of organising care. In
short this dogmatic thinking leads to an ethical inertia within the system.
The study recognises that no knowledge or theory or practice can be sacrosanct and all of them
must remain open to criticism so that they might continue to have ethical relevance. All knowledge,
theory, and practice take different forms according to the interests which underlie their formulation.
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In line with the study’s interests in illuminating alternative constructions of children, childhood, and
care, and invoking novel ethical perspectives in the process, the essay utilises systemic, postcolonial,
and new feminist materialist posthuman theory as a method for mapping the system’s reliance on
modernist dogmatic approaches.
The dominant, dogmatic settlement operating within the care system uses a particular ontoepistemology (based in a lineage of Western philosophy that follows Plato, Descartes, Hume, and
Hegel) and employs the Cartesian subject/object (that is the subject, the adult, knows the object, in
this case, the child) ontology and a description of (the adult) human being as agentive and unified,
an individual self who exists ahead of the deed. Arguably, it is the rational human knower separate
from a world waiting to be known that is the fundamental condition of knowledge for the
institutions of children’s social care, education, and mental health services. The goal of the care
system and its interventions is to ensure the replication of this ‘individual person’, separable from
the world, and perhaps in this way to ‘tame being’ (St.Pierre, 2020, p.2), because children and
childhood in care may appear to threaten to collapse this dogmatic order of the already recognisable
with their difference.
Throughout the 1980s and beyond the optimism of positivism, that is the application of the
empirical scientific method to social work practice, was (perhaps too dogmatically) advocated as
offering the best opportunity for the improvement of social work. Its declared aim was to develop
and test forms of intervention that promised to increase social work’s effectiveness and
accountability to both clients and funding sources.
In mental health practice with children and young people a dogmatic positivist model continues to
be advocated through the powerful voice of psychiatric diagnoses and pharmaceutical interventions
which continue to proliferate. In education it might be the fetishisation of testing and exam results
that most clearly symbolises its dogmatic approach to measuring the ‘progress’ of children and
childhood toward an established model of personhood.
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In their differing ways all of the examples of dogmatic care which follow illustrate their institutions’
reliance on modernist epistemological and ontological understandings, or what Schaefer calls a
"fiction" or "an organized set of beliefs and a corresponding way of defining facts" (1979, p. 347).
Schaefer suggested that when these fictions became petrified into unchangeable assertions about
the reality of the world they became ‘myths’ (Schaefer, 1979).
Using Schaefer’s notion what undergirds these institutions perspectives is their apparently
unchallengeable ‘myths’ of children and childhood, which seek to generalise and reduce the
complexities of children and childhood to unchanging categories. The knowledge held within these
myths is a form of immutable knowledge which appears to ‘slide home like a bolt’ (Thrift, 2008, p. 2)
capturing the objects of its gaze in the restricted spaces of its explanations.
This essay turns toward an aberrant line of Western philosophical and other scholars – Foucault,
Fanon, Deleuze, Guattari, Bateson, Shotter, Simon, Cavagnis, McNamee, Barad – in an attempt to
counter and resist these dogmatic assumptions and settlements and imagine children and childhood
in care differently. The onto-epistemological assumptions that arise through thinking with these
scholars proposes a different onto-epistemological arrangement, where the subject/object
distinction is unsettled. For Barad it is entanglement where, ‘Individuals do not preexist their
interactions; rather, individuals emerge through and as part of their entangled intra-relating’ (p. ix),
always becoming, always mobile, never sufficiently still, in this onto-epistemology ‘parts’ (of a child)
cannot be separated out in order to be objectified and known by a separate objective adult
observer. In this arrangement children and childhood are not natural or stable entities, not preestablished universal categories but dynamic possibilities immanent to their relations with the
world. For children in care their multi-professional network constitutes an aspect of their worldly
immanence.
The child in care is not the stable, conventional child they were supposed to be, occupying instead a
problematic space ‘beyond the pale’ of childhood. The care system’s impulse is to return them
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‘home’; to the system’s dogmatic image of childhood, in the process treating their difference from
the conventional as deviation, and at times as pathology, and seeking to erase the traces of their
problematic status from both the child and ultimately childhood. This may be in part because
without its conventional humanist model of child and childhood remaining intact, as a regime of
truth, the whole edifice of children’s services might be seen to be threatened with ruin. What would
children’s services, or education, or CAMHS be without the conventional human child and childhood
at their centre? Although these institutions may not claim to have invented conventional
conceptions of the Western humanist child (or its necessary context ‘childhood’), their raison d’etre
is to uphold these inventions as though they were the universal, timeless, and natural way of things
and to safeguard them.
I begin with a few simple illustrations of what I mean by these tendencies to favour dogmatic
settlements.

How the child in care may be constructed as vulnerable.
The first illustration is where a member of a network around a child in care describes a child as
‘vulnerable’. It may be that the idea of vulnerability could be a dynamic tool to think with, but it is a
term which often comes pre-loaded with meaning and if left uninterrogated then it may limit
possibilities of care for the child and others. Words such as vulnerable, used unquestioningly often
enough by enough people across the span of the child’s contexts, can come to take on the status of a
defining feature which limits possibilities and may indeed generate further vulnerabilities in its wake
for the child and others. The insistent application of the designation ‘vulnerable’ from adults to
children in care might become a version of what Bourdieu refers to as ‘symbolic violence’ (Bourdieu
in Garrett, 2018, p. 33), meaning that over time it constructs the child’s world, their subjectivity,
their relations with others, and the forms of relations and care they might expect.
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As conceived through the epistemological and ontological positions of the study’s systemic,
postcolonial, and new feminist materialist posthuman perspectives, the work of the multi-agency
network around the child in these moments is to make thinking (outside the constraints of common
sense assignations) possible and therefore not to understand, not to recognise, but instead to make
space for things unthought, and not to know immediately what they see and what to do. The task of
the network in this model of thinking might be to bring their collective critical skills to slow talking
down, to consider what the word vulnerable might mean beyond its usual ways of operating, but
also what the word’s use does to the child, how it constructs the child and their relationships with
adults and the wider world. Who does the word vulnerable belong to and who belongs to it? Are
network members also vulnerable, and to what? The task of the network might be to consider the
benefits or otherwise of the designation vulnerable as applied by adult professionals to a child in
their care. In which ways does the word achieve a dogmatic view over (this) childhood and which
more dynamic possibilities for the child might it generate?

‘Black outs’.
A second illustration is where a child describes themselves as having ‘black-outs’, where the child
cannot recall what happens to them, but parents/carers tell them they can become verbally abusive,
physically violent, and destructive of property. In what I call the dogmatic approach to episodes such
as these it is often (quickly and automatically) assumed by network members that these occurrences
can be recognised and represented as being the result of historical trauma (and of course this may in
part be the case), and that, if the ‘black-outs’ serve a purpose, it is that they express the need for a
comprehensive assessment of the child’s psychological well-being and an accurate diagnosis of the
origins of the phenomena, so that the correct course of treatment can be offered. To be clear, this
dogmatic and conventional (modernist, positivist) medical-diagnostic approach may be experienced
by the child and others as being caring and appropriate. My point is not that there is necessarily

249
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

anything uncaring about this approach, but that what it may do is to limit responses and thinking to
the already known and other possibilities may be occluded from view.
Again, the work of the multi-agency network or team around the child is to open up the possibilities
for thinking that generates ideas of the ‘black-outs’ in new and possibly more affirmative ways. If the
‘black-out’ is regarded as a competent and skilful aspect of the child’s connected practices of living,
loving, resisting, a practice of caring for self and others, rather than a behaviour requiring treatment
and modification, what differences to conversations might ensue?

On-line games
A third illustration of a dogmatic caring practice is where a network around a child (aged 13 say)
takes the view that the child’s use of technology, say a particular on-line game for example, is both
detrimental to their (physical/mental) health and may present a risk because of who they might
contact or by whom they might be contacted on-line. Having taken this view the network intervenes
to limit the child’s access and to encourage the child’s engagement in alternative activities. Often
these interventions are initiated by professionals without meaningful negotiation or discussion with
the child because as we have seen the system is replete with constructions which confirm this is a
child who lacks the competence, knowledge, and understanding to make appropriate choices. These
interventions can leave the child frustrated and ultimately more vulnerable as opportunities for
expressing their agency on their own terms and affirming their experiences of self in the world may
be curtailed. Thinking with the child through systemic, postcolonial, new feminist materialist
posthuman perspectives would encourage professionals to pause and critically and collectively
evaluate the assumptions that motivate their impulse to intervene. These are often complex
scenarios familiar to many and not merely in the context of the child in care. In the dogmatic view, it
might often be taken-for-granted by adults in scenarios such as these that it is the child’s immaturity
and their innocence that mean they do not know what is best or safe for them and that it is the
adults responsibility, because of their greater maturity and experience of the world to intervene.
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Whilst there is clearly nothing necessarily uncaring or unethical about this approach, and indeed the
possibility of risk remains present, I argue that the assumptions that may often be invisibly
embedded in adult responses can curtail possibilities. Is it possible the child knows a great deal
about what they are doing to take care of themselves and others and that in this vein the on line
game is an experience of competence, joy and connection, something to be celebrated and
emphasised, for the adults to learn (more) about from the child, an opportunity for constructing
relationship? The game is conceived in this way as something about which the child has extensive
knowledge, has skill and expertise in, something within which the child can express power and
agency.
To summarise, what I think these brief examples illustrate is how the care system (I include here
children’s social workers, supervising social workers, foster carers, and CAMHS clinicians), and
specifically the interprofessional network, by incorporating a series of assumptions about children,
childhood, and care, applies its established dogmatic knowledge base which encourages the
accelerated automatic movements of professional practice toward positions of certainty and a belief
in the generalisability of off-the-shelf solutions. Invisible assumptions of conventional care practices
with their tendency towards ideas of imagined objectivity may limit the care available by valorising
adult, professional, expert, scientific, evidence-based, bureaucratic, often linear, and already
established models of care. The language of vulnerability, and experiences such as ‘black outs’, and a
child’s use of an online game considered through systemic, postcolonial, and new feminist
materialist posthuman perspectives can help to subvert dogmatic adult professional thinking about
the certainty of their knowledge and make space available for more humility, for a broader and
perhaps more ethically attuned range of possible ways of constructing children, childhood, and
practices of care.
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In the next sections I offer a partial map of the ways in which dogmatic approaches to care may have
been established in England. I begin with the formation of those apparatuses of government which
were established in the lives of children beginning in the 1950s.

The Apparatus of Government.

Nikolas Rose (1999) identifies the growth of, ‘a refined mapping of the vicissitudes of growing up’
beginning in Britain during the 1950s (Rose, 1999, p. 187). In ‘Governing the Soul’, Rose (1999) traces
how in post-war Britain ‘new techniques…were to provide…a transformed concern for the mind of
the young child.’ These techniques included longitudinal studies, surveys, and their concomitant
statistical analysis which ‘appeared to provide the empirical possibility of linking early events with
future prospects.’ The National Survey of Health and Development provided ‘unparalleled
opportunities for opening up the life and health of children and families for scrutiny, for making
visible and notable the factors influencing their development for good or ill’ (Rose, 1999, p. 187).
In 1958 The National Child Development study was initiated which, according to Rose, its
proponents argued was a ‘valuable opportunity for a more general charting of the norms of
educational, behavioural, emotional, and social development.’ The study it was claimed, ‘would
enable deviancy and handicap to be linked to educational, environmental, and physical factors’ so
that, ‘means could be worked out for identifying individuals at risk’ (Rose, 1999, p. 189). The
Newsom Report (1963) focused its attention on the ‘education of pupils aged 13 to 16 of average
and less than average ability’ and the Plowden Report (1967) considered, ‘primary education in all its
aspects, and the transition to secondary education.’ One of the aims of The Child Health and
Education study, which began following children in April 1970, was to, ‘pursue why some children
are at risk, developmentally delayed or behaviourally deviant – and other children are not’ (Brian
Jackson’s opening statement to the study from the report in Rose, 1999, p. 190).
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For Rose (1999) the aspirations of these and other studies, including the World Health Organisation’s
1981 report entitled, ‘Prospective Longitudinal Research: An Empirical Basis for the Primary
Prevention of Psychosocial Disorders’, were ‘profoundly humanistic’ and sought to both identify the
‘causes of failure of citizenship’ and ‘to provide the knowledge that was to ensure the extension of
the benefits of society to all its members’ (Rose, 1999, p. 190). However, Rose says that what
simultaneously emerged from the reports and analysis that accompanied them was, ‘the vision of an
apparatus of government’ (Rose, 1999, p. 191).
Arguably, this vision of an apparatus of government, particularly concerned with the child, made
possible in part by the charting of norms in these ways, has contributed to what I describe as the
care system’s dogmatic tendencies. Those tendencies that may align as Erica Burman (2008) says,
with perhaps a similar tendency of developmental psychology ‘to produce moral citizens appropriate
to the maintenance of bourgeois democracy’ (Burman, 2008, p. 285). In part this may take place
through a valorising of what Robinson and Jones Diaz ( 2016) term the officially sanctioned and,
‘”natural” expression of human biological relationships’, the nuclear family, which ‘permeates all
aspects of everyday life’ (Robinson and Jones Diaz, 2016, p. 69). It might be argued that in these
ways the care system in England has been generated as one of those social actants, concerned
specifically with the troubled and troubling child in care, which has become entwined within ‘lines of
force between the objectives of government and the minute details of conjugal, domestic and
parental behaviour’ (Rose, 1999, p. xxix).

Regulated.
More recently the map of these dogmatic practices of care were illustrated by Professor Eileen
Munro in 2011 when her ‘Review of Child Protection: Final Report A child-centred system’68 was
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Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/175391/
Munro-Review.pdf [Accessed: 09/03/2020].
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published. Professor Munro describes a child protection system that has become ‘overbureaucratised and focused on compliance’ and that the ‘demands of this bureaucracy have reduced
(practitioners) capacity to work directly with children, young people and families’ (Munro, 2011, p.
6). The cumulative consequences of previous top-down reforms and regulation had led she said to a
‘very regulated and prescribed working environment’, where ‘over-bureaucratisation is reducing the
time workers spend with children and families, building strong relationships (p. 128). Where
bureaucracy dominates she says, ‘the heat of the work is lost’ (p. 10).
Professor Munro continues, ‘(t)here have been determined efforts to improve the child protection
system over many decades’, that there has been ‘substantial progress’. However, ‘the problems
revealed in inquiries and Serious Case Reviews (SCRs) into child deaths and serious injuries are of a
repetitive nature (p. 15). Munro identifies, ‘drivers’ which, ‘have led to reforms and developments in
the system that have some value but have had the unintended, cumulative effect of creating
obstacles to good practice.’ (Munro, 2011, p. 16).
Together with the earlier introduction of managerialism (p. 19), the organisational arm of
neoliberalism, with its ‘increased demand for transparency and accountability’ which ‘sought to
bring the efficiencies of the market system into the public sector by introducing a number of
strategies including targets, performance indicators and...’ led to a focus on ‘scrutinising
organisations’ internal systems of control rather than making a direct examination of practice itself.’
According to Munro, this approach in turn led to management assumptions, ‘that records (of series
of sequentially completed and recorded tasks) can provide an adequate account of a helping
profession.’ What this approach undervalues for Munro are the ‘emotional dimensions and
intellectual nuances’, the ‘fact that the work is done in a relationship with children and family
members’, and this approach therefore causes ‘considerable distress to children and parents’
(Munro, 2011, p 20).
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It is worth noting that despite Munro’s report appearing nearly a decade ago, William Madsen
(2019), writing in the Journal of Family Therapy says, that more than fifty per cent of people in ‘a
survey of 2,200 social care professionals in the UK’ reported that they ‘spent more than 60 per cent
of their time on administrative work as opposed to direct contact with people served, while more
than one-fifth spent over 80 per cent of their time on such tasks’ (Madsen, 2019, p. 313). Madsen
speaks of, ‘practitioners in social care work as being in a mutually influencing relationship with the
combined forces of a culture of urgency, blame and defensive practice along with [Munro’s (2004)
notion of] ‘protocolisation’ and paperwork pressures to become information workers instead of
social workers’ (Madsen, 2019, p. 316).
I argue that these tendencies of the care system toward dogmatic and conventional care practices,
that is those practices oriented to adult, professional, expert, scientific, evidence-based,
bureaucratic, often linear, and already established modes, are more likely to find purchase in
contexts where practitioners are expected to deliver ‘more for less’ and where local authorities are
struggling to discharge their statutory functions amid significant budget reductions.
In this vein according to the Care Crisis Review (Family Rights Group, 2018) council budgets (in
England and Wales) have halved over the past seven years leading to a crisis in children’s social care.
The National Audit Office69 concludes as a result of a reduction in central funding of 49.1% between
2010-11 and 2017-18 one in ten councils are at risk of insolvency at a time where their
responsibilities to fund core social services such as children’s and adult social care has increased over
the same period. The Guardian70 reports the Chair of The Care Crisis Review warning that a ‘failure
to support families at risk and reduce pressure on the care system will lead to child protection
services becoming financially unsustainable’. The Care Crisis Review found, ‘frustration, despair and
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Available at: https://www.theguardian.com/society/2018/mar/08/councils-raid-reserves-to-cope-withsocial-care-nao-report [Accessed: 09/03/2020].
70
Available at: https://www.theguardian.com/society/2018/jun/13/child-protection-costs-threaten-localcouncils-financial-stability [Accessed: 13/06/2018]
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anger about the detrimental impact of poverty, cuts and austerity on the lives and life chances of
vulnerable families’ (Family Rights Group, 2018, p. 47).
In a related field, Sir James Munby (former President of the family division of the courts), describes
what he calls ‘a seemingly relentless rise in the number of new cases.’ In his President’s View71
(September 2016) entitled ‘The Looming Crisis’, he described the court system as ‘approaching a
crisis for which we are ill-prepared’. He described as ‘unprecedented’ the ‘increase (in cases) in a
single year of some 35%’ and said that it was generally agreed that this was a direct ‘consequence of
the Baby Peter case’ (First unnumbered page).
In 2017 the Association of Directors of Children's Services 72 (ADCS) said, ‘Children living in (or close
to) poverty, are at an elevated risk of multiple individual and family-level vulnerabilities e.g.,
increased levels of conflict; neglect; domestic abuse; adult substance misuse; and poor mental
health.’ And ‘(w)hilst councils across the country have safeguarded spending on child protection
services to protect the most vulnerable, the unintended consequence of the government’s austerity
programme has been to drive up demand for these services as more and more families find
themselves at the point of crisis with little or no early help available’ (ADCS, 2017, p. 6).
Andy McNicoll for Community Care73, reported on Kate Morris’s (2017) study, which found social
workers working for councils which had a ‘working culture governed by eligibility and restricting care
to those with the highest needs’ and ‘practitioners (who) were dealing with “chronic unmet need”
among families,’ and where there was what Morris termed, ‘”endemic”’ restructuring of their
services, often on cost grounds.’ McNicoll reports Morris saying that one of the consequences of
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View from the President of the Family Division September 2016. Available at: https://www.judiciary.uk/wpcontent/uploads/2014/08/pfd-view-15-care-cases-looming-crisis.pdf [Accessed: 29/03/2019].
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Available at:
https://adcs.org.uk/assets/documentation/ADCS_A_country_that_works_for_all_children_FINAL.pdf
[Accessed: 29/03/2019].
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Available at: https://www.communitycare.co.uk/2017/03/15/tackling-poverty-longer-core-business-socialworkers/ [Accessed: 09/03/2020].
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this, ‘turbulence’ is the ‘breaking up of social workers’ knowledge about the communities’ within
which they practice (McNicoll, 2017).
In other research by Kate Morris et al (2018) the researchers heard from social workers how they
focused in their practices on ‘risk assessment and parenting capacity work’ to protect themselves
against the risks of ‘sinking’ and ‘drowning’ amid the ‘overwhelming levels of work.’ (Morris et al, p.
11)

Ripples
I argue that all these disparate elements ripple across the field of practices of children in care in
complex and indeterminate ways but that what they may align themselves with is a gravitational pull
towards more dogmatic, normative, and limiting care settlements. In part this may be because in
these situations where practitioners, children and families are experiencing the consequences of the
phenomena that the system itself has created, the over-bureaucratisation of services - the
undervaluing of relational and emotional aspects of peoples’ lives, within a culture of, ‘urgency,
blame and defensive practice’ (Madsen, 2019, p. 316), of ‘protocolisation’ (Munro, 2004, p. 1090), of
budget constraints and the strain this imposes on organisations and working practices, of rising case
numbers in the family courts, and of reports, research and media speaking of crises in the field - can
lead workers, according to Madsen (2019), to experience ‘increased isolation and a sense of going
“underground” in the work’ (Madsen, 2019, p. 315). I see little reason to exclude the children and
families involved in these systems from the possibility of similar experiences. Children have certainly
mentioned to me over the years that they believe that the sheer weight of negative stories, statistics
and impressions that abound of both the care system itself as well as those children and families
which are at times dependent on it, lead to limiting, stereotypical, and as I argue negative views of
what children in care and their families are capable.
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From this brief mapping of those contexts which create the conditions for dogmatic approaches to
care to proliferate I now move on to offer further substantive examples of dogmatic care practices
which I argue are more likely to exist within these dogmatic contexts. I offer examples drawing on
the care experiences of black and minority ethnic children; the experiences of birth mothers ‘forced
to relinquish their children involuntarily’ by the state, and finally and very briefly through the
experiences children with disabilities.

Black and in Care
The dogmatic image of the ideal child at the centre of the care system against which the child in care
is measured is the white child capable of and willing to follow adult instruction, capable of becoming
an emotionally self-regulating, functionally independent, conventionally autonomous, vanishingly
normal subject.
The white child in the care of their local authority measured against this dogmatic image is lacking,
deficient, abnormal, and inferior. Their family has failed to provide the necessary conditions for the
child to achieve the ideal image. The white child from a failed white family is the child for whom the
care system has been constructed so that through its ministrations the child might in time approach
the ideal image.
The black child and their childhood in care must be constructed against this white image. While a
white childhood in care is clearly a deviation from normal childhood, a black childhood in care
constitutes further deviation from the dogmatic image. While mapping constructions of black
childhoods in care would undoubtedly overlap with areas covered by this study, what is also clear is
that race and racism would significantly influence the constructions and the maps. This may be an
area for further research; that is how is the black child in care constructed within a system which has
the white child in care as its template?

258
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

It is well-established that children of mixed and black ethnicity are over-represented in the children
in care population (Coward, 2015; Kendrick, 2008). An (unattributed) review74 of Kendrick’s (2008)
study of children’s residential care found that birth families are of, ‘vital significance to the black
child’, because whereas white children in care may have access to a range of, ‘role models upon
which to draw, for black and minority ethnic children the family may’ represent the main ‘gateway’
to ‘their cultural and ethnic identity’ (2nd unnumbered page).
The same review notes that according to Black and in Care (1992), young black people with
experiences of care have talked about being ‘dropped into a white sea’ (2nd unnumbered page) in
the care system, and others have spoken of being ‘kept away from themselves’ or being ‘brought up
white’ (2nd unnumbered page), and through these experiences may have come to feel their sense of
racial heritage and identity has been undermined. For these children maintaining positive links to
family, including siblings, grandparents, wider family, and the community, even where some family
relations may have been described as poor, was desirable, even crucial to maintaining a secure and
positive sense of self. However, Jones and Wall (2005) observed that, ‘(p)arents of black children
often talked of the ways in which they felt they were pathologised and shut out from their children’s
lives’ (James and Wall, 2005, in Crimmens and Milligan, 2005, p. 43). Christine Oliver’s (201075)
review too found social workers, ‘may need to treat children’s feelings about contact with birth
families more seriously’ and that most children, ‘want some form of contact with their birth families’
but the ‘form and frequency’ could vary (Oliver, 2010, p. 5).
I link these comments about ‘contact’ between black children in care and their families, to research
by Hannah Morgan and colleagues (in press) who interviewed mothers who had had their children
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Available at: https://lemosandcrane.co.uk/resources/NCB%20%20Good%20outcomes%20working%20with%20black%20and%20minority%20ethnic%20children%20in%20re
sidential%20child%20care.pdf [Accessed: 09/03/2020].
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Available at:
https://dera.ioe.ac.uk/11515/1/Children_s_views_and_experiences_of_contact_with_social_workers_report_
July_2010.pdf [Accessed: 09/03/2020].
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compulsorily removed. These authors found that though it appears to be understood that parentchild contact is important, ‘because of its effects on children’s psychological identity and well-being’
there also appears to be a ‘lack of professional and academic consideration of the lives and
situations of birth mothers’ which they say some have suggested is ‘a consequence of the stigma of
having children removed from your care’ (Morgan et al, p. 2). According to Oliver (2010), research
shows that while the majority of children want contact with their birth family they may also at times
‘feel caught in the middle’ of ‘tensions between carers and parents’. Oliver notes that social workers
who ‘listen’, and ‘attend carefully to children’s views’, and ‘avoid “rules of thumb” when it comes to
contact issues’, may notice children gain, ‘unanticipated benefits’ such as improvements in their
education (Oliver, 2010, p. 23).
Biehal and colleagues (1995) have called for what they call a ‘more open attitude to young people’s
self-definitions of ethnic identity’ and suggest that ‘(y)oung people of mixed heritage who do not see
themselves as black should not be pathologised as suffering from “identity confusion”’ (Biehal et al,
1995, p. 129). Clough et al (2006) say that despite the over-representation of black and minority
ethnic children there is ‘a poor understanding of the needs of these service users by staff’ in
residential homes for children in care (Clough et al, 2006, p. 78). Oliver (2010) also captures this
theme with the words of John, age ten, a mixed heritage child, who says, ‘I wanted to stay
there…And the stupid social worker said that because I’m mixed race and the carers were white that
I had to go to someone who was black’ (Oliver, 2010, p. 20).
In a similar vein, Oliver (2010) also identified, ‘effective multi-agency working’ as a ‘key factor in
enabling children…to face multiple challenges’, and the effectiveness of this could be improved.
Oliver says that social work training might pay closer attention to developing their skills such as,
‘listening, negotiating and participation in decision-making as a learning process for children’ (p. 8).
Overall, Oliver (2010) suggests, the ‘key characteristics’ that children require of their social worker
include ‘a willingness to listen and show empathy…viewing the child…as a whole person and not
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overly identifying a child with a particular problem’ (p. 8). Continuing in this vein Oliver says that
children wanted to talk about, ‘many different aspects of their lives’, for example, ‘interests and
achievements’ not merely, ‘focus on a particular problem or disorder’ (Oliver, 2010, p. 14). This is a
point certainly borne out in my experience of working over the years with children in care where it
can appear at times that adults/professionals – staff in residential homes, social workers, parents,
foster carers, teachers, clinicians – want to engage children in what may come to feel like a
relentless series of conversations about their problems or their behaviours.
According to Oliver (2010), the social worker’s ability to attend to children’s, ‘expressed needs’ can
act as a ‘corrective to the tendency for adults to dominate decision-making agendas’, as well as
provide, ‘a safeguard against preconceived ideas distorting assessment processes’ (p. 14). However,
evidence from children who are the subject of concerns about abuse and neglect suggests that they
find, ‘child protection processes confusing and distressing and overly concerned with fitting children
into adult-oriented procedures’, within which children complain of having their ‘views
misrepresented, distorted or only partially conveyed’ (p. 15). Oliver also finds that children say they
want more help for themselves so that they can continue to live at home (Oliver, 2010, p. 14).
But Broadhurst and Mason (2017), found that over the previous five years in England that, ‘support
for child permanence at home has received far less attention than permanence out of home’, which
is reflective, the authors propose of, ‘both a policy emphasis on swifter removal of children from
situations of harm and reduced community support services for struggling families’ (Broadhurst and
Mason, 2017, p. 45). Oliver (2010) concludes that for children child protection assessment processes
would be, ‘less threatening’ if social workers and others, ‘improved’ their ability for, ‘empathic
listening and questioning skills’ (Oliver, 2010, p. 15).
I move now to consider the experiences of mothers whose children have been involuntarily
removed.
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A dogmatic view of the ‘best interests of the child’?
Broadhurst and Mason ask, ‘how and why’ it is that ‘courts and children’s services turn away from
parents’ at the moment their children are ordered to be removed. They suggest that there are
several relevant reasons. They identify what they term a ‘narrow interpretation’ of child-centred
practice, or the ‘”best interests of the child”’, which they suggest may, ‘lead to an exclusive focus on
the interests of the child at the expense of parents’ (Broadhurst and Mason, 2017, p. 44).
We have already heard how some black and minority parents felt, ‘pathologised’ and ‘excluded from
their children’s lives once they were taken into care. As Broadhurst and Mason point out, ‘thinking
that sets the needs of parents and children in opposition (has) been implicated in successive highprofile inquiries into the deaths of children at the hands of their parents’. Considering the court
processes, the authors further identify what they call an ‘impersonal justice’ (removed from the
‘heat of the work’ Munro, 2011?), where judges are, ‘shielded from the longer-term social effects’ of
their decisions, ‘which can compound parents’ disadvantage.’ And finally, they point to wider
contextual factors including neoliberal economic and political policies which ‘devolve responsibility
for social issues as far as possible to communities.’ Where the state is reluctantly drawn directly into
the lives of families it is so in relation to ‘risk rather than need’, where ‘neoliberal child protection
systems’ are, ‘concerned primarily with the mitigation of serious risks to children’ and ‘offering
limited family support’ (Broadhurst & Mason, 2017, p. 44).
These authors offer some indication of the scale of the issue when they identify that in the seven
year period between 2007 and 2014 over, ‘43,000 women appeared as respondents in family court
proceedings in England’ (Broadhurst and Mason, 2017, p. 54). This turning away from the parents of
the child now in its care may illustrate a narrow appreciation of what might constitute care of the
child because as we have heard earlier the needs of families and children cannot easily be separated
and attempts to do so may narrow the forms of care available.
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Broadhurst and Mason (2017) identify the range of consequences which come to inhabit and inhibit
the lives of parents whose children have been removed and describe the consequences for parents
of the removal of a child through the family courts as ‘a particular kind of separation trauma for
parents’ followed often by a felt ‘stigma (which) permeates everyday social life’ (Broadhurst and
Mason, 2017, p. 48).
Hannah Morgan et al (in press) add to this parental experience of social stigma what they term the
parents sense of ‘illegitimacy’ brought about by the removal of their children (Morgan et al, 2017, p.
2). Morgan et al’s research suggests that historically mothers (who had had their children removed)
were encouraged by services as well as by family to, ‘act as though nothing unusual has happened’
(Scourfield et al, 1991, in Morgan et al, p. 2). Broadhurst and Mason detail the intersecting themes
of guilt, isolation, stigma, and loss for parents; how adversarial court processes bring what the
authors call ‘unique psychosocial challenges’ (Broadhurst and Mason, 2017, p. 48); they invite
further research into how the, ‘particular grief symptomatology of involuntary loss’, along with
problems such as poor mental health, and subsequent feelings of hostility toward services, may
assemble and ripple out across the system including the wider family.
Broadhurst and Mason (2017) also identify how the removal of a child into care can also produce
what they call civil disqualifications (p. 52) in England through the (DBS) disclosure of, ‘actions that
have not resulted in a criminal conviction’ but which can nevertheless, ‘raise questions of personal
integrity’, and can consequently limit employment opportunities. Frequently those parents
appearing before the family courts are lone mothers who, ‘typically live in social housing’ who are
supported through the welfare system and therefore according to the authors the removal of their
children, ‘will result in significant reductions in income and may also threaten (their) housing
security’ (Broadhurst and Mason, 2017, p. 52).
Janette Logan’s (1996) research, which inquired into the mental health of women who relinquished
their children to adoption, found evidence that, ‘the long-term implications of relinquishment are
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significant, particularly in relation to mental health’ for birth mothers (Logan, 1996, p. 610). Logan,
drawing on Shawyer (1979) is concerned that part of the explanation for the presence of so little
research into the experiences of these birth mothers is that they ‘are deemed to have wronged,
need to be punished and therefore are not worthy of attention’ (Shawyer, 1979, in Logan, p. 610).
This research suggests that the consequences for birth parents of the removal of their children can
be significant and long-lasting and can be distressing and even traumatic for the wider family as well,
potentially resulting in mental ill health effects for parents and their relatives. The research further
suggests that the impacts of removal can detrimentally affect future relationships between parents
and professionals. The significance of this becomes clearer in light of the findings by Broadhurst and
Mason (2014) that there is a ‘pattern of rapid repeat pregnancy associated with family court
appearances (Broadhurst et al, 2014, p. 23) which Broadhurst and Mason (2017) suggest may be
understood as a, ‘strategy of re-invention or, “making good”’, for birth parents as they struggle to
survive and re-build their lives (Broadhurst and Mason, 2017, p. 49). And Oliver (2010) found,
perhaps unsurprisingly, that contact with their birth family was a ‘burning issue’ too for children
(Oliver, 2010, p. 22).
It should also be acknowledged that research from Carolan et al (2010) found that it is women who
themselves have experienced abuse, those women with ‘histories of complex trauma’ (Carolan et al,
2010, p. 172), including their own childhood abuse and subsequent violence from partners, who are
more likely to come to the attention of children’s services. Moreover, since the tragic death of Peter
Connelly in London in 2007, and as we have heard from Broadhurst and Mason (2017), services may
be more likely to be characterised by forensic investigation rather than family support.
Finally, I briefly consider children living with disability and young carers.

Children with disabilities and young carers.
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According to Oliver’s (2010) review of children’s relationships with social workers, children with
disabilities in care, ‘were rarely consulted in the course of making placements or when reviews were
carried out’ and this appears to be confirmed she says by other research which, ‘consistently shows
that the voices’ of children with disabilities, ‘are particularly vulnerable to being overlooked in social
work practice’ (Oliver, 2010, p. 16). Oliver finds young carers too tend to be, ‘positioned on the
periphery of social work practice’, and ‘were often afraid’ to talk openly of the details of ‘their caring
responsibilities because they fear the consequences’. Oliver says that this suggests what is required
is a ‘greater sensitivity’ (Oliver, 2010, p. 5) from professionals, ‘in exploring children’s views’ and
‘respect for children’s choices’ (Oliver, 2010, p. 17). Rather than issues which might be resolved at
the level of the individual practitioner I propose that these are examples which point to the in-built
dogmatic tendency of the system to marginalise difference.
Nevertheless, I follow the thread of these calls for ‘greater sensitivity’, ‘exploring children’s views’,
and ‘respect for children’s choices’ in the next sections of this essay as I move to think care for
children and childhoods in care through systemic, postcolonial, and posthuman and therefore nonconventional, and non-dogmatic perspectives in an attempt to employ abundance.

Part II Thinking Care: Systemic, Postcolonial and Posthuman
Approaches.
Part II of the essay uses the study’s research methods to respond to the third research question – in
the frictions, tensions, and surfaces elaborated in diffracting modernist and postmodernist theory
through each other which potentially novel theoretical perspectives and ethical practices emerge for
use by interprofessional networks which offer additional possibilities? This second part of the essay
creates new ideas for bringing care to the life of the child partly through the non-rational, intuitive,
imaginative to construct a notion of abundant practices of care employing systemic, postcolonial,
new feminist materialist posthuman epistemologies and ontologies which look to the new, the
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experimental, the marginal, partial, affirmative, and temporary. By imagining the child differently
through for example the Anthropocentric and plantation ecologies then care too can be imagined
differently potentially producing abundant forms of care; a thousand tiny forms of care; from ‘the’
care to ‘this’ care.
The study’s research methods – radical reading, radical looking, invisible presences, professional
language, mind maps, the child, and theory – all working recursively together produced the
knowledge of the care system identified in the essay thus far. The knowledge generated by a radical
reading of modernist and postmodern texts through each other, creating mind maps, produced ways
of looking for, glimpsing, and at times identifying the system’s often invisible, dogmatic, professional
language practices and modernist theoretical positions in relation to the child. In these ways the
essay has identified the dogmatic image of the ideal white child at the centre of the system which
produces in its wake the dogmatic practices of care we have seen so far.
As the essay (and the study more broadly) conceives it these dogmatic practices are ultimately
inimical to creating and sustaining ethical forms of care for the child. The second part of the essay
argues for ways of conceiving care which both unsettle these established dogmatic settlements and
which can also give rise to possibilities for generating more ethical practices of care.
As the essay conceives it more ethical forms of care will emerge from (i) a sustained analysis and
critique of established care practices which question the epistemological and ontological
assumptions on which such care is produced and (ii) engagement with different theoretical
perspectives, radical reading, reflection on what professional language does in care contexts, radical
ways looking at and seeing the child and their lifeworlds, the glimpsing of invisible presences which
contribute to the construction of care, which together can produce new ethical perspectives on
what can count as care. This is followed by (iii) care-full experimentation with new partly nonrational, intuitive, and imaginative practices. This essay (like the study more broadly) has selected
systemic, postcolonial, and posthuman theories as resources to inspire these new ethical care
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practices on the grounds that these theories all seek not to terminate traditions or practices but to
support their evolution, their increased ethical attunement, their capacity to incorporate a
multiplicity of voices and contribute to wider understandings of what it might mean to care more
fully.
Part II of the essay begins to elaborate how the practices of interprofessional multi-agency networks
around the child in care can employ collective critical perspectives to unsettle these dogmatic
practices to generate ‘new patterns of knowing’ (Pillow, 2019, p. 131) and experimental and
abundant care practices.
In the following sections of the essay, I employ posthuman, postcolonial, and systemic notions of
care to cultivate notions of care located in an awareness of interdependency, webs of relationality,
belonging, ethical obligations, collectivity, community and abundance. I begin with some thoughts
on the Anthropocene and plantation ecologies which as I see it have relevance for contextualising
ways of thinking about children, and childhoods in care.

Anthropocene
Thinking about the child care through the lens of the Anthropocene invites consideration of this child
as a specific organism, an entity, a specific life form, interdependent within a particular ecology,
which in order to flourish requires unique, complex, ethically-lively, and collaboratively-attuned
forms of care. Forms of care which are not ethically attuned to this unique entity (i. e., dogmatic care
practices) which do not respect, listen to, notice, reflect on, negotiate with, think and learn to
collaborate with, and engage in an ongoing affective sensing of the entity’s experiences of the
climate of care on which they all depend will produce narrow, dogmatic, monological, non-inclusive
care practices. The lens of the Anthropocene illustrates how these forms of care which continue to
dominate human conceptions of care (including the field of the child in care) are leading to social
and environmental degradation.
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Some have labelled our current epoch the Anthropocene 76 partly in order to highlight the enormous
complexity of changes to the climate and the mass species extinctions caused by our narrow
privileging of human-centred activities at the expense of other life forms. Posthumanism
acknowledges that nor is it that all humans have either driven or benefitted from these apparently
human-centred activities. Sylvia Wynter (2003) writes that within our current biopolitical regimes
only some humans are considered properly human, that is those members of ‘our present
ethnoclass (i. e. Western bourgeois)’ it is this ‘conception of the human, Man, which overrepresents
itself as if it were the human itself’ (Wynter, 2003, p. 260). According to Wynter, the figure of ‘Man’
that she places before us is an entity incapable of thinking, relating, experiencing, caring, openly
with other humans and other species, with material, with affect in the ways that are necessary to
generate sustainable and liveable ecologies. Posthumanism invites us to consider those possible
forms of intra-acting human and non-human relations and practices of care of which the ‘peoples’
(including non-human ‘peoples’) of our world might be capable and in so doing generate sustainable
lifeworlds. It might be argued that integral to this project of thinking (collaborating) with others to
generate sustainable relations of care is the on-going struggle to resist forms of social ordering
producing inequity and injustice which seek to disqualify some inhabitants from the realm of care
and to inhibit the generation of more inclusive visions of care.
In the age of the Anthropocene the care system in England is far from the only human and nonhuman system currently in crisis. Human systems are struggling with multiple dilemmas of how to
construct ‘an image of human (and more than human) possibility’ and forms of care which can work
ecologically, economically, politically, socially, materially, technologically and which might be fit for
the challenges of the world (Kennedy, 2006, p. 8). Is this how the purpose of the care system might
be thought; an experimental ecology for collaboratively generating and sustaining diverse

76

Eugene F. Stoermer coined the term in the 1980s which was then popularised by the Nobel Prize-winning
atmospheric chemist Paul Crutzen at the beginning of the twenty-first century. The term refers to the
proposed name for a new geological epoch defined by overwhelming human impacts on the earth.
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possibilities of human and more than human care? To think with care, must there be a recognition
that the care system is an ecology which includes all the histories of the ideas, and the ideas that
spring from these ideas, and of theories, and practices and prejudices within which the ecology of
care is made?
Within every ecology of care might there exist invisible or ‘hidden worlds’ of care and might we
remain ‘attentive to the unknown (care) knocking at the door’ to paraphrase Deleuze (1989, in
Bellacasa, 2012, p. 212). This attentiveness to forms of care we do not know and could not have
expected requires us in Donna Haraway’s words to ‘stay with the trouble’ and keep ‘unexpected
company’ (Haraway, 2016, p. 38).

Plantation Ecologies
The Anthropocene is a theme that Anna Tsing (2017) notes too in the spread of modern human
projects which she says are, ‘a combination of plantation ecologies, industrial technologies, state
and imperial governance projects, and capitalist modes of accumulation’ (Tsing, 2017, p. 53). Tsing
says that globalisation has extended the reach and impact of these initiatives endangering
multispecies liveability. Tsing describes how ‘plantations discipline organisms as resources by
removing them from their life worlds’ in order to ‘maximise speed and efficiency’ which produce
‘replicas’ (Tsing, 2017, p. 59) and in doing so the system, ‘kills off beings that are not recognised as
assets’ (Tsing, 2017, p. 52). Where, ‘(o)rganisms are removed from their native ecologies to keep
them from interacting with companion species’ and that this move to ‘simplification intentionally
deprives organisms of their ordinary ecological partners, since the latter are imagined as hindrances
to asset production’ (Tsing, 2017, p. 59).
The worlds of children in care and their professional networks are alive with complexity and
contradiction; shifting and unstable. Much, perhaps most of what is happening evades human
apprehension in ‘understanding’. For these reasons, ‘a variety of ways of knowing can be of use’
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(Tsing, 2017, p. 62) in ‘a patchy and fragmented ecological scene’, and so we might pay attention not
only to the ordinary but to those ‘far-flung and difficult to trace connections’ (Tsing, 2017, p. 61).
According to Tsing (2017) the flourishing of human and other life depends on our ability to
collaboratively ‘align’ ourselves ‘with the dynamics of multispecies (or Holocene) resurgence.’ Tsing
traces the intricacy, delicacy and complexity of the Holocene relations required to generate and
sustain one such interdependent web which supports the life of matsutake mushrooms. What Tsing
illustrates is that the flourishing of life, and there is no life without care, depends on the intimate
presence of ‘many organisms, negotiating across differences, to forge assemblages of multispecies
liveability in the midst of disturbance’ (Tsing, 2017, p. 62). Care requires the collaborative cultivation
of diversity to survive and thrive.
As seen through the systemic, postcolonial, and posthuman lenses, at the centre of the
Anthropocene and its plantation ecologies is the established image of the human is an independent,
autonomous, rational, individual being, existing separately from others. As this study sees it this is
the dogmatic model of human life through which the care system constructs children, childhood,
practices of care, and on which it depends for its social authority. This epistemology implicitly works
against the concept and practice of collective, joined up practices on which collaborative
interprofessional networking depends.

The blurring of boundaries.
Tsing’s collaborative cultivation of diversity in care might unfold with what Maria Puig de la Bellacasa
(2017) calls ‘an indecisive critical approach,’ which ‘doesn’t seek refuge in the stances it takes, aware
and appreciative of the vulnerability of any position on’ caring ‘”as well as possible”’ (Bellacasa,
2017, p. 7). Bellacasa also prompts us to follow Donna Haraway and, ‘stay with the trouble’
(Haraway, 2016, in Bellacasa, 2017, p. 19) of caring in the complex terrains and webs within which
we and others are all entangled. Thinking care which centres its thinking on the child, or the human,
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or the professional, or something else, may contribute (as I have shown), over time, to reductions in
complexities and the richness of doing care. Care cannot be centred anywhere for long and maintain
life. Current child-centred practices for thinking care for the child may, as we have seen, be part of
what leads birth mothers who have had their children taken into care to talk of how they ‘were
trying to cope alone’, that ‘professionals were not hearing their side of the story’, that professionals,
‘viewed their emotions about having their children taken away as insignificant’ (Nina Memarnia et
al, 2015, p. 305). These same child-centred practices may contribute to notions of care that
accentuate individual human responsibilities and agency and fail to adequately take account of what
Bellacasa (2017) calls, ‘material-semiotic agency in the mattering of worlds’ of care. For Bellacasa,
‘worlds seen through care accentuate a sense of interdependency and involvement’ or
entanglement and blurring of boundaries rather than separation, distinction, and clarity (Bellacasa,
2017, p. 17).
This blurring (or crossing?) of boundaries, I argue, can make desirable those attempts to disturb
dogmatic, normative care logics, and to speculate about the possibility of other forms of care for the
child which notice that the child itself, ‘is an entanglement’, as Murris (2016) states, ‘child is an
unbounded mangle – an inhuman materialdiscursive becoming’. Child (in care) in this way of
thinking is ‘constituted by concepts and material forces, where the social, the political, the
biological, and their observing, measuring and controlling machines are interwoven and entwined –
all elements intra-act and in the process ‘lose’ their clear boundaries’ (Murris, 2016, p. 91).
Might this require a care which ‘constantly has to shift out of habitual formations: from convergent
thinking, analytic reasoning that tends to use rationality to move toward a single goal (a Western
mode) to divergent thinking, characterised by movement away from set patterns and goals and
toward a more whole perspective, one that includes rather than excludes’ (Anzaldua, 1999, in
Viruru, 2005, p. 18).
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As the study sees it the work of Yrjo Engestrom et al (1999) in relation to the loss of clear boundaries
and what he terms expansive learning in and the creation of horizontal collaborative interagency
working has relevance here. Engestrom and colleagues propose that these horizontal processes
include “‘boundary crossing’ (R. Engeström, 1995), ‘multi-voiced dialogue’ (Y. Engeström, 1995) and
‘negotiated knotworking’ (Y. Engeström, et al 1999)” leading to “‘expansive learning of the kind
required and generated by co-configuration’ which is ‘horizontal and dialogical’” and “‘creates
knowledge and transforms activity by crossing boundaries and tying knots between activity systems
operating in divided multi-organisational fields’”77 (Warmington et al, 2004, no page number).
My purpose here in using a postcolonial, systemic and posthuman methodologies is to move out of
established, dogmatic, and normative patterns and to experiment with connecting notions of
ecological sustainability, resurgence, the Anthropocene, multispecies dynamics, and liveability to the
child in care and their family, to explore current and possible future conceptions of care for the child
in care. I argue that rethinking care in these ways may generate possibilities for an abundance of
care.
Relevant too, as mentioned in an earlier essay, is the Family Group Conference with its
acknowledgement that the ‘lifeworld’ of the family requires a respected relational and discursive
space within which to explore, negotiate, make meaning, and construct collaborative possibilities.
Where the established processes for child protection case conferences follow the dogmatic
modernist model which ensures the dominance of, and arguably the colonial occupation of the
family’s ‘lifeworld’ by, professional voices and interests, the Family Group Conference challenges this
institutional preoccupation with certain constructions of risk. The intention of Family Group
Conferences appears to be the empowerment and increased inclusion of families in decision-making
processes which have a direct bearing on their lives and relationships, however there is still
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significant scope within these settings for children to experience the colonising, marginalising, and
dogmatic consequences of adult power.

Posthumanism and care.
There are many posthumanisms. The posthumanism I favour here argues that we humans are always
already interconnected, or rather, intra-connected, intra-acting (Barad, 2007), intra-mingling with
everything else. Our ‘environment’ is not the background against which we live our lives. Instead, we
are together entangled and therefore inseparable within our ecologies. Posthumanism decentres the
human arguing that the notion of human exceptionalism to which we have become wedded
continues to wreak destruction on liveable ecologies for multiple species including millions of
humans. Posthumanism invites humans to think along with other species from a new position: not
about the world, from a dogmatic position of mastery over the world where we humans extract
those resources that we require for our projects, but with the world. Thinking intimately with the
world (and with the child rather than about them) would appear to be a complex endeavour.
According to Jasmine Ulmer (2017) while critical approaches to inquiry, ‘work against
marginalization, oppression and inequity posthuman inquiry ‘expands these same objectives on a
planetary scale’ (Ulmer, 2017, p. 832). Posthumanism for example may enable us to think of
children and childhood differently. A dogmatic construction of the human child and childhood
regards the child as a stable entity which moves progressively toward adulthood by ‘a change from
solipsistic subjectivism to a realistic objectivity; a change from affective response to cognitive
evaluation; and a movement from the disparate realm of value to the absolute realm of fact’ (Jenks,
2005, in Murris, 2016, p. 78). And as Murris continues, in these ways ‘the child’s maturation
process…(is) completed when the child’s mind is scientific and rational, that is, capable of’ as Jenks
(2005) concludes, ‘abstraction, generalization, logico-deductive process, mathematization and
cognitive operations’ (Jenks, 2005, in Murris, 2016, p. 78).
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If the child in care is (and their family and all of the professionals around them are) entangled in
posthuman ways with all the social, political, biological, observing, measuring and controlling
machines within which they are all, entwined, all losing their clear (objective) boundaries, constantly
crossing boundaries in practice, what might this mean for our ways of practicing care together?
What Burman and MacLure (2011) suggest is that we, ‘should analyse what is being covered up’
within our (dogmatic) ‘representations of childhood’ (Burman and MacLure, 2011, p. 288). Children
who must be brought back on track might also be ‘risky subjects with polymorphous interests and
polysemic capabilities’, ‘dancing, singing, sliding laterally’ (MacLure, 2016, p. 175). Or a child who is,
‘”an embodied flow of pauses and rushes”, as Hickey-Moody (2013) puts it’ (MacLure, 2016, p. 175).
And perhaps the child, is always ‘a potential threat to order’ because the child ‘runs around, plays,
dances, and draws (and) cannot concentrate attention on language and writing and will never be a
good subject’ (MacLure, 2016, p. 175). The child is always on a collision course with adult institutions
which seek discipline and order. Taylor and Blaise (2014), researchers in the field of early years
education, contrast what they term the ‘normalization of the individual child and their “natural”
(anthropocentric) development’ with their own (research) ‘project of de-centring the child by
offering’ what they call a ‘collectivist understanding of childhoods as always…entangled with all
manner of more-than-human-others’. Their project draws its inspiration from (among others) Donna
Haraway’s ‘boundary-blurring’ ideas that ‘trouble’ dogmatic notions of the ‘becoming-rational-andautonomous individual child’ (Taylor and Blaise, 2014, p. 378).

Postcolonialism and care.
Originally a critical academic examination of the cultural legacy of colonialism and imperialism, the
use of a postcolonial perspective in this essay brings (i) a focus on the ways in which the child may be
regarded as a member of a colonised people and (ii) an additional focus on the consequences of this
colonial control for professional care practices toward the child in care .
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Postcolonial perspectives question whether assumptions about children and childhood may be
underpinned by colonial ideas. Critical ideas which may nourish critical collective approaches for
thinking about which child is to be cared for and how. Postcolonialism invites consideration of how
we might,
‘raise questions regarding the way we have limited and even physically colonized those who
are younger. What is controlled, lost, disqualified, and even erased through our
expectations’ of particular forms of children and childhood, family, and care? “How might
our beliefs about childhood (family and care) serve as violence against children, a kind of
epistemic violence that limits human possibilities, freedom, and actions?’ (Cannella and
Viruru, 2012, p. 2).
Postcolonialism might raise questions about how forms of care produce forms of exclusion? Who or
what may be being (un/knowingly) excluded by the forms of care which come to be the norm? For
example, because the child is biologically immature is this seen as a (partial) disqualification of their
knowledge of how to care for themselves or others? In which other ways might care knowledge be
disqualified? Which positions of privilege may be being supported or created in collective practices
of care? How can forms of care be generated collectively which respect diverse forms of knowledge
of care and care practices?
Allowing posthuman and postcolonial thinking into the ecology of the child in care may open the
floodgates to critical thinking and experimentation.

Systemic notions of care
As we touched on earlier in the study many social problems are problems which can be solved by
rational reasoning nor are they empirical problems that will be solved by a new discovery using the
appliance of science. They are wicked problems which can only be resolved over and over again.
They are social, relational, or as John Shotter puts it ‘orientational’ problems ‘to do with how we, as
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practitioners, spontaneously respond to features in our surroundings with appropriate anticipations
‘at the ready’, so to speak, thus to ‘go on’ within them’. These are ‘embodied capacities and
sensitivities’ which are ‘basic and prior to all our more self-conscious learning and teaching’ (Shotter,
2012, p. 1).

Think and not recognise.
Isabelle Stengers 78 invites us to ‘think and not recognise’ so that we might slow down our habitual
responses (Stengers, 2005, p. 185). In The Cosmopolitical Proposal79 (2004), Stengers urges us to,
‘slow down’ reasoning and create an opportunity to arouse a slightly different awareness of the
problems and situations mobilizing us’ in ‘concrete situations where practitioners operate”
(Stengers, 2005, p. 1). But she says to do this we have to have already, ‘learned to laugh’ at the
‘authority associated’ with theories. What Stengers asserts is that everyone concerned must, ‘be
present in the mode that makes the decision as difficult as possible, that precludes any short-cut or
simplification, any differentiation a priori between that which counts and that which does not’.
(Stengers, 2005, p. 15). ‘The one who always slows the others down, who resists the consensual way
in which the situation is presented and in which emergencies mobilize thought or action. This is not
because the presentation would be false or because emergencies are believed to be lies, but
because “there is something more important”.’ For Stengers, ‘(t)here is no point in asking’ [the idiot]
‘what is more important?’ Stengers acknowledges that ‘knowledge there is, but the idiot demands
that we slow down, that we don’t consider ourselves authorized to believe we possess the meaning
of what we know’ (Stengers, 2005, pp. 2-3).

78

Available at: https://salganhada.files.wordpress.com/2012/10/isabelle-stengers-an-ecology-of-practices.pdf
[Accessed: 10/03/2020].
79
Available at: https://apass.be/wp-content/uploads/2016/01/Isabelle-Stengers_The-CosmopoliticalProposal.pdf [Accessed: 10/03/2020].
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In the context of children in care can time be made for not knowing, for creating a different way of
knowing, moving toward a knowing which keeps moving just out of reach? Knowing that keeps
different times, moves just off the pace, abiding by novel rhythms.
But what might be achieved in this thinking and not recognising, in relation to care, this slowing
down? Perhaps a different presence with one’s self and perhaps a different presence therefore with
the presences of others. This novel presence together might achieve something, but we cannot
know in advance what this might be.

Amplifying voice, radical presence, and transgressive partnerships.
Slowing down might enable the possibility of hearing the child’s ‘voice’ differently. Maria Esther
Cavagnis (2018), suggests that rather than muting the child’s responses one might ‘amplify the
voice’, follow what she calls the child’s ‘resistance to capture by adults through social work practices,
education practices, and psy practices’ (Cavagnis, 2018, p. 15)
Sheila McNamee (2015) proposes a different presence which she terms, ‘radical presence’ in which,
‘we ask ourselves how our broader social structures and our ways of maintaining those
social structures contribute to alienation, disengagement, humiliation, degradation, and
negative evaluation,’ and in this way she suggests we might ‘recognize our own participation
in the perpetuation of individualized pathology’ (McNamee, 2015, p. 382).
In these ways McNamee (2015) suggests we might, ‘harness the potential of coordinating
differences to move beyond simple solutions and universal resolutions’ (McNamee, 2015, p. 382.)
Thinking with care might usefully experiment with promiscuity in the way that McNamee (2004)
invites consideration of the word, as irreverence (Cecchin et al, 1992), or the ‘revolutionary spirit” of
Lynn Hoffman (2002) (McNamee, 2004, p. 225). For McNamee promiscuity entails, ‘letting the other
happen to us’ which ‘invites inclusiveness’ (McNamee, 2004, p. 225). Conversationally, says
McNamee, ‘promiscuity encourages multiple resources and discourses into the conversation’ (p.
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236). What are the processes by which, social workers, teachers, foster carers, and CAMHS
therapists, might let children and childhood happen to them? Allowing the child to happen to them
may be experienced as a provocation. What might it mean to let the angry, or violent, or despairing,
abnormal, or silent child happen? How far, or long might adults tolerate children’s ways of becoming
happen to them? What might emerge in the process of adults encountering a child’s presence?
Thinking with care might employ Gail Simon’s (2010) notion of ‘transgressive partnership’ (Simon,
2010, p. 309) between caregivers and care-receivers and others to subvert those ‘practices that
systematically form the objects of which they speak (Simon, 2010, p. 313) without practitioners
paying due attention to the hegemonic character of those practices. These transgressive
partnerships might function to ‘highlight how some care practices may be superficial and
sentimental, if they do not challenge inequalities’ (Zembylas, 2014, p. 4).
What Cavagnis, Simon, Stengers and McNamee all invite us to consider in relation to the child in care
I argue is how we might sustain our presence and theirs too in relations of care; that such caring
presence is made in our relational practices. As I read them, Cavagnis’ (2018) amplified, ‘voice’ of the
child, Simon’s (2010) transgressive partnerships, McNamee’s (2015), ‘radical presence’ and Stengers
(2004), ‘convocation… which…gives no answer as to the decision to take…the efficacy is rather to
catalyze a regime of thought and feeling that bestows the power to become a cause for thinking, on
that around which there is gathering’ (Stengers, 2004, p. 12), reject ready-made knowledge in the
abstract and call instead for an intensification, an amplification of the detailed dehiscent specificities
of creating know-how in one’s presence with others present.

A thousand tiny care practices.
Care for this child (or for anyone/thing else) cannot be achieved once and for all, care is never stable,
nor can caring be innocent or neutral. What constitutes care for children in care is intricately
connected to prevailing ideas about what forms the child and childhood should ‘naturally’ take. If
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the apparently stable and stabilising notions of child and childhood are unsettled, and further it is
recognised that these notions (of child) are always in motion, never in fact stable or settled, then
thinking care with these categories is itself unsettled. I argue that systemic, posthumanist and
postcolonial approaches can be employed in the field of care to prioritise the role of creative
experimentation with new knowledges of care specific to this situation, this child, generating a care
here in this specific situation. This is both a critical and creative endeavour.
In the context of these collective practices might it then be useful to think of expanding learning,
expanding the possibilities for the knowledge of what counts as care, through critical
correspondence with the effects of experiments? These collective practices might focus on detailed
and immersive conversations between those practitioners, families, and children involved and in the
process build new collaborative appreciations, understandings, and knowledge about which care
works, and which does not. Creating detailed situated maps of care about and with each other. It is a
messy, uncertain, imaginative, and creative way of building hopeful, affirmative and caring
collectives. Thinking critically about how to generate knowledge of care which is specific to this
situation, recognises and critiques power differentials embedded in collective relations and
therefore is committed to not marginalise claims to knowledge, including those of the child and
family. A thinking which, perhaps, ‘lies in intervening first and foremost with the agencies which
impinge on the family’, as Dimmock and Dungworth (1983) concisely put it (Dimmock and
Dungworth, 1983, p. 58). For Rosi Braidotti (2011) the, ‘emergence of social subjects is always a
collective enterprise’ (Braidotti, 2011, p. 4), and perhaps in this sense the key individual human
responsibility that emerges is in, as Bennett (2005) suggests, ‘one’s response to the assemblages in
which one finds oneself participating’ (Bennett, 2005, p. 464) In this way assemblages of care invite
engagement in practices which might ‘unveil power relations where they...are most effective and
most invisible: in... one’s own intellectual and social practice’ (Braidotti, 2011, p. 4).
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How might postcolonial, posthuman and systemic ideas support the generation of abundant
forms of care for the child in care?
I argue that the relevance of posthumanism, postcolonialism and systemic practices is that they
invite professionals to think of themselves not as separate, distant, from the child and their family
but interconnected in webs of interdependent relations. Because caring requires connection. Care
requires forms of intimacy. It requires forms of presence, to feel the consequences of words and
practices of yourself and others, to feel implicated and responsible and accountable, to be able to
not merely tolerate but embrace the, at times uncomfortable, experiences of intimacy, uncertainty,
conflict, and affect swirling around and through the life-world of the child in care. These experiences
can expand learning and what counts as learning.
These ideas invite practitioners to think together with care about the child and their ecology, family,
history, social, biological, political, material, economic, cultural, agencies and their intra-actions,
along with the prejudices and practices that accompany them. And in these ways to notice and
critique their constructions and in doing so expand ways of collaboratively constructing, of thinking,
of imagining and sustaining care. I argue that by opening up (to) their ideas, theories, beliefs, and
values to critique in these ways, to critically examine practices and their effects on self and others, to
experiment with new forms of practice which might emerge, to experience collective immersion and
engagement in these processes with others including children and families, then new forms of care,
new knowledge of care may begin to take shape. And these new knowledges and practices of care
remain mobile and shifting as events unfold.
In these ways thousands of tiny practices, assemblies, ensembles of care are collectively generated
in mobile and emerging ideas about self, other, child, family, and practices. Set free from the
discipline of determining the one true cause of the child’s behaviours in order to apply the most
appropriate diagnosis or evidence-based intervention and freed instead to think critically and
collectively with complexity, with all manner of possibilities about what works for this child, this
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family, this professional group, at this time in these particular circumstances. And of course, this is
detailed off-the-beaten track work, intimate work, work which reveals people to themselves and
each other and so irritations and conflicts can arise. And it is the finding ways through these
irritations and conflicts with collective care that contributes to the specific knowledge of care that is
required. Indeed, it is these irritations and conflicts which form part of what is necessary for the
generation of abundance as they destabilise and unsettle feelings of being cared for by others and
how to care for these others.
I argue that each collective, each network around a child in care, can collectively and critically
generate this abundance of care.

The child’s practices of care.
Finally, let me return once more to the child and their family to argue that they have together
generated significant knowledge about how to care, the meanings of care, for each other and others,
and that this knowledge is a resource for the whole multi-agency network. Not a resource to be
extracted from the family but to engage with, to become immersed in, to learn from. As I have
already suggested here there can be a dogmatic tendency at times in the care system to regard the
child and their family’s knowledge of care as being part of what is responsible for generating the
child’s ‘spoiled identity’; care that can therefore be disqualified. This dogmatic tendency of the care
system to ‘throw the baby out with the bath water’ I argue may limit the diversity of care potentially
available because of its tendency to turn away from the child’s and their family’s complex, entwined,
multi-faceted and deeply intimate history and knowledge of care.
I propose instead a telling of the child’s and their family’s co-mingled history as characterised by
complex flows of entangling affect, intensities, bodies touching and holding, caressing, fighting,
sweating, bodies colliding with matter, bodies alone, inseparable experiences of warmth, rage,
intimacy, heat, cold, fear, pleasure, love, boredom, excitement, joy, loss, which may be formed in
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the intense ‘attachment to the connections with others forged’ (Burman, 2019, p. 126), including in
those families where violence and struggle may be pervasive. (I of course acknowledge that affective
attributions I have made here are of my own creation.) The child’s living away from their family does
not erase these intensities of affect, the child’s subjectivities fashioned in the heat and affective
complexity of these experiences. Indeed, the child’s myriad timeless connections (affect, memory,
stories, aromas, material, sights, and sounds) to its biological family is a reading of their family life as
one of the sites of celebration and exploration, as part of the necessary ecology (the soil?) of and for
the child’s on-going ‘development’, the child’s possibilities, and the possible future child.
As I have said, these are not merely resources to be ‘extracted’ somehow, to perform some
apparent benefit to the child’s life in care. These are inherently and complexly relational
experiences, not historical either, but vibrant and living, not mere memories, but alive, carried on
the breath. These are matters of care which must be taken account of, must be included in any
understanding of care, of what can count as care.
And there is more. The child in care may already know a great deal about how to take care of
themselves, how to care about, care for, care with, and take care of others, perhaps how to resist
and manage neglect, abuse of self and others, how to resist forms of violence. The child perhaps
knows how to sustain themselves and others in contexts of parental ill health including mental ill
health, perhaps how to manage the consequences and realities of substance use, racism, classicism,
how to manage, to resist these intensities. The child knows how to experience intersections of joypleasure-fear within the various systems within which they are subject (education, housing, health,
family, community) and they may have developed a resourceful awareness of how the wider
political and economic authorities of government and its policies inevitably pertain to their self and
their family’s life. The child perhaps already knows how to skilfully construct a technological relating
self within social media. The child may know how to manage relations with supportive authorities
such as Children’s Social Care, and CAMHS in ways that maintain semblances of family integrity
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when required, and much more besides. The child has absorbed and continues to manipulate
whatever myriad resources may be available to construct a resourceful, powerful, and competent
self. A child’s caring practices may resist easy apprehension by adults.
For these reasons I argue that to generate an abundance of care it may be helpful to destabilise
existing dogmatic settlements and understandings and in these ways for example come to ‘see’ how
the family and the child embody significant sources of experience and knowledge of care from which
professionals may learn new possibilities of caring. Thinking with care with others knowledge of care
may invite resistance to think that a knowledge of care is the knowledge. Destabilising what may
legitimately count as care may invite considerations of new possibilities for care. An abundance of
care that is unique, unexpected, unpredictable, complex, and diverse.
Which novel ways may exist to engage usefully, more care-fully with the worlds of others that might
allow new caring possibilities to flourish? Which ways of relating to other beings might open up new
understandings of care? How might we learn more about how to appreciate and care with the
diverse forms of human and other life that constitute these worlds? Which respectful ‘modes of
immersion’ by practitioners in the caring worlds of others might catalyze new forms of engagement?
(Van Dooren et al, 2016, p. 1)
In summary, this essay argues that there are in fact many different possible versions and legitimate
ways to care; caring is diverse. That through working towards collaborative, critical, and collective
thinking-practicing members of professional networks around the child in care can come to
appreciate diverse forms of care.
This may be achieved through collective critical practices which can accomplish the following:
Network members may recognise through collective critical practices (critical colleagueship) that
members ideas, theories and prejudices of care may become more usefully open to critical thinking
and that in this warmly critical atmosphere new possibilities may take shape. It is not necessary to
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explicitly name these collective conversations as concerned with bringing forth the diverse
epistemological, ontological, theoretical, and conceptual constructions of child, childhood, and care
of network members, but nevertheless as I see it this is inevitably what these conversations invoke.
In these collective affective critical thinking processes members of teams themselves experience
immersion in diverse forms of collective care with each other. That is the witnessing, giving, and
receiving of ‘talk about care’ with others within the professional teams themselves is experienced ‘as
care’. These collective affective critical processes may sustain members emotionally and also nourish
their social imaginary (for themselves and the child and family) that collectively members are
working to create.
Through critique and the experience of diverse care and through intimate engagement with the
family’s forms of care network members may appreciate the family’s knowledge of care as a
legitimate form of care. That is members of the team, including the family, may influence each
other’s knowledge and models of care to produce new arrangements.
What may be produced in these collective and critical practices are new situated knowledges of care
and new specific caring practices built within relations of collective trust and accountability.
Each network collectively produces a unique knowledge of care for the child and their family, and
this knowledge is constantly destabilised and changed and in this way an abundance of diverse ways
for caring and experiencing care may be produced.

Critical conclusion.
This essay began by identifying the knowledge generated through the research methods – radical
reading, radical looking, theory, professional language, mind maps, invisible presences, along with
prolonged and persistent observation and inter-personal interprofessional engagement in practice
with interprofessional network members – creating theoretical and practical knowledge which
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illustrated that the care system retains a tendency to dogmatic care settlements because of its
reliance on a modernist positivist (individualising) epistemology and ontology.
The second part of the essay depended heavily on the method of prolonged radical reading of
modernist and postmodern theory, diffracting these theoretical perspectives through each other,
and through experimenting with these ideas in practice in interprofessional encounters with
colleagues, children and families in the field. Repeatedly noticing, ‘reading’ and sensing the
responses of these others in order to develop the knowledge illustrated in the essay. This radical
reading enabled the essay to consider the child in care through the several postmodern lenses.
Firstly, the Anthropocene (which illustrates how dogmatic forms of care which continue to dominate
human conceptions of care are leading to social and environmental degradation); plantation
ecologies (where, ‘organisms are removed from their native ecologies to keep them from interacting
with companion species’ and this move to ‘simplification intentionally deprives organisms of their
ordinary ecological partners, since the latter are imagined as hindrances to asset production’ Tsing,
2017, p. 59); posthumanism (which invites humans to think along with other species from a new
position: not about the world, from a dogmatic position of mastery over the world where humans
extract those resources required for their projects, but acknowledging our intimate interdependent
relations with the world); postcolonialism (which ‘raises questions regarding the way we have
limited and even physically colonized those who are younger. What is controlled, lost, disqualified,
and even erased through our expectations’ of particular forms of children and childhood, family, and
care? (Cannella and Viruru, 2012, p. 2); and systemic notions of care; withness thinking or thinking
systemically, and embodied capacities and sensitivities’ (Shotter, 2012, p. 1) Together these research
methods produced knowledge of the potential of intuitive, imaginative, innovative, and abundant
notions of care located in a struggle against dogmatic established constructions of human life and
care and in a committed critical engagement with others, with critical theory, critical radical reading
and looking, with a growing awareness of care as interdependency, as reliant on webs of
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relationality and intimate ethical and affective attunement, as inter-personal, collaborative and
collective.
How do the concepts of the Anthropocene, plantation ecologies, posthuman care practices, systemic
care practices and so on identified in Part II of this essay (i) create new ethical practices (ii) create
collaborative practices for interprofessional networks (iii) create abundant forms of care as the essay
claims, and finally (iv) how can these concepts be experimented with in practice?
In brief the study’s research methods have produced the knowledge as illustrated in this essay that
the system currently depends on a series of dogmatic epistemological and ontological pillars which
stabilise the professional knowledge about what constitutes the child in its care and those practices
which can be legitimately conceived of as care. Part II of the essay illustrated that the human child
may be constructed (seen, represented, known, understood, related to) differently than the current
dogmatic version allows. If the child is not (only) the child they are constructed to be(come) by the
current dogmatic arrangements but can take on many novel and lively forms then this means that
the forms of care they invite must be equally novel and lively. This novel, immanent child, who now
must be seen, known, understood, related to, and cared for differently requires new responsive
ethical practices. The dogmatic vision of the child will no longer hold. This being the case
interprofessional network members who can now no longer rely on the dogmatic vision of the child
to stabilise their practices of care must turn to one another and the child to debate the detail of
what can now count as a legitimate construction of this novel child and their care. The child released
from the dogmatic adult professional construction of their lifeworld is liberated to construct
themselves more collaboratively within the new context characterised by ethical responsiveness
leading potentially to the creation of abundant forms of care; a thousand tiny forms of care; from
‘the’ care to ‘this’ care.
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Essay Four.
Theory and philosophy of a collaborative, critical network approach to
interprofessional networking
Abstract:
This essay constitutes part of the study’s response to the third and final research question set out in
the introduction, namely, which potentially novel theoretical perspectives, practical tools80, and
ethical practices emerge for use by interprofessional networks which may offer additional
possibilities for caring for children in care in the frictions and tensions which are elaborated as the
study diffracts modernist and postmodernist constructions of children and care through each other?
The study’s research methods have illustrated in the previous three essays the care system’s
adherence to modernist epistemology and ontology producing in their wake sticky, stigmatising,
colonial, and dogmatic constructions of the child and their care. Part II of essay three employed
postmodern theory – systemic, postcolonial, and posthuman - to illustrate that the human child may
be constructed (seen, represented, known, understood, related to) differently than the current
dogmatic system of care allows. To achieve these alternative constructions this essay offers a series
of theoretical and philosophical tools which when utilised in the practices of interprofessional
networks have (i) the effect of making the modernist assumptions which undergird the system
increasingly visible to network members, which leads to (ii) increased reflection upon and critique of
modernist approaches, and (iii) this reflection and critique illustrates the ethical, relational, and
affective limitations of modernist care practices.
Over time this increasing visibility illuminates to network members that if the child is not (only) the
modernist child they are (usually) constructed to be(come) by the current dogmatic arrangements
but can be reimagined (through postmodern concepts such as the Anthropocene and plantation
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Essay 5* is the study’s response to the question of practical tools for collaborative interprofessional practice.
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ecologies) as potentially taking many novel and lively forms, then the forms of care for children
reimagined in these ways can also be reimagined in equally novel and lively ways. Adding
postmodern perspectives of child and care to established dogmatic visions of the child and their care
breaks the dependence of the care system on its modernist shackles. This being the case
interprofessional network members freed from their reliance on the dogmatic vision of the child to
stabilise their practices of care must turn to one another (and the child and their family) to debate
the detail of what might now count as a legitimate ethical construction of this novel child and their
care. Unable to use these general modernist theories about this specific child because this can no
longer be seen as ethical network members must learn to collaborate in the unique circumstances
occasioned by a specific child and these specific network members. In this way the interprofessional
network can act as the site of a paradigm shift, changing (and challenging) the system from within.
This shift requires network members to engage in inter-personal, affective, and collective critique of
the established (modernist, positivist, childist, dogmatic) epistemological, ontological, and theoretical
norms and structures (which also takes in their personal values and assumptions) which undergird
their individual and institutional philosophies and practices of care. Out of this debate emerges a
collaborative, critical approach to interprofessional networking. This is a specific approach to the
work of teams around the child in care which has been conceived during the course of the study,
through engagements with the established modernist epistemology dominating the system and
systemic, postcolonial, and critical feminist materialist posthuman epistemology and theory. This
engagement provided opportunities to ‘see’ the child and the modernist adult practices, including
language practices, surrounding them through postmodern lenses.
This does not necessitate the abandonment of the existing modernist paradigm but rather the
expansion of thinking to include other ways of thinking and knowing, an ecology of knowledges,
rather than a hierarchy. It is to this moment when interprofessional network members are released
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from the grip of their modernist dogma and must engage in collaboratively constructing the child and
their care which this essay now turns.

Introduction
When network members glimpse a novel vision of the child in care constructed outside the exclusive
prism of their modernist epistemology then they can come to recognise that (their) modernist
constructions of the child are constructing not the one true child, but one of many myths and
fictions. The child, childhood, and professional care can all be recursively constructed and
reconstructed, each in relation to changes in the other. None of them fixed, all of them in constant
motion, intimately responding to the movements of the others.
The collaborative, critical approach to interprofessional networking is a specific approach to the
work of teams around the child in care which has been conceived during the course of the study,
through engagements with the established modernist epistemology dominating the system and
postmodern social theories including systemic, postcolonial, and critical feminist materialist
posthumanism. This engagement provided opportunities to ‘see’ the child and the modernist adult
practices, including language practices, surrounding them through postmodern lenses.
What became clear to the author over the course of the study was that the ways in which
professionals work together in these contexts are limited by the modernist epistemological,
theoretical, philosophical, and practical tools they use. These tools inhibit possibilities for
collaborative interprofessional working because modernist tools are dependent upon the
independent rational human cogito, a knowing subject separate from the world and these others
which he observes, describes, and measures from a safe distance. Collaborative interprofessional
working depends on the dissolution of this ‘I’ through an emphasis on inter-personal and affective
connections. The separate rational ‘I’ seeking scientific solutions is no match for postmodern
problems requiring sustained immersion in ‘we’ for repeated resolutions. Modernist tools currently
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employed within interprofessional networks construct (individual) personal detachment, objectivity,
rationality, and emotional separation as key professional requirements; these tools cannot mobilise
collaborative, inter-personal, interprofessional practices. What is necessary as the study sees it is to
recognise that collaborative interprofessional network relies on inter-personal presence and
engagement, and an argumentative process in the course of which an image of the problem and of
the solution emerges gradually among the participants, as a product of incessant judgment,
subjected to critical argument’ (Rittel and Webber, ????, p. 162). As the study’s research methods
have illustrated it is these (postmodern, interpersonal) intuitive, imaginative, argumentative
processes where an image of the problem and its solution (i. e., caring ethically for the child in care)
gradually emerges as a product of incessant judgement and critical argument which are fundamental
to the model of collaborative interprofessional networking around the child in care. However, these
processes of incessant judgement, the gradual emergence of problems and solutions in contexts of
engaged critical argument within which participants inevitably are required to engage personally and
emotionally are not coherent with the modernist assumptions which valorise emotional
detachment, objectivity as if from nowhere, and individual rationality. Because of this the ways in
which teams around the child currently operate can rarely be characterised as collaborative
interprofessional networking. Instead, the study has come to think of the position taken up by most
professionals (and their institutions) within these contexts as a particular form of ‘defensive
practice’. In these working contexts dominated by anxiety and uncertainty this form of defensive
practice sees professionals disinclined to engage with each other in anything but the most superficial
inter-personal ways (in part) because of the fear that in these moments they and others will be
personally exposed and their professional status and credibility as rational and objective subjects will
be undermined. This fear of exposure is exacerbated because there currently exists no
epistemological and conceptual apparatus to support network members with the increased
interpersonal and emotional engagement which collaborative interprofessional networking requires.
This is an epistemological and ontological gap.
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This essay and the next provide some of the theoretical, epistemological, conceptual, and practical
tools to support engaged, interpersonal, collaborative, interprofessional networking practices. The
essay resists the temptation to ‘define’ collaborative interprofessional networking but instead offers
a series of conceptual ideas drawing on a range of postmodern social theory and research.
The research suggests that these tools will assist with constructing useful ethical spaces, departure
points, dialogical topics, and novel perspectives on constructing the child and their care, which will
support critical engagement, argumentation, reflection, and collaboration. These tools include
curiosity, dialogic practices, withness practices, aboutness practices, ‘visiting’, correspondence, and
folding and twisting.
This essay picks up on the theme identified in the thesis Introduction which noted the NICE
guidance81 which says that evidence suggests that for the ‘team around the child’ in care to provide
‘effective care’ professionals ‘need to collaborate closely’. The study takes seriously the claim that
when these ‘teams around the child’ are ‘supported and encouraged to address their way of working
they are better able to collaborate’. This in turn enables professionals to ‘more readily adopt a nondefensive approach’, according to NICE which means these teams ‘should have access to a
consultancy service to support collaboration’ the approach of which ‘should be based on the
concept of reflective practice’ supporting professionals with ‘conflicting views in the team about the
best interests and needs of a’ child in care.
This essay builds on the previous essays in the study which have shown how the child in care is
constructed in part through the epistemic and ontological assumptions which exist (often) invisibly
within the dominating modernist social theory of these ‘teams around the child’ and their
institutions which are responsible for their care. Earlier essays have ‘mapped’ how the field is
influenced by colonialism and childism and that these established social theories implicitly uphold
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the status quo with regards to adult power over children in care, in the process subjecting these
children in particular to interventions which are claimed to be in their ‘best interests’, but which
produce un/intended consequences.
Taking this as its starting point this essay proposes that it is essential that the values, concepts, and
interests of these established social theories are made more explicit and are opened up to more
public scrutiny and debate because of their contributions to and consequences for the lives of
children in care. Whilst the values, concepts, and interests of these established social theories
remain largely un(der)acknowledged and un(der)recognised in implicitly constructing the ethical
practices of interprofessional networks and their institutions their impacts in/on the lives of children
in these settings will remain difficult to determine or critically evaluate.
Assumptions about child-centred practice (embedded in established social theory) ensure the child
in care will experience both individual intensities from each service as well as the intersecting
intensities of education, foster carers, CAMHS, and social work together. Each service, embedded
within its particular version of a modernist epistemology, claims and is relied upon to apply its
expert knowledge (in learning, in safety and vulnerability, and mental and emotional health) to
specific aspects of the child. But there may be moments of convergence, where there is an
intersecting intensity of intervention on the child from several services or aspects of services
simultaneously. These moments can be significant for the child because the child is less powerful,
because the adults delivering the interventions are more powerful, because the interventions are
considered to be the product of true scientific knowledge (and they therefore have power in
themselves), because there is an absence of opportunity for collective critical reflection, and finally
because there is an absence of appropriate conceptual tools with which to facilitate open debate
and critical reflection in these contexts.
What essays 1, 2, and 3 have illustrated is that the system(s) for children in care in England
constructs children, childhood, and professional practices of care through modernist epistemological
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and ontological perspectives. These perspectives emerge in the professional language used to
describe children and childhood in care; the types of relations that can be legitimately constructed
between adults and children within the system; how children’s needs are identified by adults within
adult-centred knowledge; those adult interventions toward children which are regarded as caring;
who is (rather than which social and political structures are) regarded as requiring change and who is
regarded as the proper agent of change; the types of knowledge which are valorised by the system
and those which are disqualified, and those theories and practices which do and do not have
credibility.
The study has shown how these institutional practices adhere ‘sticky’ labels (including diagnoses) to
(some) children in care, stigmatising them in the process; disqualifies the knowledge of the children
and their families; undermines the children’s own agency by pathologising their practices as
‘behaviours’ thereby warranting their need for (therapeutic) interventions; and uses scientific and
other theory to monitor, measure, and assess these children against a set of universal standards
which confirm their deviant status and their need for (further) institutional interventions. These
institutional practices both assume and confirm the hierarchical power of professionals/adults over
the bodies and minds (and Rose suggests their ‘souls’ too) of children (in care), which may in the
process have the consequence of making these children (in particular) more (rather than less)
vulnerable to aspects of the adult world. The study contends that these hierarchical norms and
structures which legitimise and institutionalise adult power over children in care form part of the
necessary context for adult abuse of children such as took place in Lambeth 82. There are of course
significant other examples of adult gangs grooming and abusing children particularly those children
who have been taken into the care of their local authority. Examples include Newcastle, Telford,
Bradford, Oxford, Rotherham, and Derby. But the scout movement, the Catholic church, the BBC,
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and professional football clubs are among those national institutions which have all belatedly
recognised they have provided safe havens for adult abusers of children.
This scale of abuse and its persistent and structural nature may be seen as resulting in part from the
matrix of domination (Hill Collins, 2000. p. 228) or the intersectional character of the social and
cultural technologies with which adults individually, institutionally, and socially regulate and control
children and childhood, and the specific technologies delivered at specific intensities which have a
particular relevance to the lives of some children in care.
Children in care despite their capacity for negotiating with and resisting these impositions cannot
but internalise the impacts of these powerful experiences. Experiences, which the study contends
cannot but contribute to those outcomes for care leavers that have been previously identified by the
Prison and Probation service as well as in Josh MacAlister’s (2021, The Case for Change) recent
report .
The study proposes that what is required in the professional domain of the child in care is quite
literally a paradigm shift, changing the system from within. Meaning that what would be of benefit
to both interprofessional practice and children in care (and their families) is for professionals to
engage in inter-personal and collective critique of these established (modernist, positivist, childist,
dogmatic) epistemological, ontological, and theoretical norms and structures which undergird their
individual and institutional philosophies and practices of care. I am not proposing that this should
mean the abandonment of the existing modernist paradigm but rather the expansion of thinking to
include other ways of thinking and knowing, an ecology of knowledges, rather than a hierarchy.
This paradigm shift is necessary because as the study has tried to show the problems which confront
the care system – caring for the child in care and how professionals and their different agencies can
work together collaboratively - can be seen as wicked postmodern social problems which resist
modernist social scientific technologies.
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Specific to the milieu of the child in care this essay contends that what is necessary to further this
paradigm shift is particular reflective, consultative, or network meetings, or spaces within which this
paradigm shift can take shape. These are inter-personal, interprofessional network meetings which
are not led by agenda, they are not business-as-usual, they are not task-oriented in the bureaucratic
sense of this word, they are not primarily for sharing information between agencies, they are not
meetings where monological reports from individual professionals are required. There are meetings
aplenty of this sort dominating the field which conform with the modernist positivist epistemology.
Established mores for professional meetings emphasise structure, and order to ‘manage-out’
possibilities for affective interpersonal engagement, surprise, or the unexpected, and the risks to
professional identity and interagency consensus-building that may ensue. Perhaps an unintended
consequence is that these meetings tend to be characterised by a lack of debate about the ethical
nature of the issues involved, a suspicion of novel thinking, the ready acceptance of established
knowledge, a sceptical view of new knowledge, a lack of curiosity, a myopic trust in experts and
science, a lack of reflexivity, limited inter-personal engagement between members, and a desire to
safeguard the status quo.
The network approach I describe here requires a separate space and time in which to grow. It is not
led by agendas or Chairs; it is not intended to be business-as-usual, and it is not intended for
monological reports. These are spaces for reflection on thinking and practicing. Spaces where
network members can, over time, make their social theories explicit and open to debate with each
other, where professionals can explicitly reflect together on their individual and collective
assumptions and how their knowledge about children, childhood, and care has been and is being
constructed. It is here that new specific meanings about care can emerge. These are spaces for
engaging in making meaning together. All of these conversations take place with the child and their
whole ecology held collectively in mind and body, or bodymindmatter. What inhibits this from
occurring currently?
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There are potentially many inhibitors which constrain members of interprofessional networks from
collaborative engagement as envisaged here. I produce the following incomplete ‘map’ of ideas
about what it is that might constrain multi-agency network members from adopting more open,
critical, and collective positions in relation to their thinking, talking, and practices. I argue that these
inhibitors may often (also) perform useful functions for the multi-agency networks in indicating
thresholds as well as at times forming mobile and unstable assemblages which limit possibilities for
care. Identifying these inhibitors is intended to be a useful tool for network members to think with
care about what might act to constrain both their own positions and those of colleagues. It is
important that critical positions are taken with consideration, attentiveness, and responsiveness to
the ethical, moral, and political dimensions of care.

A map of potential inhibitors to open, critical, and collective positions in multi-agency
networks.
There may be a presumption contained in interprofessional multi-agency network practices around
the child in care that the importance of a child-centred approach is a given. Whilst I do not include
this in the following list of potential inhibitors to collective critical practice its continued presence in
professional practice means that it runs in between and through each of the points that follow
connecting them and at times perhaps works to produce ‘monological finalizations’ (Frank, 2005, in
Lannamann and McNamee, 2019, p. 17). By which I mean the concept of child-centred practice may
act along with other inhibitors to close down possibilities for learning rather than expand on them.
I do not mean to suggest by constructing the following map that network members are not already
at times thinking critically in their individual practices. What I am suggesting though is i) this critical
thinking takes place largely as an individual practice because of the lack of availability of more
collective resources to engage with others in critical thinking and talking, and ii) organisational
contexts and cultures across the field in Children’s Social Care, Education, and CAMHS, whilst
recognising the significance of collective, collaborative, co-operative, co-constructing multi-agency
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practices for children and families, have struggled to find ways to embed this in everyday practice,
because of the modernist epistemology which dominates the field. John Shotter (2011) tells us that
‘we can only look according to the opportunities for looking afforded us by our surroundings’
(Shotter, 2011, in Lannamann and McNamee, 2019, p. 9).
Firstly then, and following on from the context I have sketched above, in this incomplete map of
inhibitors is that for members of multi-agency networks to adopt an actively (and affectively) open
position and become more critically aware of their thinking and every-day practices may be
psychologically, emotionally, practically, and relationally challenging, especially in an environment
which may not value this approach and where the pressure of work and the scarcity of support may
make it appear highly risky. It may be useful to keep in mind though that often these are the very
expectations (affective openness to others and availability to change) that are placed on children,
their families, and foster carers by multi-agency networks.
Secondly, adopting a more collective critical and open position may appear to make complex and
demanding situations even more complex and demanding as more affective and ethical aspects and
dilemmas become visible. Thirdly, there may exist, as we have already heard from Dimmock and
Dungworth (1983), a presumption that the relationship of agencies towards a family is benign, or
neutral. This may lead network members to assume their own innocence and even an ability to apply
objective (aboutness) reasoning to complex affective and relational matters. Dimmock and
Dungworth (1983) who in discussing how intended solutions may become the problems they are
designed to ameliorate invite practitioners to consider, ‘intervening first and foremost with the
agencies which impinge on the family’ (Dimmock and Dungworth, 1983, p. 58). Should we, as
Lannamann and McNamee (2019) invite, ‘inquire about the status of the categories [in the case
under discussion this means children, childhood, and care, first before] focussing on therapeutic
responses’ (Lannamann and McNamee, 2019, p. 1)? Might practitioners usefully and collectively
focus on their ‘pre-theoretic and certainly pre-therapeutic’ territory? Rather than (in this case)
297
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

reifying child as a ‘natural thing in the world’ (Lannamann and McNamee, 2019, p. 2), their care
needs established in line with developmental theories, and their future already known, might we
destabilise these positions of safe certainty (Mason, 1993)?
Fourthly, for network members to bring a collective critical gaze to bear on themselves may shed a
light on the complexity of relationships between network members and how these function,
potentially making visible more affective, ethical, and political relations.
Fifth, the focus upon the network itself and its relations could entail network members becoming
more open about how their views are jointly constructed and how their beliefs and values are used
to construct their positions in relation to each other and children; this openness might be
experienced as uncomfortable, and possibly unwelcome.
Sixth, this model of practice may reveal individual or institutional prejudices, invite or even require
network members to reflect on, struggle with, or even change their views, values, beliefs, and
practices of care, which may be experienced as personally and/or professionally destabilising. This is
why I have emphasised this approach as having a collectively critical and caring focus throughout.
Part of the intention of this multi-agency collective critical approach is for network members to
experience moments of immersion in each other’s collective generation of care. Because as I argue it
is the care generated by network members in these critical and collective processes with each other
that the child and their family receive.
Seventh, these collective critical processes of care invite network members to think and talk in more
detail and to question the ways in which their individual and collective views have constructed this
specific child in this specific situation. So, network members may feel compelled to ask themselves
which constructions of the child they have made together and to consider the consequences for the
child and others of these constructions. Eighth, these collective practices of network members
destabilising their constructions of care, themselves, their relations, and children, may be unfamiliar
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territory and may generate doubt and uncertainty about what to do with the knowledge that they
have made together.
Ninth, there may be times at which multi-agency network members may in the life of these multiagency networks experience feelings of stuckness with each other, frustration, exhaustion, or
hopelessness, which may produce feelings of vulnerability, irritation, resentment, and conflict
between members. This may in turn lead to feelings of hopelessness and despair with members of
networks withdrawing or experiencing worries about a lack of control on the part of self or others or
a lack of professionalism (often represented as an inability to maintain sufficient emotional
Tenth, to open for critical consideration by other network members, ones thinking, talking, ones
constructions, and professional practices, and to invite these same colleagues to open their practices
for your consideration, to invite consideration of the network’s constructions of the child and of
care, might be experienced as undermining of the authority, power and certainty vested in these
professional identities or positions, and could therefore appear (to some) as a serious dereliction of
professional responsibility. To attempt critical analysis in these ways and in the process to lay open
to criticism the constructions of the child created might well appear naïve or to imply a wilful
‘inattention to danger’ (Hills, 2005, p. 2) in situations where accepted practices may assume the
efficacy of expert positions.
These inhibitors may work together as an assemblage or a ‘grammar’ to construct ‘a coherent story’
which fits a certain logic (Lannamann and McNamee, 2019, p. 7). One might think of these inhibitors
as constituents of defensive practice which NICE appears to suggest may be the default position
leading it to recommend a consultation service in these contexts so that members of the team
around the child ‘more readily adopt a non-defensive approach’. In the case of interprofessional
networks the coherent story maintains an uncritical thinking about how an object of care, such as a
child, is constituted by those engaged in their care. This narrows what can be studied. But if the
object of care is expanded to take in the thinking-practicing of professionals engaged in the work of
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care then this ‘doubles the potential for a critical assessment of efforts in the domain of practice by
demanding accountability for not only treatment but also for the diagnoses’ (Lannamann and
McNamee, 2019, p. 6).
So, how then can the influence of these inhibitors be lessened and collaborative practices be
expanded within interprofessional networking? To answer this question, we need to briefly consider
the historical context within which collaborative interprofessional working in the UK has taken
shape.
There remains an assumption that interprofessional, multi-agency, integrated working brings
benefits for professionals, agencies, clients, and society more generally. Evidence confirming these
assumptions is however illusive. Mary Atkinson et al (2007) suggested that the main impacts on
service users, of integrated, multi-agency ways of working was ‘improved access to services, through
speedier and more appropriate referral, and a greater focus on prevention and early intervention’
and they also note these approaches enable ‘disabled children to remain at home and attend their
local school’. (p. 2)
In their (2010) review of the evidence for the Children’s Workforce Development Council (CWDC),
Christine Oliver et al concluded that ‘integrated working’ does ‘bring about changes that can be
expected to increase effectiveness in practice, which are likely to lead to better outcomes’ (Oliver et
al, 2010, p. 5) and they ‘reported positive results with improved outcomes for children (with
disabilities and mental health difficulties) and parents’ of integrated working practices (p. 6)83. (See
also 84).

83

Available at: https://dera.ioe.ac.uk//11515/ [Accessed: 06/03/2020]
Gill Salmon’s (2004) ‘Multi-Agency Collaboration: The Challenges for CAMHS’; Jo Rose (2007) ‘Multi-Agency
Collaboration: A New Theoretical Model’; and Robinson and Cottrell’s (2006), ‘Health Professionals in MultiDisciplinary and Multi-Agency Teams: Changing Professional Practice’. These papers, and others, use terms
such as ‘Multi-Agency’ or ‘Multi-Professional’ or ‘collaborative’, or ‘Inter-Agency’ or ‘Inter-Professional’ or
‘Joint working’ or ‘partnership’.
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A very brief history of interprofessional working
The study claims that the more immersive approach to interprofessional networking advocated here
will produce many further benefits for professionals, children, and their families. Some of these
benefits will however be difficult to measure using traditional tools and so new tools for assessing
benefits will be required. These new tools will become available as new knowledge previously
unavailable to the system because of its marginalised and deficient status are tolerated and finally
embraced in a wider ecology of knowledges.
Interprofessional ways of working have a long history. In 1968 the Seebohm Committee
recommended ‘a new local authority department, providing a community based and family oriented
service, which will be available to all…it will enable the greatest possible number of individuals to act
reciprocally, giving and receiving service for the well-being of the whole community.’85 This the
report concluded should be ‘an integrated service, bringing together different specialisms in
accessible local offices……..the new departments would promote co-operation and open
communication among staff, as a means of making services flexible and adaptable’.
The Barclay Committee of 1982 viewed integrated teams as a method of providing efficient and coordinated services and proposed a model of ‘community social work’ with ‘patch’ teams based in
specific geographical areas. The Children Act 1989 placed what it called ‘interagency working at the
heart of the remit for social services.’
Over the following decades interprofessional or multi-agency working has received much attention
and has been the focus of some specific political agendas (as we will see later in this section). There
are consequently an enormous variation of initiatives and practices operating under the
nomenclature of multi-agency or interprofessional or multi-disciplinary or collaborative working and
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cab-129-138-c-88.pdf (nationalarchives.gov.uk) (Accessed 10/07/2021)
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a plethora of reports have been produced concerning the efficacy of and the problems encountered
by these approaches.
The inquiry into the death of Maria Colwell and the subsequent (1974) report that found ‘failures in
communication and liaison among professionals and agencies’ ; and more recently the Victoria
Climbie Inquiry which in 2003 reported on the ‘gross failure of the child protection system among
agencies in the NHS, social services, the voluntary sector, the police and housing’ (Social Care
Institute for Excellence [SCIE], 2009)86.
From 1998 the Labour government made clear its commitment to ‘joined-up services’ and
‘partnership working’ in its adoption of the Early Excellence programme, and its repeated calls for
‘interconnectedness’. Nor was this increasing focus on joined up working confined to children’s
services. Governments of various political hues in the United Kingdom have promoted the notion of
partnership working, which cut across departments and professions. The Single Regeneration Budget
(SRB 1994 – 2004) for example prescribed ways of working which sought to establish these patterns
across the broad social policy landscape. SRB were neighbourhood-based initiatives, with their own
budgets for commissioning projects across themes which insisted on partnership working across
public, voluntary, and private bodies.
These themes of joined up, collaborative, integrative working approaches across the boundaries of
professions and departments with children’s social care, neighbourhood regeneration and multiagency early years partnerships, education, social services, law enforcement, housing, employment,
and family support converged around the New Labour Sure Start initiative.
The new models of collaborative working demanded by these shifting national priorities, produced
various impacts on multi-agency working at a local level, generating in their turn new organisations
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Available at:
https://www.scie.org.uk/assets/elearning/ipiac/ipiac01/resource/text/content/keyPolicy/keyPolicy.htm
[Accessed: 06/03/2020].
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and structures. Local authorities merged children’s social care with education, staff across these
settings worked to both clarify new tasks and new roles, as well as construct novel relationships with
new partner agencies to deliver on the new national vision.
For New Labour, according to Hendricks (2003), it was the ‘brutal murder of two-year-old James
Bulger’ which it saw as ‘the turning point in the contemporary vision of child normality/abnormality’.
Hendricks continues that this event confirmed that ‘childhood’ in Britain was in a ‘state of crisis’; it
was further evidence that the ‘welfare state’ had failed to ‘deal effectively with “the poor”’, and the
events themselves confirmed ‘the end of “childhood”…as a period of vulnerability, optimism, trust
and faith’ (Hendricks, 2003, p. 239). With this event as its motivation childhood ‘as an age and a
constituency’ in the Blair years was to be viewed as a ‘target group for “joined-up government”’ (p.
236). Childhood was to be ordered differently under New Labour, for its project had in mind a
particular construction of childhood. Those children who exhibited antisocial behaviour, those who
did not conform at school, those who engaged in semi-criminal activities, or who roamed the streets
at night, and whose parents were unable or unwilling to control them, these children stood in the
way of New Labour’s ‘ideal child’. These unnatural children must be made children again. New
Labour’s new child was to be ‘obedient, disciplined, hard-working, academically well-educated, and
tutored in the reciprocity of responsibilities and rights’, with more responsibilities than rights
however (p. 238). In asking how New Labour’s new child will be produced, Hendrick’s answers that
these ‘unnatural children’ will be ‘restored to the true position of childhood’, at least ‘in part’
through the activities of ‘the state’ (p. 238). More than this, childhood, for New Labour, as Hendricks
sees it, has a key role to play in its vision of the ‘reconstruction of society’ after the ‘rampant
selfishness’ of Thatcherism (p. 238).
It is clear that the New Labour project conceived of collaboration between different state agencies in
a very particular political way. The intention of this collaboration was to explicitly link its vision of a
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proper childhood with its vision of a proper society. These were visions of both childhood and
society firmly based in a modernist and positivist epistemology.
As we have seen there are numerous examples of recent government policy in England which seek
to put communities and specifically children and their families at the centre of care planning with
agencies working in joined-up ways to deliver care.
It was also in the context of the 1990s that FGC were first introduced into social care practices in the
United Kingdom partly as a response to the growing debate about and concerns regarding issues of
social equity and justice, but also a response to the growing concerns about the costs of welfare
state. Beginning in Aotearoa New Zealand in 1989 through the Children, Young Persons, and their
Families Act, as a response to high numbers of Māori in the criminal justice system (echoes of the
statistics for children in care noted earlier?), the intervention was claimed by its advocates to be an
exemplar of culturally appropriate restorative justice practices. In FGC the core principle is the
conviction that children and families should be at the centre of decision-making about their lives. In
this way it is postulated that families are more likely to develop stronger family, social, and
community networks, which are in turn likely to enhance the quality and robustness of plans to
promote the safety of children, allowing children to remain at home, increasing engagement and
reducing the requirement for professional involvement. For these reasons it has been heralded by
some in the United Kingdom as an approach which supports the empowerment of families and as a
method of democratising institutional processes which hitherto had remained under the control of
professionals. Perhaps significantly research by Paora Moyle and Juan Marcellus Tauri (Moyle and
Tauri, 2016, p. 87) found that ‘some Māori participants’ experienced FGC as ‘one that encloses
Indigenous culture and Indigenous participants within a Eurocentric, formulaic, and standardised
process’ (p. 87).
From this study’s perspective the underlying assumptions in the practice of FGC are that for
improvements to be achieved for individuals and families the burden of change sits with those
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individuals and their families. A further assumption is that the individual or family has failed thus far
to sufficiently adapt to their (socio-political, cultural, and economic) circumstances. In this respect
FGC arguably remains part of the conventional dogmatic settlement which holds to the view that
professionals and their institutions are benign social forces which exist beyond the need for
(self/other) scrutiny or change. Indeed, the care system views its detachment from the affective toll
of scrutiny and change (with the potential threats to professional identity and questioning of
established power relations which this might entail) as necessary for the maintenance of its most
prized modernist possessions - rationality and objectivity. The study proposes that it is these very
possessions that require greater scrutiny. In the study’s view it is this ‘detachment’ embedded in the
current modernist epistemology of professional thinking that limits possibilities for collaborative
interprofessional thinking and practice to take place. The study’s introduction of systemic,
postcolonial, and critical feminist materialist posthuman constructions of children and care alongside
the established modernist construction of children produces ways of seeing childhood and care as
constructions contingent on professional, institutional, and socio-cultural beliefs and values. This in
turn affords the possibility for professionals and their institutions to consider seeing childhood and
care as open not only closed concepts, and mobile not only stable ideas.
The reason for including the FGC87 initiative here is that what the model implicitly recognises is as
Holland and Rivett assert in their 2008 article which makes links between FGC and family therapy
‘that the expression of emotion may be integral to finding inter-personal solutions.’ This study
assumes that the interprofessional must also be seen as the inter-personal. To create the
collaborative in interprofessional networking requires professionals to commit to engagement at an
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Family Group Conferencing - What Works for Children's Social Care (whatworks-csc.org.uk) Recent research in the form
of a systematic review of the evidence for FGC by Nurmatov et al for the organisation, What works for Children’s Social
Care? (Nurmatov, B.U., Foster, C., Bezeczky, Z., Owen, J., El-Banna, A., Mann, M., Petrou, S., Kemp, A., Scourfield, J.,
Forrester, D., & Turley, R. (2020). Impact of shared decision-making family meetings on children’s out-of-home care, family
empowerment and satisfaction: A systematic review) found ‘the evidence regarding the effectiveness of shared decisionmaking is inconclusive. All five of the primary outcomes assessed were rated as having a low to very low strength of
evidence.’
(Accessed: 18/07/2021).
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emotional and inter-personal level as well as at the interprofessional level. In the view of the study
the inclusion of an inter-personal element within interprofessional working makes the collective and
collaborative constructive of new knowledge and learning possible. This is because in the same way
that Holland and Rivett suggest that integral to the effectiveness for families of the FGC process is
the presence of emotionally charged moments which produce catharsis enabling families to move
on together, so the study suggests that the presence of such emotionally-oriented inter-personal
moments for members of interprofessional networks can (and do) also produce ‘cathartic’
experiences which enable participants to move on together. I understand catharsis to be a profound
experience of personal or inter-personal learning, ‘freeing’ those involved from previous (stuck)
ways of seeing and thinking and enabling them to see themselves, others, and/or the situation
differently. The concept behind this claim is that what these cathartic emotional experiences create
are short circuits 88 between levels of learning and understanding, ways of thinking and feeling, and
ways of relating. The idea draws on Bateson’s work concerned with learning as communication. Paul
Tosey writes that “Bateson affirmed the necessity of emotion and of non-verbal communication to
communicate about context. According to Brockman (1977, p.61), Bateson argued for a `double
involvement of primary process (emotion) and conscious thought… the emotions, those things that
we are accustomed to regard as rather amorphous and unintellectual – indeed, as interfering with
the effective pursuit of intellect – are the partial perceptions in consciousness of highly precise and
patterned forms of computation.’” (Tosey, 2006)
The study regards these ideas of the ‘cathartic’, that is the double involvement of conscious thought
together with the primary process of emotion, which is highly precise and patterned forms of
computation, as inseparable from each other and indeed inseparable from ‘objective’, ‘rational’, and
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Short circuit - Wikipedia Accessed 08/07/2021. ‘A short circuit (sometimes abbreviated to short or s/c) is an electrical
circuit that allows a current to travel along an unintended path with no or very low electrical impedance. This results in an
excessive current flowing through the circuit.’
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therefore ethical thinking-practicing. Without the explicit inclusion of these highly precise primary
emotional processes ethical thinking-practicing is compromised. The recognition, the noticing, the
sharing, and embracing of the emotional ‘content’ of interprofessional networks is a key aspect of
what can generate what the study understands as collaborative interprofessional networking.
Indeed, it is difficult to envisage the collaborative, the argumentation, the critical contestation, the
learning and changing, the inter-personal within interprofessional networks without the energy and
resources afforded by the emotional and affective. The collaborative seen as dynamic, unsettling, as
movement brings new ways of noticing, experiencing, relating, knowing, new thresholds,
boundaries, and the potential for boundary-crossings into view. The inclusion of these primary
emotional and affective aspects of inter-personal and interprofessional networking create new
climates for caring.
In addition to drawing on FGC the study draws on the bodies of research and practice concerned
with achieving collaborative working practices in a variety of contexts.
Arguably, there is in some of the literature concerned with how to facilitate closer collaboration
between members of different organisations a tendency to frame solutions as a series of
scientifically-inspired (non-affective) responses which highlight activities such as; allowing sufficient
time for team building, enabling members time to generate a shared language; developing shared
protocols and documentation; establishing shared goals and values to understand, acknowledge and
communicate about the impact of changes to professional identity and their implications for working
practices; and the oft-repeated commitment to developing effective communication and information
sharing. Whilst the study does not deny the usefulness of these approaches, what they may be likely
accomplish is limited to incremental changes within the existing system of ideas, not to change the
system of ideas itself. In this way the system generates initiatives which seek to ameliorate the
likelihood across the institutions of affective ‘dysregulation’ or (worse, actual) conflict between
professionals and their institutions, and in this way support the institutional ideal of rationality and
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detached objectivity. However, conflict within interprofessional networks, experience of affective
dysregulation and disagreement between different agencies often exists near the surface of
relations. But as Paul Warmington et al (2004) observes ‘It is still often implied that the conflicts
generated by interagency working must be denied and that the ideal work form is conventional
team working, wherein professional expertise coalesces into tight, consensual communities of
practice.’ However, Warmington continues, drawing on Y. Engestrom et al (1999), ‘the process of
social transformation incorporates a particular emphasis upon the conflictual nature of social
practice’, in which ‘instability and contradictions are regarded as the ‘motive force of change and
development’ for ‘activity systems as part of evolution’ (Warmington et al, 2004, thirteenth
unnumbered page). As the study sees then it is this affective and conflictual terrain which invites
further consideration and exploration within interprofessional networks because of the new
perspectives and resources for thinking and relating they may generate.
Embedded in its modernist paradigm, which valorises forms of objectivity and rationality which
disqualify emotion and affect as resources for thinking with, the preoccupation instead is to insulate
the existing system of professional identity and institutional structures from experiencing (the risk
of?) affective engagement and the discomfort that arises. However, as the study sees it a recognition
of the significance of affective life to all relations on earth, and to the essential web of
interconnections which affect facilitates is fundamental to caring as well as possible.
Insulating themselves from systemic change ensures that the existing relations of power between
professionals, institutions, and children, and families remains undisturbed.
The study suggests that these attempted solutions to the problem of how interprofessional working
can be made to ‘work’ effectively in practice are making the same error of analysis that we touched
on earlier in discussing ‘wicked problems’. Interprofessional collaborative working is itself in this
essay defined as a ‘wicked problem’ in the sense that there are no universal solutions, the
achievement of collaborative interprofessional networking is a series of social and relational
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problems which may only be ‘re-solved over and over again’ (Rittel and Webber, 1973, p. 160) within
each interprofessional network with each child in care.
Rittel and Webber’s notion of ‘wicked problems’ performs as a useful vehicle to flesh-out the issues
of the problems faced by interprofessional networks. For this study, the ‘problem’ of how to think
and practice collaboratively is a "wicked" problem because it resists being ‘definitively
described’…because what members are dealing with are ethical issues, issues of social justice, of
good and bad, better and worse, matters of care, and ‘in a pluralistic society there is nothing like the
undisputable public good’ and ‘there is no objective definition of equity’. In the context of many
social problems there are no solutions, ‘Social problems are never solved. At best they are only resolved-over and over again’ (Rittel and Webber, 1973, p. 160).
These authors assert that ‘the search for scientific bases for confronting problems of social policy is
bound to fail, because of the nature of these problems’ (p. 155). As I have said, it is seems clear that
the established system for children in care remains wedded in significant ways to the idea that the
problems associated with these children and their interprofessional networks can be solved by the
application of modernist, dogmatic, ‘scientific bases’ to formulating goals, defining problems, and
designing solutions.
Rittel and Webber identify ten distinguishing characteristics of wicked problems. It will suffice here
to identify only a few of these. But these few will help illustrate how bringing scientific-orientated
solutions and thought styles to the problems which confront interprofessional network members
may be bound to fail.
Firstly, the authors suggest there can be ‘no definitive formulation of a wicked problem’ because the
‘formulation of a wicked problem is the problem!’ Specifically, in relation to the child in care and
multi-agency networks the formulation of the problem to be solved (or resolved) is never in fact
begun because it is assumed by all those involved that both the problem (making the child normal
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once more) and its solution (evidence-based interventions) are already so obvious that the step of
formulation is unnecessary.
Second, in ‘wicked…problems, there are no true or false answers’, only differing ideas concerning
"good" or "bad" or, "better or worse" or "satisfying" or "good enough." However, for the child in
care and the interprofessional network any conversation, negotiation, or disagreement about good
or bad does not usually explicitly feature as an issue with which thinking needs to engage. It is
assumed that good and bad are already settled matters, that there exists an established invisible
consensus or image of the normal and therefore desirable child among professionals which means
the only matters to be decided are which, of a limited range of options, need to be applied to the
problem (abnormality) to solve it. Solving the problem in this way of thinking most often means
changing the child so that they more resemble the implicit image of normal which occupies the
space where thinking may have occurred.
Another characteristic of wicked problems identified by Rittel and Webber is that ‘there is no
immediate and no ultimate test of a solution to a wicked problem.’ Meaning that ‘any solution, after
being implemented, will generate waves of consequences over…virtually an unbounded period of
time…(indeed) consequences of the solution may yield utterly undesirable repercussions which
outweigh the intended advantages, or the advantages accomplished hitherto…consequences (which)
cannot be appraised until the waves of repercussions have completely run out…(with) no way of
tracing all the waves through all the affected lives ahead of time or within a limited time span’ (p.
163). For the interprofessional network these perhaps systemic ways of engaging in thinking are
often curtailed by time scales, and the dominance of ‘doing’ over ‘thinking’ in contemporary
practices.
Finally, according to Rittel and Webber ‘the classical systems-approach’ which, as the study sees it,
forms the basis of the care system’s approach, ‘is based on the assumption that a planning project
can be organized into distinct phases’ which include ‘"understand the problems’", ‘"gather
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information,"’ ‘"analyze information,"’ "synthesize information and…work out solution,"’ (Rittel and
Webber, 1973, p. 162). But ‘wicked problems’ and therefore also the problems faced by
interprofessional networks are not of this type. Instead, because these problems are unique and
resistant to ‘solutions’ what is required is what Rittel and Webber describe as ‘a model of planning
as an argumentative process in the course of which an image of the problem and of the solution
emerges gradually among the participants, as a product of incessant judgment, subjected to critical
argument’ (p. 162, emphasis mine).
The study draws on Y. Engestrom’s (1999) Activity Theory model in the field of knowledge creation
and exchange which proposes that in these interprofessional, multi-agency contexts conflict is not
only inevitable but integral as tasks are redefined, and re-distributed within changing organizations
and teams. Y. Engestrom says that in order to generate new knowledge and practice, professionals
must engage in what he terms ‘expansive learning’ processes which entail openly articulating
differences and exploring alternative possibilities. In creating the possibility of collaborative
interprofessional networking implicit knowledge must be made explicit, differences must be able to
‘collide’, allowing boundaries around specialisms to be crossed, pressing professionals to find ways
of making their knowledge assumptions visible to others.
Activity theory offers conceptual tools with which to develop an analysis of learning in and for
interprofessional networking which this study recognises as coherent with its aims of creating tools
which can enhance possibilities for collaborative interprofessional networking. Ethnographer Bonnie
Nardi says activity theory ‘focuses on practice, which obviates the need to distinguish 'applied' from
'pure' science—understanding everyday practice in the real world is the very objective of scientific
practice. ... The object of activity theory is to understand the unity of consciousness and activity.’89
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Activity theory’s concept of ‘co-configuration’ (the co-construction of problems and resolutions
through explicit debate between participants resulting in the production of intelligent, flexible
services with a high degree of client participation) offers a framework to analyse the dynamic and
participatory character of relations between institutions, professionals, the services, and children
and families. A key aspect of co-configuration is knotworking, which the theorists suggest offers
possibilities to move beyond the existing notion of the desirability of consensual models of team
work and to use analysis of the inevitable tensions and contradictions as opportunities for creating
new ways of thinking-practicing.
Secondly, activity theory’s object orientated approach which focuses analysis on the unity of
consciousness and activity. An analysis which invites network members to consciously expand the
ways in which they conceptualise the object and to reflect on the radically distributed elements of
activity systems in interagency settings.
Thirdly, activity theory offers the concept of expansive learning, or the capacity to re-interpret and
expand the definition of the object of activity. In the case of the interprofessional network around
the child in care the object is no longer merely the child but all of the epistemological and
conceptual apparatus that generates the practice and the child. Expansive learning enables the
objects of interagency activity to be understood as constantly in transformation. The child in this
sense might become a boundary object, where ‘boundary objects provide key moments of meaningcreation, renewing learning through collaboration’ (Warmington et al,
Finally, activity theory offers the concept of ‘boundary-crossing’ which views collaborative
interagency working as ‘dependent on horizontal movements across contexts and across boundaries
of professional expertise’ and a means to ‘analyse the unstable, heterogeneous, multi-voiced
character of interagency working’. In these ‘divided terrains’ learning becomes a mechanism to
enable renegotiation and reorganization of relations and practices along horizontal, inter-personal,
as well as interprofessional lines. The concept of boundary-crossing suggests a criss-crossing
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between traditionally separate ‘professional cultures, perceptions and practices’ allowing the
possibility of interagency collaboration which can incorporate tensions as well as consensus,
affective engagement of participants and the re-introduction of an ecology of knowledges rather the
monolithic knowledge that dominates the system.

How can systemic, postcolonial, and critical feminist materialist posthuman
theory support this reconceptualisation of collaborative interprofessional
networking?
As the study sees it systemic practice may contribute usefully to the development of approaches to
and tools for interprofessional collaboration. But systemically-orientated professionals must also be
willing to open their thinking and practices to critical and ethical scrutiny because the systemic field
has been no less influenced by modernist, colonial, and hierarchical epistemology than any other
Western professional discipline.
For example, in a recent edition of the Journal of Family Therapy (2019) the editors Philip Messent
and Nick Pendry celebrate the greater inclusion of, ‘systemic ideas and practices in children’s social
care’, suggesting that this move ‘represents’ a ‘shift’ in ‘children’s social care’ from practitioners
being seen as, ‘bureaucrats to being seen as agents of change who fulfil a therapeutic function’
(Messent and Pendry, 2019, p. 307). They suggest that the inclusion of a ‘systemic approach’ to
children’s social care work is not only, ‘likely’ to be, ‘less expensive’ it may be ‘more likely to enable
collaborative working with families and other agencies…whilst also representing a more ethical
approach of “working with” rather than “doing to” families’ (Messent and Pendry, 2019, p. 308).
Even if they appear to invite a collaborative stance of ‘working with’, the authors epistemological
and ontological position appears to assume that it is children and families who will become the
natural focus of therapeutic interventions. It is they who are assumed to require changing. For
practitioners change is discretionary. Children and families must commit to ‘movement’ whilst
practitioners may legitimately remain unmoved. Children and families must be shown what changes
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must be made and how to make them whilst practitioners have the authority, expertise, and
knowledge to be the agents of this change for others. I think for all its talk of working with families
these assumptions may betray an ongoing colonial position within systemic psychotherapy with
respect to those who are regarded as the natural recipients of ‘psy’ interventions, as the authors fail
to hold up to analysis the power relations which are sustained by such presumptive positions. As the
study sees it the key problem with Messent and Pendry’s position is that the shift they celebrate in
practitioners becoming agents of change emphasises micro level therapeutic change at the level of
families. What this study calls for is practitioners to see themselves as agents of social change at the
macro level of epistemology and ontology.
These authors however go on in their editorial to note that,
‘Dimmock and Dungworth (1983) noted that the applicability of family therapy to social
service departments would need to clearly be demonstrated, ‘otherwise it must be viewed
as a model only appropriate to clinical settings’ (p. 54). They described many of their
interventions as being with the wider system and to ‘the very agency in which we work’ (p.
56) (rather than with families) and saw a need for the development of a literature about
interventions in such wider systems.’
Further, Dimmock and Dungworth, as noted in the editorial, ‘contributed to a later paper (1985) to
the beginnings of such a literature, suggesting the use of network meetings to ‘place network
members in a new situation which required innovation on their part’ (p. 65). It is to the need for
network members to innovate in these new situations which this study attends. It may be interesting
to note that Dimmock’s and Dungworth’ s proposals were made in 1985 and yet according to
Warmington et al in their extensive review of the literature concerning research on interagency and
cross-professional collaboration completed in July 2004 ‘it remains clear from the literature that
conceptualisation of interagency working to counter social exclusion is under-developed.’ These
latter authors also note that ‘both the learning processes that take place within interagency settings
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and the learning processes that might form a prerequisite to effective interagency collaboration
remain under-explored’ (Warmington et al, 2004, no page number).
This study responds to these disparate calls from Pendry and Messent, Dimmock and Dungworth,
and Warmington et al which, as the latter authors put it, do not ‘perpetuate the notion of
interagency working as a virtuous solution to “joined up” social problems’ but rather acknowledge
‘interagency working as a site of tensions and contradictions, rather than an ideal model of service
delivery.’ The study further responds to Warmington et al’s call for ‘specific tools for collaborative,
interagency practice which they say, ‘are lacking at an operational level.’
Who is it that is assumed to need to change? Who is that it is assumed will be the agent of change?
How has this relationship been negotiated or constructed? Who benefits from this construction of
social life? Very often in the case of multi-agency networks, especially if the child is exhibiting or
expressing themselves in ways (which appear to adults) outside the norm, then the dogmatic answer
to these questions is that it is the child (as well as their family) who will be seen as the natural focus
of adult therapeutic intervention. This may be rationalised around the idea that it is the individual
child who has been damaged, abused, neglected and therefore it is the child who requires individual
therapeutic attention. Or that the family requires instruction in how to create a better emotional
environment. This is a good fit within a modern psychological perspective of possessive
individualism, ‘where persons are understood as “as essentially the proprietor of (their) own person
or capacities, owing nothing to society for them”’ (Macpherson, 1962, quoted in Lannamann and
McNamee, 2019, p. 5). The child in care in this model is constructed as a ‘self-contained individual
(Sampson, 1993), the person becomes the repository of various internal, skin-bound personal
attributes and mental conditions’ (Lannamann and McNamee, 2019, p. 6).
Drawing on postcolonial and posthuman theory is the concept of childism upon which we have
already touched. Childism (which the study views as analogous with feminism, antiracism,
postcolonialism, decolonialism, environmentalism, and transhumanism) is a tool for unsettling adult315
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

centred professional thinking and might contribute to deconstructing adultism, patriarchalism, and
destabilising traditional views of children and childhood. The use of childism to consciously critique
professional ways of ‘seeing’ the child in care, potentially contributes to a radical unsettling of
(reading of and looking at) established norms and structures, enabling gaps to open up. In these
gaps alternative ways of knowing may find purchase alongside more finely attuned adult
professional ethical perspectives of a childhood in care. The lens of childism may provide a powerful
theoretical perspective for reconceptualising adult professional thinking-practicing concerned with
the child in care. The critique of childism questions and unsettles the historic, modernist, ageist,
adult-centred assumptions which underlie the systematic exclusion of children and childhood from
social, political, and cultural life.
The lens of childism for example might contribute to the production of a professional recognition
that the current adult-orientated system through its language, interventions, categories, and
practices constructs particular forms of life for children and childhood in care. An understanding of
childism (as a postmodern social technology) enables interprofessional networks to recognise their
current ways of imagining the child as dominated by modernist epistemological and ontological
perspectives which include constructions of the child within a Eurocentric, anthropocentric,
Cartesian framework. A framework which constructs and constricts the ways in which some forms of
childhood are considered legitimate and others are not, similar to the ways in which some humans
(men/women, white/black, able/disabled) have traditionally been regarded as superior/inferior to
other humans.
In summary then rather than focusing on the child in these multi-agency network approaches, The
study’s invitation is to focus attention on the network members themselves, their relationships to
care, their understandings of how knowledge is constituted, and the established knowledge
assemblages and discourses that have significant influence on their constructions of children,
childhoods, care, and practice. In this way of thinking it is the professional members of the group
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(social workers, teachers, foster carers, and CAMHS clinicians) who become the ‘clients’ available to
change rather than the child or their family. In this vein I argue that practitioners, systemic and
otherwise, may usefully be encouraged to concentrate critically on their individual and especially
their collective efforts at becoming therapeutic agents of change for themselves and each other. All
therapeutic endeavours are philosophical, epistemological, and ontological endeavours. To think
openly and critically of the complexity of the meanings of care for themselves, and each other, and
their ethical, moral, affective, and political contexts with their inherent relations of power may mean
to raise the stakes.
If the call for professionals to focus on their own epistemologies, ontologies, theories, philosophies,
and practices sounds a little solipsistic I argue this focus is pertinent because (as this study
understands it) it is professional knowledge, and the care practices which follow, which construct
children and childhood in care and consequently contribute to problem formations which are then
‘located’ by professionals in children in care and their families. As Dimmock and Dungworth say,
‘it is too often assumed that the relationship between agencies involved with a family is
benign, or neutral…. The politics of inter-agency relations are often responsible for causing
or maintaining family problems’ (Dimmock and Dungworth, 1983, p. 55).
I would go further than these authors and suggest that it is not merely the ‘politics of inter-agency
relations’ that causes family problems. As I have shown in my previous three essays – on the sticky
assemblage, the colonial assemblage and the dogmatic assemblage - it is a priori these taken-forgranted thought styles of conventional knowledge assembled in the historical, social, biological,
colonial, political, ideological, and material constructions of children and childhood in care which
provide professional practice in the field with a series of commonsense positions which authorise
and legitimise corrective (at times coercive) interventions ‘on children’ in care to re-establish the
pre-established order of human being. It is this constructed position of established ‘objective’
knowledge - professional, adult, arrogant – a Cartesian epistemological and ontological position
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lacking humility and openness, which in its attempts to fortify its own construction of children and
childhood (and the human as the already known) which is partially ‘responsible for causing [and]
maintaining family problems’ for the child in its care.
The epistemological and ontological position I seek to foster here is one of unsettling this established
order for multi-agency networks, and in the process encouraging practitioners to loosen their grip on
the certainties of their professional and institutional constructions of child, childhood, and care.
The remainder of the essay drawing on the research methods and the knowledge generated in the
previous three essays and offers a series of contributions for generating collaborative practices in
interprofessional multi-agency networks around a child in care.

Constructing the child as active
Arguably part of the currently ubiquitous construction of children in care is that these are children
who, as Wendy Lobatto says, have ‘suffered painful and chronic experiences of deprivation, neglect,
abuse and complex trauma in their birth families which played a part in shaping their
neurophysiological and emotional development’, children who have ‘been hurt and damaged’
(Lobatto, 2016, p. 21). There is no doubt that this is indeed a compelling construction of the child
(and their past) coming into care. Nor is there any doubt that some children coming into care will
have had these hurtful and damaging experiences. Nor do I want to underestimate the significance
of the pain and injury which may have been caused to children which results in their being taken into
care. Nor do I want to ignore that these situations can and do result in some children dying.
What I argue however is that we may at times have allowed these powerful narratives about
children to limit our ability to think and to generate care. This narrative of the vulnerable and
innocent child neglected and abused by those who should have cared for them is a construction
which when assembled along with other constructions, such as the child as perhaps naturally needy
and weak, or the child in need of rescue and protection, leads, I propose to the limiting of
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possibilities for the child and their care, and a correlated limiting too of possibilities for the network
and its practices. What these constructions may achieve together is the child as passive, without
agency, an innocent victim. What Jenny Kitzinger (1990) helpfully shows in her research is that
constructing children as passive and innocent perpetuates an ‘ideology used to deny children access
to knowledge and power and hence actually increases their vulnerability to abuse’ (Kitzinger, 2015,
p. 161). Kitzinger also shows through her analysis of, ‘media coverage, leaflets and education videos,
academic articles’, how the concept of children and childhood is ‘constructed and reconstructed’,
meaning that where the image of a ‘white child can represent “Childhood”’, ‘racism means’ the
image of a ‘black child is only used to represent black childhood, or “The Third World”, or “Foreign”
or “Starvation”’ (Kitzinger, 2015, p. 158). How might Kitzinger’s idea of a white children and
childhood and a black children and childhood inform thinking about what children and childhood
might be/come for multi-agency network members?
What happens when network members individually and collectively critically construct the child in
their care (and their birth family) as active, strong, competent, and powerful in the present as well as
rich in future potential? All constructions of the child are replete in every moment with ethical and
relational matters of care. These are matters that matter for the care that the networks can
generate. These matters impinge on network members themselves and their caring practices for
each other. How does the agency, profession, gender, ethnicity, class, sexuality, ability, and age of
members of multi-agency networks affect their constructions of the child, childhood, and care?
The care system in England has enshrined its preferred account of children and childhood and
undergirds its ‘child’ through the claims of Western science and its epistemological and ontological
ideas – Cartesianism dualism, attachment theory, developmentalism, anthropocentricism. The care
system’s image of this one true child (either/or not both/and…and…) is upheld in its modernist,
binary, epistemological and ontological vision which forecloses the possibility of a monstrous
diversity of childhoods, or the ambiguity of the child’s relationship to adulthood, or indeed the
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possibility of an adult movement back to childhood. The modernist view attempts to exclude the
consideration that adult protections of childhood simultaneously threaten and constrain not merely
possibilities for children and childhoods in care, but also intersect with wider discourses to curtail
possibilities for human becoming. Piaget asks, ‘are we forming children who are only capable of
learning what is already known?’ 90 Can professionals countenance the possibility that children in
care are capable of generating legitimate and novel knowledge without this being disqualified as
pathological?

Constructing the interprofessional network as a site of critical debate.
The philosophy of the approach I sketch-out here is concerned with rethinking or re-purposing these
multi-agency networks around the child in care. It is about reconceptualising the tasks of the
network as affective, ethical, and political practices of care which are entangled with complex and
contestable choices about constructions of children and what might constitute a child and
childhood. It is about questioning what may amount to a common-sense assumption in these
networks that the nature of the child is a natural fact and the child’s destination is already known.
This re-purposing is about how multi-agency network members make more visible to themselves
and each other that which may have become invisible in their thinking, talking, and practicing.
I argue for a re-purposing of the interprofessional networks as radical spaces for fostering and
forging ethical, political, and affective consciousness capable of critically engaging with its own
epistemology and ontology in order to develop and sustain relations of care which extend to
network members themselves, the child, and their family and beyond. Meetings of the child’s
interprofessional multi-agency network as I understand them are already sites of moral, ethical,
material, and political struggle where differing constructions of children and childhood, the child’s
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destination or their possibilities, constructions of professional identities and practices, constructions
of agency agendas, along with concomitant constructions of care are all contested and entangled. I
argue that these constructions and their intra-actions might productively become visibly part of
multi-agency network practices of continual collective critique.
In my experience interprofessional multi-agency networks around the child in care may rarely
engage in conscious (visible) critical collective practice discussion about how the child and childhood
is constructed, however these themes are present. I argue that while these concepts and
constructions (children and childhood, care, practice) remain largely invisibly taken-for-granted
within multi-agency networks this may at times undermine attempts to care for both the children
and childhood and for network members themselves. Indeed, what may happen at times because
knowledge of the children and childhood is conceived as known and therefore established as truth,
network members may be more likely to act within ‘a very instrumental and atomising notion’ using
their ‘technologies for acting upon children, or parts of children, to produce specific, predetermined
and adult-defined outcomes’ (Moss & Petrie, 2002, p. 9). And workload pressures may at times
contribute to create conditions which diminish possibilities for collective critical thinking within the
multi-agency networks, conditions which might then favour the generation of solutions before
critical questions can (even) be formulated.
I argue that creating spaces for collective critical thinking between interprofessional network
members can generate the possibility for unique, collective, ethical, affective, and ultimately more
collaborative constructions of care, in attentive responsiveness to each other, this specific child, and
this specific family, ‘having unconditional respect for the uniqueness of the other’ (Arnkil and
Seikkula, 2015, in Clement and Mc Kenny, 2019, p. 431). These collective critical and caring
conversations may have the consequence of destabilising certain (epistemological and ontological
bases of) discourses which I argue both inhabit and inhibit the caring work of multi-agency networks.
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I use the term discourse here to describe the ‘practices which form the objects of which they speak’
(Foucault, 1972, p. 49).
An example of a discourse, the presence of which multi-agency network members may struggle to
see beyond because they are not configured to engage in critical deconstruction, is that the child is
the damaged or traumatised victim of past events which causes their behavioural or mental
disorders and for which they require individual therapy or treatment in order to recover. The
presence of what may be experienced as quite dominating discourses such as these and an absence
of opportunity for collective critical thinking in the networks around the child in care may support an
atmosphere which enables practices to focus on universalised notions and predetermined outcomes
and where other possibilities may be marginalised. The child in care within this latter atmosphere
may be more likely to be, ‘efficiently processed by a workforce of technicians applying technologies
of specialism focused on a particular bit of the child’ (Moss & Petrie, 2002, p. 12).
Some of course suggest that the reasons for this lie in ‘background assumptions of social work and
children’s social care…(which) are steeped in modernism’ (Huhnen, 2019, p. 413) and that these
services are tethered to their legal responsibilities in such a way that postmodern social
constructions of children (or care) such as those identified here may find little purchase. Others talk
of the experience of, ‘very high anxiety amongst children’s services managers and practitioners’
since the sacking of Sharon Shoesmith, which might understandably reduce the possibility for
thinking, talking, and practicing outside the box (Parton and Williams, 2017, in Clement and Mc
Kenny, 2019, p. 423).

Sharing the emotional load as a way of learning.
An example of this might be where the foster carers may say something along the lines of they
cannot go on any further, they have done all they can and now they must give their notice, they
cannot any longer continue to care for this child. Others in the network may want the foster carers
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to go on, ‘for the sake of the children’. Members of the network may suggest the foster carers would
benefit from further training in providing ‘consistent’ care and/or how they might more effectively
implement ‘boundaries’ and/or the proposal that they should receive direct support from CAMHS
might be prescribed. Depending on the (aboutness or withness) ‘position’ from which these
suggestions are delivered, and the (aboutness or withness) language in which they are clothed, the
(aboutness or withness) ethical sensibilities of the speaker, the relationships that form the context,
the history of the network, and so on, proposals such as these may be experienced as implicit
criticisms or disqualifications of the carers abilities to provide care. These moments can contribute
to damaged relations, hurt feelings, and crises.
And as Seikkula and Arnkil (2006) suggest such moments of crisis may also be ‘a chance for a
breakthrough’ (Seikkula and Arnkil, 2005, p. 41). But as they put it,
‘(a)s long as participants suggest what others should do, they may safely suggest even major
changes without necessarily giving credence to their initiatives themselves. In that sense,
they remain distanced from or outside the matter and the solutions (aboutness practices).
When one falls personally into hopelessness (withness practices) and cannot leave the
situation, one becomes personally interested in factors that lead the way to a brighter
outcome. One ceases to be an outsider, since one is not outside one’s hopelessness, the
problem has to be solved’ (Seikkula and Arnkil, 2006, p. 41).
I argue that these moments of, ‘sharing the emotional load’ (Seikkula and Arnkil, 2006, p. 42) can be
recognised by others as collective critical (and even more collaborative) moments of care. I have
certainly heard members of networks say that the moment when they witnessed another members
tears was the moment everything changed and they felt more together with other members,
hopeful, connected. I argue that these moments may be thought of as democratising moments for
relations between members, families, and children. Moments where new and different forms of
shared learning, collective meaning-making take place. Where the usual modernist adherence to
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notions of rational, objective, detached thinking succumbs to a short circuit provoked by an
experience which is more affective, inter-personal, more collective, more sensed than is usual. The
presence of humour can also provoke these moments of connection. Tas the study sees it these
moments are essential for mobilising the collaborative potential in interprofessional networks.
It must be kept in mind too that some network members, however, may find these moments of
affective contagion (temporarily) raises their anxieties about appearing unprofessional when acting
out of the usual range which their roles often prescribe and members trainings. Their on-going
supervision, their agencies policies and practices, the policies of other agencies, and the practices of
professional colleagues across interrelated fields, can produce assemblages which inhibit these more
emotionally connective learning experiences. It is useful for members to notice how these
assemblages work with other assemblages to shape the interprofessional atmosphere.

Facilitating collective, affective, critical, and caring conversations.
The following contributions are focused around creating opportunities for interprofessional
networking and are all drawn from experiences and experiments within my professional practices.
That is from working directly with interprofessional, multi-agency networks, with groups of foster
carers, groups of social workers, with children and foster carers together, with children and social
workers together, consultations with social workers, and individual work with children and foster
carers too. The contributions which include – (systemic) curiosity, a series of caring practices, and
dialogue which follow are also drawn from the study’s research methods and its engagement with
practices in the field, along with researchers and writers which have formed part of the study’s
network.
These writers and researchers and practitioners include but are in no way limited to Tom Andersen
(1987), Jaakko Seikkula and Tom Erik Arnkil (2006), Ross Speck and Carolyn Attneave (1974) and
importantly on critical postcolonial researchers of childhood such as Cannella and Viruru (2012),
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critiques of child development such as by Cannella (1997), critiques of developmental psychology
such as by Erica Burman (2008), critical thinking about diversity and difference (Robinson and Jones
Diaz, 2005), critical posthuman research in education (Taylor and Hughes, 2016), and critical
posthuman feminist materialist approaches more generally (Barad, 2007; Braidotti, 2011, 2015;
Murris, 2016; Bennett, 2010), philosophy of childhood (Kennedy, 2006), critical studies of the social
impacts of science (Wastell and White, 2017), multispecies feminism (Haraway, 2016; Margulis,
2016), Tuhiwai Smith (1999), those writers analysing ‘governmentality’ such as Nikolas Rose (1999),
and of course systemic theory and practice (Shotter, 2011; 2012, 2015; Simon, 2010, 2014, 2019;
McNamee, 2004, 2006, 2015, 2019). All of these writers and many more have in some way become
part of my network and therefore part of my approach to working with children, families, and multiagency networks.
The task of cultivating collective, dialogical, and diverse multi-agency network communities of care is
not a task that can be left to any one person or even one profession within the multi-agency
networks. In fact, if it is left to one network member or becomes the apparent expertise of one
profession within the network I wonder if the chances of such dialogical and diverse communities
being sustained are curtailed. I wonder this because of a concern that if these practices find a ‘home’
or come to be claimed as belonging to a specialism they may be more susceptible to domestication
or formulaic interpretations. Part of the dynamism of collective critical approaches such as those I
argue for, but which do not belong to me or any specific practice, is that they have no home and
resist capture. One local authority has already mooted the idea that for every child in care for which
it has responsibility multi-agency network meetings (of the kind described here) should become part
of the established ways of working.

Curiosity.
I begin with encouraging network members to begin with asking themselves and colleagues
questions with care about what has led them to think, say and practice in the ways they do. It is
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important that it is with care, and it is important to ask. The role that assumption may currently play
in these networks may be significant and the relatively simple expedient of asking questions with
care can interrupt their at times seamless flow, one into another, and may make them stutter.
Asking questions can open small, temporary spaces for exploration or lines of flight where the
unexpected may happen. And the questions members ask as well as the answers each gives in
revealing the forms of care we privilege can open-up our thinking, talking, and caring to critique.

Dialogue.
Dialogue means keeping meanings and conversations open-ended. Multi-agency network meetings
where ‘(m)eanings are generated and transformed from response to response’ keep meanings alive.
Dialogue tends to include more voices, or polyphony, and to provide ‘richer possibilities for
emergent understanding’ and is characterised by thinking together where new situated knowledge is
generated by those present, this is knowledge which ‘exceeds the possibilities of a single person’
(Seikkula and Arnkil, 2006, p. 3).
Keeping meanings moving in these ways may be a challenge in multi-agency network meetings for
many reasons, one of which may be because there may often exist a monological and normative
tendency in operation seeking to narrow the possibilities. The tendency may be to seek finalisations.
Both open-ended and finalisations are necessary in multi-agency network meetings in order to show
care. The point is not necessarily to exclude either tendency but to get them to dance.
I often find that strongly agenda-led meetings are more likely to emphasise monological forms of
communication and that more open agendas lead to more possibilities for dialogical experiences.
This does not imply that the latter meetings are without structure but only that the structure is more
fluid and negotiable.

Caring practices.
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I argue that as network members are dependent on the care of other network members in the
processes of their work with each other it may be useful to make these care practices between
members visible and conscious. Experiencing each other’s collective care enables network members
to consciously generate care. This may not always feel comfortable or (at times) even caring. It is
important for network members to invest in noticing when they or another member of the network
is feeling un/cared for, to notice how this feels, how feeling care for is lost or restored, invited or
dismissed, negotiated, fluid, contingent, unstable, who and what is being nurtured. I argue that the
task facing members of these networks is how at any moment to ‘cultivate dialogical communities’
(Bernstein, 1983 in Smith, 1983, p. 61) of care with each other and in so doing generate spaces for
critical thinking, because it may be that the need for care is in excess of the capacity to care.
Network members are engaged with continuing requirements for ethical, moral, and political
judgements and choices about how to care, and this may begin with self and others. How do
network members feel cared for by other network members and how do they show care? What is it
like to notice how others in the network care for themselves and each other? Perhaps the point of
these questions is to consider the interdependencies inherent in the web of relationships between
network members, children, and their families. I may at times have noticed a tendency in the
professional field to perhaps acknowledge dependency and vulnerability in others, (children, foster
carers, families) but perhaps there may be more of a struggle for those occupying professions such
as social work, education, and CAMHS, to acknowledge their own individual need for care, their
collective need for care as an interprofessional network, and their individual and collective
interdependency within relational webs of care.

Care of otherness.
Joan Tronto and Berenice Fisher (1993) define caring as,
‘a species activity that includes everything we do to maintain, continue and repair our world
so that we can live in it as well as possible. That world includes our bodies, our selves, and
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our environment, all of which we seek to interweave in a complex, life-sustaining web’
(Tronto, 1993, p. 103).
According to Tronto (1993) a reason to presume that we are all independent and autonomous, or in
the case of children capable of these achievements, is to ‘avoid the difficult questions that arise
when we recognise that not all humans are equal’ (Tronto, 1993, p. 135). At times it may be the
child’s differences, strangeness, their otherness that represents a series of ethical, moral, and
political dilemmas for the multi-agency network members. This otherness may be experienced most
acutely by foster carers who, as they attempt to enfold the life of the child into their own, can find
that their own lives become other, become alien, to themselves. They can come to un-recognise
themselves as their lives become othered in dances of intimacy with a stranger. Tronto says, ‘(t)hat
“others” matter is the most difficult moral quality to establish in practice’ (Tronto, 1993, p. 130). And
she continues, ‘(i)n order to be able to recognise the needs of others, one must first be attentive to
one’s own needs for care’ (Tronto, 1993, p. 131). A common response to the ‘Otherness’ of the child
in care within the multi-agency networks may be to interpret these aspects as deficits and failures in
the child which adult technologies and interventions can remedy and in the process produce the
child as ‘potential human capital awaiting realisation and exploitation’ (Moss & Petrie, 2002, p. 58) I
propose that it is this intimate and powerful Otherness of the child in care which requires the
networks to engage critically with their own thinking, talking and practicing, their needs for care, in
order that they do not respond to the child’s difference, diversity, alterity with attempts to control
and reduce, to make the child the same. The network members task in this model is to learn
moment by moment to attend to this child’s singularity and each member can begin this by
attending to their own and each other’s singularity in the process of caring for each other.

Caring competence.
Tronto (1993) identifies the importance of ‘competence in care-giving’ as ‘necessary…in order to
demonstrate that one cares’ (Tronto, 1993, p. 133). Following Tronto I propose that while the
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networks remain insufficiently critical of their own thinking, talking and practice approaches to
providing care to themselves and each other, arguably they may remain insufficiently competent for
the task of caring for the child. The practice of critical thinking which enables network members to
engage individually and collectively in the affective, ethical, moral, and political dimensions of caring
appears to me as key. Arguably there is a link between the relative absence of critical thinking,
talking and practice occurring within these networks, the consequent ‘competence’ with which care
is provided and those outcomes recorded for children who have experienced the care system. The
care system insists that it is taking care of children in its care but arguably without the necessary
critical analysis of its thinking, talking, and practicing which would make this a practical possibility.
This is an approach to caring which Tronto says is pervasive in ‘large bureaucracies’ which assert that
they are ‘taking care of’ something or someone, but which appear less concerned ‘about the
outcome or end result’ (Tronto, 1993, p. 134).
Caring competently is a complex collective critical and ethical endeavour. Peter Moss and Pat Petrie
(2002) wonder, ‘(h)ow can we make childhood and public provision for children the conscious
subject of ethics?’ They employ Nikolas Rose’s (1999) notion of ‘ethico-politics’ which Rose says
seeks, ‘to increase the opportunities for each individual to construct and transform his or her own
life forms, that validates diverse ethical criteria’ (Rose, 1999, in Moss and Petrie, 2002, p. 47). Rose
(1999) asserts that the conditions necessary for generating these ‘experimental arts of existence’ is a
‘politics whose ethos is a reluctance to govern too much, that minimizes codification and maximises
debate’ (Rose, 1999, in Moss and Petrie, 2002, p. 47). Moss and Petrie say that what, ‘Rose is
emphasising is the importance of an ethics that enables individuals and groups to think critically, to
question commonplace assumptions and to contest dominant discourses and constructions - and by
doing so to make the invisible visible, the familiar strange” (Moss and Petrie, 2002, p. 47). I argue
that multi-agency networks may usefully think of themselves as collectively and critically engaged in
the ethical, political processes Rose, Moss and Petrie describe, that is as Rose puts it, ‘attempts to
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make forms of life open to explicit debate’ (Rose, 1999, in Moss and Petrie, 2002, p. 47). In this way I
argue that caring for the child in care is a complex ethical, political, and affective task requiring
members of the multi-agency network to engage in and respond to their own and others collective
critical thinking, talking, and practicing and in these ways collectively addressing the complexity of
the task of caring competently. These ideas about caring competence lead to my thinking about
aboutness practices.

Caring and ‘aboutness’ practices.
Aboutness practices as I construe them here are those Enlightenment or modernist practices which
might valorise the notions of the rational and objective, which seek to banish the ‘unexpected and
the uncontrollable’ (Sevenhuijsen, 1998, p. 19) and which attempt to universalise theory as ‘codified
rules for change’ in the social realm. Aboutness practices for the child in care may be characterised
by tendencies which seek to both explain and regulate the child in care in precise ways utilising a
wide range of instrumental measures. The child in these ways of thinking may be seen as a separate
individual who can be understood and managed through the application of appropriate adult
technology.
Nandy (1992) makes clear the influence of colonialism in adult constructions of children when he
identifies a similarity between the ways in which the dominant culture views both childhood and the
culture of an oppressed people when he says,
‘The culture of the adult world intersects, and sometimes confronts, the world of the child.
Ideally this sharing space should take place on the basis of mutual respect. That it does not is
a measure of our fear of losing our own selfhood through our close contacts with cultures
which dare to represent our other selves, as well as a measure of our fear of the liminality
between the adult and the child which many of us carry within ourselves’ (Nandy, 1992, p.
73).
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Nandy continues that in future the ‘inequality between the adult and child may come to depend less
on brute force and more on institutions (and) technologies’ (Nandy, 1992, p. 75). For the culture of
the child in care their inequality with respect to the dominant adult world may be made explicit by
the adult technologies, which may be ‘oriented’ to a ‘child-as-raw-material, deficit model’ (Kennedy,
1998, p. 36).
These aboutness orientations may entail producing the child in care as a unit of analysis, ‘subjected
to a barrage of normative classifications, and assigned various semi-medical statuses when they
(inevitably) depart from the norm’ (Kennedy, 1998, p. 31). These technologies for classification and
for assigning semi-medical statuses are designed and administered by adults often with children as
their subjects. John Shotter (2012) connects Richard Bernstein’s phrase ‘the Cartesian anxiety’ to
these ‘aboutness’ practices when he says this anxiety may illustrate, ‘the fear that if we do not have
absolute certainty, we have no knowledge at all’ (Shotter, 2012, p. 3).

Caring and withness practices.
In contrast to aboutness practices, withness practices invite us to consider how we make ourselves
present with others in ways which allow for the possibility of our being aroused, ‘to new sensitivities
within us, the seeing of new relations and connections between features of the world not before
noticed’ (Shotter, 2011, p. 3). Shotter develops this theme when he writes, as I see it about this
presence, ‘to think in a kind of inner dialogue with a felt sense the presence of a yet unknown
something being there in one’s surroundings which has not yet been given adequate linguistic
expression’ (Shotter, 2012, third unnumbered page).
This reorienting of relations might invite us to think with the child in care so that rather than
positioning children and adults as at different stages in a standard and immutable developmental
sequence, with a fixed end point, we might instead think that ‘as an adult, one is not beyond the
move back to the child’ (Misgeld and Jardine 1989, p. 268). In this vein David Kennedy (2006) invites
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us to think of the child not as, ‘”future worker-consumer-citizen” or even, “’future healthy adult’”
but as, ‘fellow traveller’ (Kennedy, 2006, p. 11) In this way the self of the adult and child is not,
‘subject-as-substance’ but always ‘subject-in-process’, ‘always being produced’ (Kennedy, 2006, p.
10).
In writing, ‘(o)ur most liberating bonds can be with our undersocialized children’, Nandy (1987, p.
75) recognises how much we might learn from children if we could, as Kennedy also observes,
‘bracket[ing] adult epistemological norms, and position[ing] oneself to notice what children can
know…because of their undersocialization of a received stock of knowledge’ (Kennedy, 1998, p. 35).
Withness practices thought of in connection with the child in care (and their families, foster carers,
social workers, and teachers) invite us to abandon a ‘coolly rational’ (Shotter, 2012, p. 4) or
detached approach, in favour of our emersion in ‘our living encounters with an other’s expressions’,
in ‘one’s momentary placement, position or orientation…to a shaped and vectored sense of our
moment-by-moment changing involvement’ where we are ‘moved toward specific possibilities’ by
our dialogical intra-actions with all manner of others with which we are utterly entangled (Shotter,
2012, p. 3).
The form of knowledge privileged in withness practices does not in the Cartesian view seek to
represent ‘over here’ something happening ‘over there’ (Pearce, 1998, p. 3), which we believe we
can separate out from other parts to which it is connected and in separating it in this way we can
then measure or evaluate this distinct part from its relations with other parts. Withness ‘knowing’
consists in one’s acting within an ‘indivisible unitary world’ where all manner of beings are
‘dynamically intermingling and intertwining with each other’ (Shotter, 2005, p. 134), and ‘knowing
how to act in a specific moment as part of the system’ (Pearce, 1998, p. 3). In this form of knowing
or, ‘phronesis (practical wisdom or good judgement in uncertain situations)’ (Pearce, 1998, p. 3), we
are ‘participant parts within the very systems we are investigating’ (Shotter, 2012, p. 4).
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Network members might think and talk with each other about the idea that they together with the
child in care may be imagined as more connected with each other than they had perhaps thought. I
have heard on a number of occasions over the years of the moment where members of networks
come to the recognition together of their withness or closeness with each other and the child in
ways that makes a powerful affective difference to their relations and their ways of imagining their
work together. These moments can include a moment where a social worker begins to cry because
they have been moved by something in the conversation and where a foster carer and teacher
notice their tears and move affectively toward them. In these moments warmth and intimacy can
subvert business-as-usual as people see and feel the embodied presence of others. The presence of
the child in care in these moments can also be experienced differently. Of course, some will find
these moments challenging and uncomfortable.
What these questions and others may do is to bring ‘home’ to network members that care (of, for,
with and about the child) does not take place ‘outside’ of their relations with each other. Their
relations of care with each other are their care of, for, with and about the child. Care of, for, with
and about the child is ‘in’ members practices with each other. Care of the child cannot be made
separate or distinct from network members thinking, talking and practices of care of, for, with and
about each other. Their practices of care together are the care they feel and come to know and
those which the child feels and comes to know.
Raising network members experiences of care for and from other members to the more critical and
conscious may assist members to recognise that it is not possible to stand outside of the care they
are generating. That there is no objective place from which to care. That the minutiae of its
members relating with each other are imbricated in the care the child (and family) ‘receive’.
Network members are, ‘participant parts’ of the system of care-with the child and family.
In his (2012) paper More than Cool Reason: ‘Withness-thinking’ or ‘systemic thinking’ and ‘thinking
about systems’, John Shotter draws on Barnett Pearce’s unpublished (1998) paper, Thinking about
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systems and thinking systemically, where Pearce identifies the difference between thinking
systemically and thinking about systems as follows:
Pearce says, ‘(o)ne can and usually does think “about” systems from outside the system… When
thinking systemically, on the other hand, the thinker is self-reflexively a part of the system and takes
the perspective of a participant or component of the system’ (Pearce, 1998, p. 2). Thinking, talking,
and practicing care consciously and critically together (that is ethically, affectively and politically) of,
for, with and about the myriad meanings of care for the self and others produces the reflexive
thinker who is a participant in the system of care they are making. Acknowledging these ways of
thinking may make more possible what I am calling caring sympoietically.

Caring sympoietically.
Why think care of the child in care sympoietically? M. Beth Dempster (200091) tells us that,
‘heuristics based on the organism (or autopoietic) metaphor are often inappropriate and misleading
for understanding complex systems’ (Dempster, 2000, p. 1) Dempster goes on to caricature the
differences she identifies between autopoietic systems and her concept of sympoietic systems and
captures some of their differences as follows: ‘Autopoietic systems are homeostatic, development
oriented, centrally controlled, predictable and efficient. Sympoietic systems are homeorhetic
[returning to a trajectory rather than a particular state], evolutionary, distributively controlled,
unpredictable and adaptive” (Dempster, 2000, p. 1). Dempster suggests that the complexities we as
humans confront can never be fully appreciated through any ‘single perspective’ (p. 15), and that
different heuristics, such as autopoietic and sympoietic, invite us to consider different questions
about wide-ranging phenomena leading to polyphonous appreciations of the complexities we
encounter.

91

Available at:
https://pdfs.semanticscholar.org/4429/9317a20afcd33b0a11d3b2bf4fc196088d45.pdf?_ga=2.73011029.7169
5083.1584109704-471113223.1531563692 [Accessed: 13/03/2020].
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I contend that currently networks around children in care implicitly emphasise the autopoietic (selfmaking) organism metaphor as a heuristic for thinking or constructing the child and their care. The
autopoietic metaphor as originally conceived by Maturana and Varela (1980, Varela et al. 1974)
constructs the organism (an individual human, say), according to Dempster (2000) as possessing two
key attributes. Firstly, their ability ,‘to continuously and recurringly produce relations among their
components’ allowing them to use, ‘energy to organise physical matter into particular dynamic
arrangements’. which enable the organism’s ‘continuation.’ The second attribute of the autopoietic
system is their ‘ability to produce their own boundaries’ through ‘interactions internal to the
system…not (using) external forces.’ In these ways the autopoietic metaphor constructs organisms
as ‘autonomous units, distinctly separate from their environment’ (Dempster, 2000, p. 3). As
Dempster adds, ‘they are only autonomous in the sense of being self-governing, not being
independent’ (p. 3). What the autopoietic device emphasises is the organism’s production of
boundaries as one of its defining characteristics. This is then a device which fits well with other
‘devices’ or technologies that the networks use, such as the device which characterises children in
care as weak and needy and the device which characterises adult humans as autonomous and
independent. The network’s use of this autopoietic device has significant but invisible implications
for the network’s thinking, talking, and practicing care.
I borrow from M. Beth Dempster table of comparison of autopoietic and sympoietic systems in order
to characterise care thought autopoietically; as care that is organizationally closed, associated with
autonomous units, centrally controlled, using ‘packaged’, or same information, which reproduces by
copy, which is growth and development orientated, seeking to achieve a steady and predictable
state, uses constrained, codified information and requires certainty. Care thought sympoietically
however is organizationally ajar, associated with complex, amorphous entities, with distributed
control, and distributed, different information, amorphous reproduction, evolutionary orientation,
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potentially dramatic, surprising change, unpredictable, adaptable, flexible, open to new and different
information and is ok with surprise (Dempster, 2000, p. 7)
Dempster’s term sympoiesis, ‘emphasises linkages, feedback, cooperation, and synergistic behaviour
rather than boundaries’ (Dempster, 2000, p. 4), for ‘collectively producing systems that do not have
self-defined spatial or temporal boundaries’ (Dempster, 2000, in Haraway, 2016, p. 61). ‘These
systems’ according to Dempster ‘are evolutionary and have the potential for surprising change’
(Dempster, 2000, in Haraway, 2016, p. 61). I encourage network members to employ her term for
rethinking their relations of care with each other and the child in care as sympoietic, or complex
processes of literally making one another with care, because we are made within each other’s care
and the care of countless unknown others.
As Dempster says, both metaphors (autopoietic and sympoietic) can be useful to think with but what
I propose is that her sympoietic metaphor offers network members a way of reimagining their own
and others intimate presence or withness with each other.
Caring sympoietically for the child in care emphasises a critical engagement by network members
with each other and with the shifting and unstable landscape of possibilities for care because care
can never be achieved once and for all. Withness practices or caring sympoietically in this sense seek
to (reflexively) acknowledge that network members are actually with each other and the child and
family, all of them in the care system, and that each is open to being cared for by the care of others,
including the child who also cares. All learning to care, being changed by care and becoming-with the
care of themselves and these others.
If the network is generating care sympoietically with each other and the child and their family then
all the ‘behaviours’ or practices from whoever and wherever they (appear to) emanate might be
regarded as signals offering the opportunity to make space for the generation of new possible
worlds of care. Caring sympoietically invites network members to generate critical change in the

336
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

members themselves, in their ways of thinking, talking and practicing care, to enable each member
to see care-filled phenomena not as belonging solely to individuals but as generated with each
other.
Thinking care sympoietically invites network members to think of the child as one who cares, not as
merely the passive recipient of care from adult others. The child is caring in unique ways for
themselves and other humans and other entities around them.
If the child in care can also care for themselves and others what else are they already accomplishing
that network members may yet notice? And if the network members can notice that each of them is
vulnerable and dependent on myriad forms of care including from the child and their family and that
in these ways care is infinitely complex and diverse then small, surprising gestures of care may
become more noticeable.

Care in noticing.
I borrow here from Maria Esther Cavagnis (2018), and her revolutionary clinic of small gestures. In
her unpublished paper ‘Revolutionary Childhood’, Cavagnis calls relations between adults and
children ‘the greatest asymmetry in history’, with the child ‘unquestionably situated in a relationship
of dependence and subordination’ (Cavagnis, 2018, p. 6). Cavagnis does not think of the passive
child requiring regulation from adults, the child ‘which only internalizes relations of object or modes
of relationship with adults, in the process shaping the Self’. Instead, she constructs the child as an
active and lively participant in their milieu with ‘multiple regulations’ (Cavagnis, 2018, p. 12), ‘partial
qualities’, ‘intensities’, ‘aspects capable of affecting (the child) and being affected (by the child)’
(Cavagnis, 2018, p. 13) The question for her clinic she says is, ‘how to break, find lines of flight from
the systems that capture us (Cavagnis, 2018, p. 14)?’
Cavagnis talks about the ‘critical clinic’ as being, ‘about producing a change of regimes’, ‘a process
between active and acting forces, between beings with power and mutual affectation.’ The clinic
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says Cavagnis is not about ‘generating specific changes’ but about helping ‘to free life from its
stagnation’ (Cavagnis, 2018, p .15). To accomplish this, Cavagnis says that they attempt to notice the
‘microscopic’ event, a ‘volatile’ moment, a ‘minimal gesture’, something which acts as a sign to do
something. But it is necessary she asserts that this gesture, ‘remain unexplained so that it retains its
power of transformation that will occur only in the encounter with the other’ (Cavagnis, 2018, p. 22).
This noticing but not explaining may be difficult for multi-agency network members who may have
come to expect and depend upon explanations. What Cavagnis proposes instead is to find ways to
notice and ‘take care of an experience’, and in ‘taking care of this experience so that the child’s
language can make its way through the fissures of the dominant language.’ Cavagnis invites thinking
not of how the child ‘fails’, but how the child resists adult ‘complaints’ and orders and how the
child’s ‘voice’ might be amplified.
John Shotter (2012) identifies (at least) fifteen different kinds of noticings with which he says we
should begin ‘our investigations’ (fourth unnumbered page), rather than beginning with theories. In
this vein I argue that network members as participants in collective investigations into practices of
care might practice noticing the fluidity of care. For example, a moment of care that strikes you
unexpectedly. When you notice perhaps in your body a particular affective quality or intensity
moving within or out of the network. When you notice that members of the network including
yourself are talking and listening differently to each other and you wonder where this might lead, or
how this has happened. Or you notice that you feel yourself or others to have a changed presence
with each other and you wonder from whence this might have emerged. You notice how a member
of the multi-agency network speaks of the family or the child or a colleague in a way that seems
unusually warm, or critical, or makes a different space or atmosphere possible. When you notice a
word or a phrase or a physical movement or configuration that seems out of place, or catches your
attention, or moves you as funny or disturbing. Noticings of these sorts (and many others) and
perhaps members speaking of them with each other can lead networks usefully astray. For example,
338
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

network members might notice the child’s ‘voice’ in their actions (how they are too quiet or will not
talk about their emotions with adults) and rather than seeking to inhibit or correct them (by saying
you are too quiet you must speak more to adults especially about your emotions) might seek to
amplify this quietness, and ‘open the space so that what resists unfolds’ (Cavagnis, 2018, p. 15).
Rather than adults seeking to convert the child’s voice into something that matches with the already
known (talking just the right amount about your emotions, for example) the adult visits perhaps a
new (more polite?) position toward the child as one who is capable, strong, and powerful, and who
has ideas of value from which adults might learn.

Caring and visiting.
Donna Haraway (2016) draws on Vinciane Despret’s, ‘virtue of politeness’ and on Hannah Arendt’s
notion, ‘to go visiting’, which is not she says, ‘an easy practice’. Haraway says that Despret trains and
retunes her, ‘whole being’ to ‘sense and respond’ to ‘find others actively interesting’. Haraway
speaks of ‘letting those one visits intra-actively shape what occurs,’ which means she says allowing
or encouraging one’s curiosity to lead one ‘a bit too far off the path’. To hold open the possibility
that you and they might be surprised, ‘that something interesting is about to happen’. So that
change might engage, ‘everybody in unforeseeable ways.’ This requires what Haraway calls, ‘off-thebeaten-path practices.’ Practices which might include re-attuning oneself away from the voices that
drown out the possibility of hearing and paying attention to other muted sounds, a background
moment, an awkward out-of-place word or phrase, a strange gesture, the expression that does not
quite fit, an exciting presence. These fleeting moments that lead one to involve oneself (Haraway,
2016, p. 127).

Phronesis and care.
Moss and Petrie (2002) talk of creating children’s spaces rather than children’s services. Networks
around children in care might recognise themselves as generative spaces which enable surprise and
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come to acknowledge and embrace the ‘possibilities in uncertainty and doubt’ (Dahlberg, 2001, in
Moss and Petrie, 2002, p. 115). The multi-agency network, conceived as generative spaces, may
become more responsive to ‘hearing the ungraspable call of the child, having the capacity to relate
to absolute otherness, interrupting totalising practices, opening up for the unexpected’ (Moss and
Petrie, 2002, p. 115). But how are network members to hear to listen out in these ways?
Listening in this way might begin with a feeling of discomfort concerning a particular word or phrase
that has been used by someone or indeed that you have used yourself and afterwards you
wondered what you had meant by it, what may have led you to use that word. This discomfort you
feel may lead to questions which unsettle you. The child too is an endless source of help if you notice
the responses you have to what the child does and says and if you can resist telling yourself (or
someone else telling you) that you (or they) know the meaning of the child’s expression. No matter
how plain the child’s expression might appear it may be useful to consider that there may be much
more to their expressions than any explanation that is already available. Their expressions may have
many possible meanings and may be, as Moss and Petrie (2002) suggest, ‘ungraspable’.
Listening to the child through existing forms of knowledge attachment theory, trauma theory, or
boundaries or consequences, or mental and behavioural disorders, may not amount to sufficiently
hearing the complexity and vitality of their experiences. The child may always be beyond, always in
excess of explanations of them. The child may not be held in place or made stable by the network’s
explanations of them, and it is possible that network members attempts to listen to the child
through existing explanations limit the possibilities for their care. Is there a sense in which the child’s
power lies in their capacity to resist capture in adult knowledge? Is this a power with which the
multi-agency network members might negotiate with and learn from?
John Shotter (2012) describes phronesis as ‘a mode of ethical reasoning conducted from within a
practice in which deliberation, reflection, and judgement all play a central role’ (Shotter, 2012, tenth
unnumbered page). Phronesis, according to Olav Eikeland (2014), ‘deliberates about how I or we
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should be just, fair, friendly, and caring etc in relation to other people here and now, people with
quite different needs and wishes, all things considered, but still respecting their autonomy as
thinking minds and wills separate from ours’ (Eikeland, 2014, p. 3). In these ways phronesis acts as
forms of knowing with others, not seeking to manipulate or persuade, it is ‘situated and considerate’
(Eikeland, 2014, p. 4). It presents its own thinking transparently without hidden agendas and
searches openly with others for the best course of action in this situation in the here and now. Its
forms of deliberation remain open-ended, never finalised. Shotter (2012) talks of beginning with a
‘vague qualitative sense of the particular situation we are in’, and from here learning to feel our,
‘way about’ in the situation of which we are a participant part (Shotter, 2012, tenth unnumbered
page). We use our noticings of ourselves and the othernesses around us to bring together
perceptions and impressions of the ecology within which we are relating and with care make these
available to others in ways that might be useful for caring.
Noticing and phronesis might be thought together as potentially generating a different paradigm of
care for the child in care. This is a paradigm not seeking to construct the child tightly in a form of
knowing about the child with certainty from the safety of distance but which constructs-with the
child tentatively, uncertainly, with noticings, with deliberation, where participants are present in
close proximity together with the consequences of their thinking and practices, where the child’s
strong, competent and powerful expressions are responded to with care not in order merely to
explain, where conversations between network members are imbued with ethical, affective, and
political space which is open to the diversity and uniqueness of care for network members and this
child. This is a paradigm of care which values questions, provisionality, doubt, relations, criticality,
noticing, vagueness, bewilderment, collective deliberation, and the collective generation of situated
knowledges of care.

Situated knowledges of care.
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Arguably and perhaps understandably multi-agency network members may construct the role of the
multi-agency network as a ‘stabilizing institution’, employing existing forms of knowledge designed
to support (vulnerable) children to be capable of becoming future adults who can fit seamlessly into
the world as it is (McNamee, 2006, p. 316). This way of constructing the network may exhibit a
tendency to position network members as expert knowers and care-givers and to regard the child as
the passive recipient of care.
From this philosophical position the child’s knowledge of care, how to care for self and others such
as siblings or parents, which the child may have learned prior to coming into care, may be construed
by network members as ‘illegitimate’ knowledge. The child’s learning how to care for themselves
may be seen as evidence of neglect, while learning how to care for others may be regarded as
knowledge to which they should not have had access, because this was the responsibility of others.
The child’s knowledge of care gained in these ways may be pathologised as evidence of the child’s
lack of access to an innocent childhood. The child may be seen as having had these forms of
knowledge forced upon them and with regard to which they had little or no agency. In these ways
the network may disqualify the child and their family’s situated knowledge. I argue that this way of
conceiving knowledge may limit network members perceptions of what may count as knowledge
and specifically what may count as knowledge of care.
In thinking in these ways any member of the network might take the risk to slow down these
stabilising constructions and create spaces for hesitation and deliberation, for critical thought. These
critical spaces might offer opportunities for network members to, as hooks (1994) says, ‘take
another look, to contest, to interrogate’ (hooks, 1994, p. 5). Because knowledge, according to Maria
Esther Cavagnis (2018), is always in the process of forming, it is always in-formation. In this way each
network that forms around a child in care is unique and so too the knowledge or meaning of care its
members together are capable of generating. As Sheila McNamee (2006) sees it this knowledge or
meaning, ‘is not transmitted from one person to another but emerges from their conjoint actions’
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(McNamee, 2006, p. 314). It is the conjoint actions of network members that can and do generate
care both for network members themselves and the child and beyond. I argue that whilst it may not
be usual for multi-agency networks to think of themselves as collectively involved in generating the
meanings of care together it may be useful to do so.
McNamee in her (2006) chapter on collaborative learning proposes that teaching should be
approached relationally and in so doing proposes that making meaning in this way requires
professionals to ‘suspend’ their taken-for-granted professional practices and ‘instead entertain what
sorts of actions might help construct us as effective’, in relation to the specifics of the particular
moment (McNamee, 2006, p. 315). She argues too for what she calls a focus on the ‘visceral ways in
which we move others and are moved by them, in conversation’ (McNamee, 2006, p. 316). She
describes her years of experience as a teacher leading her to becoming concerned less with course
content and significantly more centred on, ‘building a sense of community’ so that together she and
her students ‘can create a sense of learning, of knowledge generation, and of personal and social
transformation’. This is because as she conceives it, ‘learning and competence are enhanced,’ when
people are intimately connected to experiencing themselves and each other as experimenting with
new, ‘material’ as both learners and those with knowledge (McNamee, 2006, pp. 317-318).
What might this look like for multi-agency network whose members could see themselves as
attending to each other in making meaning with care together within a community of care? The new
‘material’ in this case to be experimentally transformed by network members critically, ethically,
affectively, and politically, talking, thinking, and practicing together is to generate a specific meaning
of care for this network and this child. The networks are arguably very often held in sway by the
modernist notion that the care of children, especially the socially, emotionally, economically, and
politically problematic child in care, is a complex task that requires experts. As Seikkula et al (2003)
identify, ‘specialisation’ and ‘the expert system’ have taken over social support; their role being to
identify, ‘deviations’ and produce normality as, ‘the area between extremes’ (Seikkula, 2003, p. 186).
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Frequently the child in care resists capture and control by these expert systems intent upon
normalising them and together these and other indeterminate forces can result in foster placement
instability and breakdown, school exclusions, emotional fatigue for network members, perhaps
especially foster carers, ever more insistent calls for the hoped-for certainty of specialised diagnoses
and concomitant expert treatment for the child in distress. These processes often produce increased
atomisation of the networks and the child as network members seek to identify the specific source
of the problem, most often in the child in more and more detail, at the same time as they may
become increasingly anxious about their own efficacy and perhaps suspicious of the efficacy of other
network members. These are complex issues and processes and there are rarely (straightforward)
solutions.

Care and the holobiont.
Current technologies for constructing the child in care permit only certain aspects of the child to be
identified, in turn it is these identified aspects that can be monitored and potentially cared for and
cared about by the networks. Myriad other aspects of the child remain undetected by those
epistemologies, ontologies, and technologies currently available to members of networks. If other
technologies were available what might they see, listen in/out for, identify, value, and respect about
the child in care which might be equally worthy of care?
I propose that the holobiont may be regarded as a useful technology for making some aspects of the
child more visible. Haraway (2016) traces the genealogy of the term holobiont and says that it was
Lynn Margulis (1991) who first identified that prolonged, ‘physical association between individuals of
different species’ constituted symbiotic relations proposing, ‘that all participants are bionts, such
that the resulting association is a holobiont’ (Haraway, 2016, p. 189n3). Haraway says that the
origins of the word holobiont is ‘entire beings’ or ‘safe and sound beings’ (Haraway, 2016, p. 60). The
child in care and the network members have never been individuals in this way of thinking but have
are ‘critters becoming-with each other’ (Haraway, 2016, p. 60). It would not be accurate to say that
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the network is the host which symbiotically ‘makes’ the child because the term holobiont does not
designate fixed relationalities in this way. Rather what exists between the constituents are,
‘heterogeneous webbed patterns and processes of situated and dynamic dilemmas and advantages
for the symbionts/holobionts’ (Haraway, 2016, p. 60). Haraway describes these relationalities as
situated in ‘insatiable hunger, irresistible attraction toward enfolding each other’ and proposes that
it is this that is, ‘the vital motor of living and dying on earth’ (Haraway, 2016, p. 58).
Thinking through the holobiont constructs the human not as an autonomous independent entity but
as the product of what Lynn Margulis and Dorion Sagan (2002) call, ‘body fusion’ (Margulis and
Sagan, 2002, p. 56) Margulis and Sagan regard the independent individual as a ‘myth’ and implores
us to ‘think of organisms as communities, as collectives’ (Margulis and Sagan, 2002, pp. 19-20).
Scientists Bordenstein and Theis (2015) say, ‘animals and plants are no longer heralded as
autonomous entities, but rather as biomolecular networks composed of the host plus its associated
microbes, i.e., “holobionts”’ (Bordenstein and Theis, 2015, online92). Biologist Scott Gilbert and
colleagues (2012) say, the microscope revealed the invisible world of bacteria and the zoological
sciences discovered that, ‘animals are composites of many species living, developing, and evolving
together’. These insights are according to Gilbert et al, ‘fundamentally transforming the classical
conception of an insular individuality into one in which interactive relationships among species blurs
the boundaries of the organism and obscures the notion of essential identity’ (Gilbert et al, 2012, p.
326).
I borrow this biological technology and suggest that these processes of ‘fusion’ of developing and
evolving together, in communities where boundaries between entities blur, is a productive way to
think with the network and the child in care. Each of the bodies and ways of thinking, talking, and
practicing care in the network (including the child’s family) is being made in these entanglements.
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Nor is this holobiont only made of the human bodies but incorporates all manner of non-human
bodies as well as materials for homes, beds, cars, roads, and schools all of which care and have been
made with care.
The holobiont makes the child visible not as an autonomous independent individual in the making as
the current technology insists they are or must become but as a symbiotic organism interdependent
with myriad others, as the network members are, in and on networks of care throughout their lives.
The holobiont makes it clear that the child and the network are both generated through their part
fusion with each other, their blurring with each other’s bodies of care. The child becomes an
individual ‘by merger’ (Margulis and Sagan, 2002, p. 56), by consuming and partly digesting parts of
the network’s words and practices of care, just as the network members are transformed by each
other’s and the child’s powerful presence in their midst.
If network members conceive of their everyday activities as making themselves with the child in care
and their family, as activities having to do with eating, indigestion and digestion, and the incomplete
assimilation of one another in complex and intimate processes of involution which include the
‘sensuous, juicy, chemical, biological’ (Haraway, 2016, p. 68), the visceral, how might this unsettle
thinking and practicing? Do different ethical, moral, political, and relational questions arise if we are
all always interdependent in care?

Corresponding with care.
Tim Ingold (201593) in his Foreword to ‘Non-Representational Methodologies: Re-Envisioning
Research’, uses the term ‘correspondence’ saying, that he imagines this as a ‘means…of carrying on
and of being carried – that is, of living a life with others, humans and non-humans all – that is
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cognisant of the past, finely attuned to the conditions of the present, and speculatively open to the
possibilities of the future’ (Ingold, 2015, online).
In this vein, I argue that members of multi-agency networks be encouraged and supported to
correspond collectively and critically with their own and each other’s thinking, talking and practices
so they might ‘develop a sense of active, critical ownership of theory – not feel they are expected to
passively absorb and worship an inherited set of relics’ (Simon, 2010, p. 154). One area of
correspondence that might be fruitful for network members is with the uses of words. Words that
may become ‘sticky’ with the frequency of their use. In line with this notion Smith and Fulcher
(2013) invite us to create categories of achievement for children who are ‘rebellious (critical), noncompliant (assertive), non-conforming (socially progressive), and eccentric (unique)’ (Smith and
Fulcher, 2013, p. xiii).
Network members might correspond with each other and the child with words that recognise ‘how
rich in resourcefulness people are (Simon, 2010, p. 152). For Michele Lancione (2014), words can be
‘contested and rejected through collective’ thinking and questioning, and ‘the projection of positive
labels and images (can) overcome the stigmatization of involuntary identities’ generating a
correspondence ‘highlighting the capabilities (and) inventiveness’ of, in this case, network members,
children and families (Lancione, 2014, p. 37).

Caring for our more than human selves.
Rogers et al (2016) coined the phrase, ‘microbiome-gut-brain axis’ to describe what they call the
‘mounting evidence that the microbiome has a key role in influencing the development and function
of the nervous system’ (Rogers, 2016, p. 738). According to Rosenberg and Zilber-Rosenberg (2018),
the human gut microbiome is made up of, ‘400 times more bacterial genes than human genes’, as
well as ‘abundant viruses and fungi’ which ‘have not been studied extensively’. The authors describe
how the early developments in infants of these human-microbial communities is ‘shaped’ by for
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example how and what babies are fed, use of antibiotics, and ‘exposure to environmental factors,
such as furry pets’. The authors say that research into the microbiomes of older people living in
‘long-stay care centers are less diverse than that of community dwellers’ . According to these
authors it is the three elements environment, host genetics, and the microbiome which all interact
recursively to ‘maintain homeostasis in the gut’, and they continue that, ‘disruption of this
stability…may trigger the development of diseases’, which may be due to related effects upon the
immune system’ (Rosenberg and Zilber-Rosenberg, 2018, p. 3).
Is it fanciful to wonder whether these microbiotic activities, including ‘disruptions’, may have
consequences for their hosts emotional and psychological orientations, and vice versa? Not it seems
if we take seriously the authors claims that bacteria in the human gut performs, ‘several beneficial
biochemical reactions that cannot be carried out by the host’, such as the synthesis of vitamins.
More broadly, ‘the gut microbiome promotes the development of the immune system and body
organs” (Rosenberg and Zilber-Rosenberg, 2018, p. 4). Some research suggests there is, ‘bidirectional
signalling’ between the gut microbiome and the brain using the ‘circuitry of neurons, hormones, and
chemical neurotransmitters’ to move messages between them (Rosenberg and Zilber-Rosenberg,
2018, p. 5).
Homes too are continually coated and re-coated with the microbiota of family members as well as
those non-humans with which we share our lives. Each time one of them coughs, sneezes, speaks,
walks, or scratches they are ‘seeding the world’ (Yong, 2017, p. 251) with clouds of microbes. Every
item that is touched or handed from one person to another, moves with it millions of microbes. The
child’s microbiome and those of its family members are constantly co-mingling and entangling with
each other. Everyone that enters the home both adds to this number and carries away with them
new microbes. The child’s school, itself a living organism, is alive with microbiomes, which each child
brings home each evening. The school and all its human, non-human, material, technological, and
cultural communities are biologically connected in these ways. In these ways removing children from
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their families and placing them with other foster families may be thought of as much a biological
intervention as a social one. What happens to the child’s and its family’s microbial life that they have
until that moment so intimately shared? Is this part of the disruption that a child (and its family)
experience? Is this in part a microbially-based trauma?
Children in these ways may not be separate or indeed separable from their families. Do the multiagency networks members form their own microbial lifeworld? The microbial life, the microbiome
(bacteria, fungi, and viruses), in and on a child, which contributes in numerous (mainly) untold and
unknown ways to its physical, emotional, and relational well-being is made and re-made within the
‘rhizosphere’ (Margulis and Sagan, 2002, p. 20), that is its ‘family’ life. Humans depend on their
microbiomes to stay alive, to protect us against germs, to break down our food to release energy,
and to produce vitamins.
On human birth Scott F. Gilbert (201494) writes,
‘going from maternal environment to the outside world is not merely leaving a symbiotic
support system and gaining "independence". There is no such thing as "independence". It's
mutual dependency all the way down, and birth is the exchange of one symbiotic system for
another’.
If it is the case as Gilbert (2014) suggests then life is, ‘scaffolded and mutually dependent all the way
down’ (Gilbert, 2014, online).
In this sense the ‘unit of analysis’ cannot be the individual child suggested by child-centred practices.
Instead, what is under consideration has to do with what is being made collectively in what Haraway
(2016) calls the ‘entanglements’ of processes of ‘semiotic material involution’ (Haraway, 2016, p.
60). Thinking in these ways may bring different phenomena into view not located in or as the
possession of individuals but instead perhaps referring to ‘a particular fold or twist in the undulating
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fabric’ (de Freitas, 2016, p. 4) of the relations both within the network and the effects of those
phenomena beyond its boundaries.

Caring, folding, and twisting.
The child in care and all that they are entangled with may no longer thought of as the products of,
‘”interaction” between distinct individuals’ but rather as products of ‘invagination, pleating, further
folding and twisting’ (de Freitas, 2016, p. 5), and ‘intra-action’ (Barad, 2007, in de Freitas, 2016, p. 6)
where relationships, (dis)connections, knowledges, changes, and affect become haptic, viral,
contagions or swarms, and where the distributed responsibility of network members is in tracking
and following the relationships, (dis)connections, knowledges, changes, and affects wherever they
‘knot’, ‘expand(s) and undulate(s)’ (de Freitas, 2016, p. 11). For de Freitas, in this way of thinking
(research), ‘(t)o know is to become this material configuration of proliferating folds and
crenellations’ (de Freitas, 2016, p. 11. italics original).
As this essay sees it the intra-acting processes of the interprofessional network and the child in care
construct a knowing as becoming with/in together (rather than the traditional knowing about), along
with collaborative on-going attempts to track, reach out to the haptic, viral relations,
(dis)connections, knowledges, changes, and affects wherever they emerge (and disappear), may be
capable of (to repeat Stengers, 2005), ‘catalys(ing) a regime of thought and feeling that (might)
bestow(s) the power to’…’make us think and not recognise’, so that our habitual responses might be
‘resisted’ which in turn might ‘slow down’ reasoning and create an opportunity to arouse a slightly
different awareness of the problems and situations mobilizing us’ in ‘concrete situations where
practitioners operate (Stengers, 2005, p. 185) towards new appreciations of and connections with
‘something that is already in plain view’ (Shotter and Katz, 1999, p. 81). In this way of thinking it is
the intra-action of inseparable beings (networks-children in care) and their living processes of
making knowledge together, of slowing thinking down, a resistance to knowing too quickly, which
might allow members to become participants together ‘in a special form of life’, in which members
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whole bodies might come to ‘feel invited’ into ‘a ‘world’ in which (they) feel (they) are safe, in which
(they) belong and have a rightful place’ (Shotter and Katz, 1999, p. 83).
I think that what these last paragraphs point us toward are different posthuman understandings of
creating new knowledge and processes of change, or rather meaning-making, where ‘(i)ndividuals
materialise and come into being through relationships; as does meaning’ (Moss, 2016, in Murris,
2016, p. xi). This is a rhizomatic model of human and other-than-human relations where meaningmaking can (and does) happen anywhere, at any time, and where no-one is in ‘control of it (Moss,
2016, in Murris, 2016, p. xiii). Constructions such as these of children in care, adult members of
professional networks and their relationships with each other may challenge the discourses which
‘people inhabit’ (Murris, 2016, p. 89) and which inhabit people.
To return to the idea of biology and the child in care briefly and from a different perspective, I
propose that, to borrow from Carla Hustak’s and Natasha Myers’ (2012) essay ‘Involutionary
Momentum’, professionals might, in non-representational but creative and imaginative ways, ‘offer
a reading’ of their relations with each other and with children in care which, ‘amplifies accounts of
the creative, improvisational, and fleeting practices through which’ children in care and adults
‘involve themselves in one another’s lives.’ (p. 77) The authors ask us to consider, ‘(w)hat if
encounters were conditioned not just to be a calculating economy … but also by an affective ecology
shaped by pleasure, play, and experimental positions’ (Hustak and Myers, 2012, pp. 77–78)? These
moments, these encounters, hold out the possibility for Hustak and Myers of the possibility for
forms of co-evolutionary and mutual exploration. These authors draw our,
‘attention to the practices that bring plants and insects together in an affectively charged,
multisensory partnership. In an involutionary reading, mimetic relations between plants and
insects take shape in the thickness of the space between bodies, where affects and
sensations are transduced through excitable tissues’ (Hustak and Myers, 2012, p. 78).
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What could the idea of involutionary modes of attention mean for the work of multi-agency
networks? How might we amplify, ‘accounts of the creative, improvisational, and fleeting practices
through which’ children, foster carers, social workers, and clinicians ‘involve themselves in one
another’s lives’ (Hustak and Myers, 2012, p. 77)? What might it mean to use this mode of attention
for children and their networks? What if through attending to the complexity of our encounters with
each other the networks began noticing more of its shared, ‘affective ecology shaped by pleasure,
play, and experimental propositions?’ How might we begin with this? How would we know that we
were engaging more in these practices? Hustak and Myers (2012) suggest that this could take the
form of the vision of “an affectively charged mimetic tangle of bodies” (Hustak and Myers, 2012, p.
78), adult-child-material bodies, a symbiotic ecology of mutually overlapping practices. Not children
and adults separated along binary lines of one which becomes the other but inseparable, entangled,
intra-acting.

Critical conclusion
This essay has constituted part of the study’s response to the third and final research question set
out in the introduction, namely, which potentially novel theoretical perspectives and ethical
practices emerge for use by interprofessional networks which may offer additional possibilities for
caring for children in care in the frictions and tensions which are elaborated as the study diffracts
modernist and postmodernist constructions of children and care through each other? This essay has
continued to employ those research methods present throughout the thesis – radical reading and
looking, diffracting modernist and postmodern theory through each other, identifying professional
language, creating mind maps and alternative configurations of the child - in this case to generate a
range of pragmatic philosophical tools which reconceptualise interprofessional networks as
collaborative, inter-personal, and affective.
This essay has provided a series of novel theoretical perspectives and ethical practices which have
emerged through the study for use by interprofessional networks. Freed from their reliance on the
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stabilising, colonial, and dogmatic vision of the child and practices of care which (as we have seen in
the earlier essays) insist that the desires of the child in care must be melded and domesticated,
network members in the postmodern vision of collaborative interprofessional practice sketched in
this essay are confronted by the infinitely expanding possibilities entailed by intimately, affectively,
inter-personally, and critically engaging with each other, their theories, the child, and
experimentation with unique ecologies of care. In this latter model rather than imposing pre-existing
established maps of care upon the child as the established monological knowledge propounds this
essay both proposes and offers a series of novel perspectives which contribute to ways in which
interprofessional networks can collaboratively construct unique maps of care. These unique maps
are made in the engaged critical debate and argumentation between members as they struggle with
what might now count as a legitimate ethical construction of this particular child and their care. In
short this essay has provided tools which interprofessional network members can employ to notice,
experiment and collectively sense-with, climates of collaboration.
This essay illustrates two consequences, if not the intentions, of the current modernist knowledge
settlement in the care system are that vulnerability and the need for care are located in others, with
‘normal’ subjects such as adult professionals assumed to exist outside the framework of care. This
sleight of hand removes professionals from the field of play allowing them to model the detached,
rational, and objective position of the self-sufficient individual which in the modernist professional
model the child in care is destined to become. The second and related consequence is to make
invisible the ethical and moral character of the judgements being made moment by moment by
network members. This invisibility is achieved through the presumption that the knowledge about
what legitimately constitutes care in the best interests of the child is already known. This true
knowledge about care is presumed to be contained and explained comprehensively by existing
theory and expert knowledge (such as attachment and developmental theory, psychology,
psychotherapy, psychiatry, and diagnostic manuals) and within existing professional practices. The
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epistemology and ontology standing invisibly behind these theories are not considered or even
publicly acknowledged but if they are glimpsed they do not disturb the surface because they are not
regarded as human constructions but as natural facts in the world. This constructed (and
constricted) certainty about what constitutes a child, their needs and the notion of good care
rescues (or robs) network members from the necessity of intimate, collective, and critical reflection
and argumentation on what constitutes situated knowledge of ethical care for this network and this
child.
This essay has argued that what enables collaborative interprofessional practices of care to emerge
is for network members to have specific spaces and times to engage in critical, reflective, interpersonal, and affective argumentation with each other where their epistemological and ontological
assumptions are made (more) public. The study reasons that over time this greater inter-personal
engagement both reveals and unsettles the modernist bedrock of network members constructions
of the child, and practices of care. In turn this intimate engagement creates new opportunities for
feeling the presence of care among network members. Members proximity to this climate of care
undermines the modernist presumption of the necessity of professional detachment and reveals
instead the necessity in matters of care of members inter-personal and affective presence. Members
come to recognise that the care they experience with each other is the care which the child also
receives, not separate or separable ecologies of care, one for the adults and another for the child,
but one ecology of care to which they each contribute and from which each is constituted. These are
unique and demanding processes for each and every network and their members because personal
distance and detachment will not suffice. Nor can the problems encountered be solved once and for
all but must be resolved over and over again.
This essay suggests it may be useful for network members to think that they assemble not only to
generate the child as a vision of their care but also to enrich and (re)vitalise themselves and each
other through their conjoined practices of care. Beyond this it may be useful for network members
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to critically consider how their work of generating an ecology of care together has wider significance
because these practices of care may be seen to generate and sustain certain forms of persons, and
certain forms of life and to exclude or marginalise others. The generation of specific ethical, moral,
and political forms of life finds resonances globally as human and other species struggle to generate
sustainable ecologies of care and care for life itself.
Finally, this essay suggests it may be helpful for network members to think and talk in detail about
how they might ‘amplify’ the child’s expressions and how they will bring critique to those occasions
when they feel more inclined to seek to curtail and exert control over the child or each other. It may
be helpful too for network members to notice themselves as in relations of both care and power and
how these might intra-act with each other. Network members individually and collectively could
notice that which is unexpected in themselves, each other, and the child. Uncertainty, doubt, and
bewilderment are useful companions in the face of at times overwhelming complexity and difficulty;
as is the recognition that individually and collectively they may be overwhelmed by events, by affect,
by the difference and presence of others. Network members should assume that they will be
changed by the presence of other network members and by the presence of this child in ways that
they cannot determine and that they too in turn will contribute to changes in others. It may be
useful for network members to assume that each time the network meets it will be different and
that what was taken-for-granted knowledge when members last met may not be considered so now.
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Essay 5
Practical tools for mobilising collaborative practices in critical interprofessional
networks
Abstract:
In the previous essay I identified a series of theoretical and philosophical tools which contribute to
professionals engaging in collaborative, inter-personal, affective, and collective critique of the
established (modernist, positivist, childist, dogmatic) epistemological, ontological, and theoretical
norms and structures which undergird their individual and institutional philosophies and practices of
care. This fifth essay identifies and illustrates an assemblage of practical tools which may be used to
mobilise collaborative practices in interprofessional networks. This essay responds to question 3 of
the study which is concerned with identifying practical tools which can be useful to interprofessional
network members. These practical tools have emerged through the study’s research methods –
radical reading and looking for the traces of invisible presences in language, forcing modernist and
postmodern theories into proximity and making maps of the gaps, tensions, and frictions, and in this
essay constructing practical tools out of these processes. The study has identified the
interprofessional network as the key site within which a paradigm shift toward more collaborative
thinking-practicing can occur and which can contribute to changing the system from within. This
study calls for practitioners to see themselves as agents of social change at the macro level of their
own and their institutions epistemology and ontology rather than merely agents of change for others
at the micro level of children and families. This ‘seeing’ of oneself and other professionals as agents
of social change requires an openness to expansive learning (Engestrom, Y.) which entails
professionals openly articulating differences and exploring alternative possibilities. In light of this the
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essay draws once more on the work of Maria Lugones and her (1987) essay Playfulness, "World"Travelling, and Loving Perception, which foregrounds the notion of arrogant perception. The study
offers the following tools - engaging in radical reading; noticing shift climates; questions; radical
writing; working with parts of interprofessional networks; understanding problems as made within
complex intra-acting systems; thinking about bodies as assemblage, and soil – as practical ways of
coming to ‘see’ the child through different epistemological and ontological perspectives.
Interprofessional networks around the child in local authority care is the key site within which a
paradigm shift toward more collaborative thinking-practicing can occur and which can contribute to
changing the system from within. This being the case the study encourages members to come to see
themselves and these networks not as agents of change for others but as agents of social change;
that is change at the macro level of their own and their institutions epistemology and ontology
rather than agents of change at the micro level of children and families. As the study understands it
this may be thought of as a paradigm change and requires that professionals individually and
collectively come to inhabit an attitude of openness to expansive learning (Engestrom, Y.) which
entails professionals openly articulating differences and exploring alternative possibilities.

Introduction
The practical tools in this essay are intended to operate contingently, fugaciously, and relationally,
the intention is not to replace one set of modernist concepts, knowledge, and practices with another
postmodernist set, but rather to pragmatically recruit tools either singly or together to work as an
assemblage, as knots, or convocations which can unsettle existing concepts, in the process
expanding learning and knowledge, and mobilising collaboration. The intention of these tools is not
to colonise but to continue to cultivate spaces, gaps, and fissures in the existing edifice where new
thoughts, concepts, and knowledge can emerge. These tools have a particular interest in mobilising
collaborative interprofessional networks practices around epistemology and ontology because of
their invisible but direct influence over thought, language and practice. The study proposes that in
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utilising these tools more postmodern, collaborative, relational, affective, and ethical possibilities
can be mobilised within these interprofessional contexts.

Arrogant perception and world travelling
As the previous essays have shown the current professional construction of the child in care is a lash
up of modernist theories and practices which confirm the child in care as a damaged subject
requiring intense adult interventions to restore them to their predetermined life trajectory. Marylin
Frye (1983) says that ‘the arrogant perceiver’s expectation creates in the space about him a sort of
vacuum mould in which the other is sucked and held’ (p. 69). This might well describe the
professional attitude dominating the field of the child in care. To paraphrase Frye (p. 69), noticing
the child’s incoherence with acceptable behaviours and their incongruity with societal expectations
the adult through their arrogant perceptions can only experience this as something wrong with the
child, rather than something amiss with their professional expectations. Adult expectations and their
constructions of the child lead professionals to misrecognise this unique singular child as the Same
child, every child, who they must mould into conformity.
Picking up on Frye’s idea Maria Lugones says, ‘It is clear to me that at least in the U.S. and Argentina
women are taught to perceive many other women arrogantly’ (Lugones, 1987, p.5). Indeed, she
intimately relates how she came to perceive her own mother in these arrogant ways, leading to ‘a
failure of love’ (p. 7). To find a way to address this Lugones tells us that
‘Loving my mother also required that I see with her eyes, that I go into my mother's world,
that I see both of us as we are constructed in her world, that I witness her own sense of
herself from within her world. Only through this travelling to her "world" could I identify
with her because only then could I cease to ignore her and to be excluded and separate from
her’ (Lugones, 1987, p. 8).
In referring to the concept of ‘world’ Lugones says
358
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

One can "travel" between these "worlds" and one can inhabit more than one of these
"worlds" at the very same time. I think that most of us who are outside the mainstream of,
for example, the U.S. dominant construction or organization of life are "world travellers" as a
matter of necessity and of survival. It seems to me that inhabiting more than one "world" at
the same time and "travelling" between "worlds" is part and parcel of our experience and
our situation (p. 11).
Lugones says that ‘the shift from being one person to being a different person is what I call "travel"’
(p. 11) and whilst recognising that ‘much of our travelling is done unwillfully to hostile White/Anglo
"worlds”’ she nevertheless affirms "world"-travelling as a skilful, creative, rich, enriching and given
certain circumstances, as a loving way of being and living’ (p. 3).
This essay in drawing on these themes notices not only that arrogant perceptions inform
professional constructions of the child in their care but that children in care must achieve a similar
skilfulness and creativity at world travelling within and across different adult professional ‘worlds’
(with social workers, teachers, foster carers, clinicians etc) and the worlds of other children, and he
worlds of technology, and so on in order to maintain a sense of integrity. Additionally, the essay
notes Lugones claim that Only through this travelling to her (mother’s) "world" could I identify with
her because only then could I cease to ignore her and to be excluded and separate from her.’ Lugones
recommends this approach to women of colour in the US because in these ways ‘we learn to love
each other by learning to travel to each other's "worlds"’ (p. 4).

Hermeneutical inequality
This essay identifies a series of practical tools useful to interprofessional network members which
address the problem of arrogant perception which as the study sees it is integral to the modernist
epistemological project. These practical tools recognise too that vital to the mobilisation of
collaborative professional practices is Lugones skilful, creative, rich, (and) enriching practice of
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travelling to the worlds of others. World travelling, ‘a loving way of being and living’, may be an
experience to which the child’s body is more open and therefore a practice at which the child in care
may already be adept, but which professionals inhabited by their arrogant perceptions may struggle
(even) to perceive. This gap in the capacity for world travelling may count as a further example of
Miranda Fricker’s (2007) hermeneutical inequality denoting ‘a gap in collective interpretive resources
(which) puts someone at an unfair disadvantage when it comes to making sense of their social
experiences’ (Fricker, 2007, p. 1). The child in care knows something about travelling between worlds
and across boundaries but may not be able to make sense of their own experiences nor be able to
communicate them to others. The unavailability of the social hermeneutical resources for the child
or the adults to think-with about travelling between and across worlds maintains, as Fricker says, an
unequal social disadvantage preventing them ‘in particular from making sense of an experience
which it is strongly in their interests to render intelligible’ (Fricker, 2007, p. 7).
The tools described in this essay seek to engender possibilities for the mobilisation and cultivation of
more collaborative, inter-personal, and affective attitudes and practices in interprofessional
networks by encouraging familiarity with the following.
(i) ‘Disloyalty to arrogant perceivers, including the arrogant perceiver in ourselves’ (Lugones, 1987, p.
18). Lugones’ notion of encouraging disloyalty to arrogant perception fits with the study’s interest
encouraging more open public debate and argumentation between network members; (ii) Marylin
Frye’s ‘loving eye’ which she says is a contrary of the arrogant eye…The eye of one who knows that
to know the seen, one must consult something other than one’s own will and interests and fears and
imagination. One must look at the thing. One must look and listen and check and question’ (Frye,
1987, p. 75. Italics added); (iii) Lugones ‘playful attitude (which) turns the activity into play Lugones,
1987, p. 16).’ This ‘Playfulness is, in part, an openness to being a fool, which is a combination of not
worrying about competence, not being self-important, not taking norms as sacred and finding
ambiguity and double edges a source of wisdom and delight’ (p. 17). Finally, (iv) David Kennedy
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encourages us to think of the child as a ‘fellow traveller’ (Kennedy, 2006, p. 11), where the self of the
adult and the self of the child are not, ‘subject-as-substance’ but always ‘subject-in-process’, ‘always
being produced’ (Kennedy, 2006, p. 10).
I offer two practice examples which illustrate how the practical tools (identified by this study) can
work together as an assemblage to achieve expansive learning. These tools are informed by the
concepts (discussed above) of world travelling, a loving eye, playful attitude, and fellow traveller. All
of these

Race.
In these next paragraphs I offer an imagined ethical assemblage of ideas related to children and
race. The example utilises modernist and postmodern ideas about race in order to mobilise
possibilities for collaborative spaces. This assemblage has been generated by my study’s
engagement with the care system’s modernist assumptions about childhood and postmodern
postcolonial and critical posthuman feminist materialist perspectives. Together these different
epistemological traditions provide a series of surfaces of ethical interest to the study.
In thinking of the construction of race and difference in the work of interprofessional networking I
think with Janis Fook (2001) who says, ‘traditional ways of viewing ethnicity are either troublesome
or inadequate’ and she continues that, ‘(e)thnic identities and the idea of ethnicity are highly
uncertain in the current context of global changes’ (Fook, 2001, p. 9). With Mbembe (2017) who
says, ‘(i)n fact, race does not exist as a physical, anthropological, or genetic fact’, but as he goes on
to say, ‘(i)n many cases race is an autonomous figure of the real whose force and density can be
explained by its characteristic mobility, inconstancy, and capriciousness’ (Mbembe, 2017, p. 11).
With Wanda Pillow who says (2019) that, ‘(a)s Craps (2013) argues: “Understanding racism as a
historical trauma, which can be worked through, would be to obscure the fact that it continues to
cause damage in the present”’ (Pillow, 2019, p. 122).
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I incorporate the modernist thinking too of the National Institute for Health and Care Excellence95
(NICE) which says that
‘The prevalence of conduct disorders in the UK varies across ethnic groups; for example,
their prevalence is lower than average in children and young people of south Asian family
origin and higher than average in children and young people of African-Caribbean family
origin’ (p. 5).
I try to weave into my network of critical thinking too that, ‘Racial stereotypes lead to black and
minority ethnic families being pathologised and seen as “deviant”’ (Kendrick, 2008, p. 122), and
according to a study of foster and residential care for black and minority ethnic children, by Rowe et
al. (1989) ‘black children were disproportionately represented in admissions to care’ (Rowe et al.
1989, in Kendrick, 2008, p. 123).
From a posthuman perspective I might try to weave into the web of thinking how Murris (2016)
reports an experience by early education researchers Veronica Pacini-Ketchabaw and Fikile Nxumalo
(2014) who report on an event where Nxumalo, is observing a small group of children playing with
water and clay, when a white child, Rachel, ‘rubs her own arm with clay’ and says ‘(n)ow I have
brown skin instead of skin’. Nxumalo says of the experience, ‘I did not sense my presence in that
moment as an “out-of-place-body”, but instead a responsive relationality…brown skin seems to
connect to joyful expressions, to shared smiles, to the specific material and discursive dynamics’ of
the specific situation (Pacini-Ketchabaw and Nxumalo, 2014, in Murris, 2016, p. 224).
According to Murris, ‘the most obvious reading of Rachel’s comments…would be to interpret them
as a racist comment, because she seems to assume that skin-as-a-norm is not black’. However,
according to Murris, ‘the problem with humanist reflexive research methodologies is that they tend

95

Available at: https://www.nice.org.uk/guidance/cg158/resources/antisocial-behaviour-and-conductdisorders-in-children-and-young-people-recognition-and-management-pdf-35109638019781 [Accessed:
23/03/2020].
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to look for sameness, to confirm hypotheses brought to the situation by the adult, and thereby
involve listening out for what is already known.’ Instead, in a critical posthuman feminist material
analysis the inclusion of, ‘relational materiality…(the water, the clay, the way the girl uses her body,
her looking at the researcher and smiling when she says it, her humming and singing, etc) opens up
subtle and fresh readings.’ For Murris, this is ‘listening-as-experimentation…(listening) for what is
different, and what makes us think and feel differently’ (Murris, 2016, p. 225)
For Pacini-Ketchabaw and Nxumalo, ‘”more-than-human relationality”’ disrupts ‘”hierarchical
dichotomies of difference”’ and may offer possibilities for ‘“attending to the complexities of
encounters with colonialisms and racialization in ways that create affirmative and creative
possibilities rather already known solutions”’ (Pacini-Ketchabaw and Nxumalo, 2014, in Murris,
2016, p. 225).
I might too try to hold in my network of thinking-with a possible voice of the child from the
posthuman research work of Maria Kromidas (2014) who says that ‘the presupposition is that the
construction of race in everyday life and the constitution of children as racial subjects primarily occur
in and through social interactions and are expressed in linguistic and extra-linguistic forms’
(Kromidas, 2014, p. 9). Kromidas in research with school children in New York says that it is possible
to demonstrate that, ‘alternative ontologies of race are possible and do exist’ (Kromidas, 2014, p. 1).
Kromidas says that ‘kids often destabilise the very nature of race and its facticity in the body’
(Kromidas, 2014, p. 9). Kromidas’ posthuman work emphasises, ‘the affective, embodied and
relational…aspects of…becoming human (which) have generally been…thought to be characteristic
of children, women and the mentally ill only, properties used to construct them as marginal’
(Kromidas, 2014, p. 9). This research invites a rejection of, ‘the human as it has been narrated and
recuperating the human’s remainder into a new construct that can be signified with the posthuman’
(Kromidas, 2014, p. 13). Kromidas argues the children she researched, ‘exhibited a fluid and intuitive
sociability that contained a radical critique of race as well as the impulses of a more dis-alienating
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form of being in the world’ (Kromidas, 2014, p. 13). Kromidas argues that what these children show
is that ‘the body is “always ontologically multi-modal’ (Harris and Robb, 2012, in Kromidas, 2014, p.
13), and ‘bodies are sticky with meanings [but the children] were able to refuse those meanings,
while not having to adopt a “we’re all the same” rhetoric or closing their eyes to differences in
bodies’ (Kromidas, 2014, p. 13). Kromidas contends that the fact of their youthfulness afforded the
children some distance from established, ‘constructions of race in everyday life’, offering them
spaces in which to take, ‘alternative and oppositional’ positions, being fully aware of the ‘various
“facts” of race’ which they ‘confronted and struggled with…because these facts stood as obstacles to
their social relations and their conceptions of Self and Other’ (Kromidas, 2014, p. 10).
I think that what I am often trying to do in my work with networks is to open my ethical senses up in
new ways, to multiple voices, to move myself out of my usual ways of thinking and relating, to move
toward moments that make me notice feeling differently, noticing feeling-thinking un-usually. The
assemblage of theoretical ideas above cannot in themselves achieve this but what may be possible
at times is where they come to ‘fit’ with some specifics of the situation they might together or in
various sequences offer some new ‘cracks’, fissures, frictions, purchase points in ways of seeing or
feeling or relating.

Voice.
Here is another brief example of the way the study’s engagement with different epistemologies and
ontologies of childhood has provided a novel perspective with which to think-practice, this time on
the notion of voice. In unsettling existing knowledge and practice the intention here is to recruit
postmodern tools to mobilise possibilities for more collaborative practices.
In the traditional established humanistic way of thinking held by many (perhaps most) in the fields of
social work, education, and CAMHS, the notion of the individual human voice containing their
unique thoughts and feelings, and which emanates from their individual human body is settled
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knowledge. However, for Murris (2016) a, ‘posthuman orientation “dismantles” the self and
understands bodies as sets of practices’, meaning that voice is not the possession of a single body
but is ‘produced in relation with materialdiscursive others in a complex…entangled network of
human and nonhuman forces, and is thereby located ‘outside’ acting human, and nonhuman
bodies’. Murris talks of ‘Listening without Organs’” or as mentioned earlier, ‘listening-asexperimentation’, which she says ‘disrupts’ ‘”listening-as-usual”’, inviting instead a listening for what
has not been heard before (Murris, 2016, p. 144).
For example, the voice of the black child in the care of his black foster carers in my earlier example
may be seen in this way of thinking as emergent in multiple ways, times, spaces, forms. This means
that it may be useful for network members to learn to listen out for the child’s voice in unexpected
places or in unexpected company. And this way of listening may include ‘listening’ to the ‘”spatial
language (which) is multisensory”’. Listening with ‘“eye, ear, and nose…skin, membranes, and
muscles”’ (Rinaldi, 2006, in Murris, 2016, pp. 144-145). This is because Murris says, ‘”(w)hen thinking
alongside children…everyone needs to “give” their bodymind to what there is to think about, which
is possible only when adults are also “open-bodyminded”’ (Murris, 2016, p. 145).
In a posthuman way of thinking the child’s voice (and adult voices too) might be constructed not as
originating in merely the child’s body or through the child’s individual agency but as produced in an
entanglement of forces. Forces which might include the child’s gender, sexuality, ethnicity, the
effects of racism, sexism, classism, experiences of birth family and foster family, school, friends,
experiences with professionals and the care system, location, time, weather, the ambience of the
network meetings and so on. All of these might be seen to generate (a child’s) voice, because the
child and their voice intra-act with everything and everyone around them in this posthuman way of
thinking. In the same way the ambience of the network meetings might be regarded as part of what
generates the voices of network members. Other constituents of network members voices might be
their agency and its ways of working, other colleagues and their practices, the day of the week and
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the time of day of network meetings, the journey to the meeting, gender, ethnicity, the effects of
racism, sexism, classism, and so on. All of these may be seen to generate the voices of network
members. Seen from this postmodern perspective ‘voice’ does not represent a single fixed individual
human ‘surface’ but multiple, unstable ‘surfaces’, shifting tectonic plates producing cracks, gaps, and
fissures. Where the surfaces break up there is space to mobilise fugitive collaborative knotting.
These two examples have illustrated that radical reading is a practical tool for members of
interprofessional networks to engage in which can contribute to expansive learning. Radical reading
can produce radical looking and seeing, which may in turn illicit certain disloyalties to established
knowledge, allowing children’s (and adults) bodies to be seen not as fixed but as “always
ontologically multi-modal’ and ‘sticky with meanings’. Radical reading and seeing and the disloyal
gaps produced can lead to travelling in one’s own and the worlds of others (the child and
professional colleagues) with new senses at the ready. Unusual sensings of the usual surroundings
might invite an awareness of the child’s perhaps ‘“open-bodyminded”’ (Murris, 2016, p. 145) ways
of living, inviting adults to reciprocate with a loving eye. Dismantling the self (as Murris, 2016,
suggests), and understanding bodies as sets of practices, means that voice can be seen as ‘produced
in relation with materialdiscursive others in a complex…entangled network of human and nonhuman
forces…located ‘outside’ acting human (Murris ,2016, p. ) which the study regards as an invitation to
adopt a playful attitude. An attitude which as we have seen Lugones says includes an openness to
being a fool, which is a combination of not worrying about competence, not being self-important, not
taking norms as sacred and finding ambiguity and double edges a source of wisdom and delight.
Together these ‘radical readings’ assemble creating further disloyalties to established knowledge,
and in the process dismantling certainties of self and other and enabling an increasing awareness of
the child and adult as fellow travellers. Assemblages in this way expand learning and contribute to
mobilising the collective and collaborative in interprofessional networks as members world travel,
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seeking something other than one’s own will and interests and fears and imagination and in these
ways their attachment to arrogant perception is fractured producing fresh spaces and gaps.
In the rest of the essay, I discuss a series of practical tools relevant to the work of members of
interprofessional networks around the child in care. These tools include radical reading as we have
already seen, listening, thinking about language, slowing the pace, and noticing shifting climates.

Radical critical reading as a tool for mobilising thinking.
The study acknowledges that this tool of radical reading is perhaps the most difficult to mobilise in a
field where workers can be hard-pressed to find the time required for radical, critical reading.
Nevertheless, it is included here because of what the study sees as its importance to the aim of
supporting thinking. I offer examples below from my own reading to illustrate the importance of
reading to processes of thinking as described above.
In reading Gaile Sloan Cannella (1997) I began to engage with critical ideas about children and their
early education. Cannella says that in constructing the child in the ways we do we have constructed
the ‘ultimate “Other”’ (Cannella, 1997, p. 19). I wondered how much more this might be the case for
the child in care. I wondered too whose interests the knowledge that multi-agency network
members and their agencies had created about these children served. Were network members
‘beliefs and action towards’ the child in care ‘warranted and (did these beliefs and actions) result in
benefits to’ the children (Cannella, 1997, p. 19)?
Continuing the theme of critical education, I read Erica Burman (2019) who suggests that the current
knowledge system around children is concerned with ‘the transmission of prescribed educational
messages, whose (linear) pedagogical purposes are associated with social adaptation (especially, but
not only, of misbehaving youth)’ and ‘offering corrective emotional experiences’ in order to
‘resocialise and reintegrate…marginalised and socially isolated individuals.’ These are practices, she
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says, which seek to ‘adapt individuals to prevailing social conditions rather that critically engaging
with or changing (those conditions)’ (Burman, 2019, p. 122).
Andrew Pickering (2011) led me back to some of the nomadic origins of systemic ideas. For
Pickering, the cyberneticians were ‘nomads’, generating a ‘nomad science’ (Pickering, 2011, p. 11)
and it was (and remains for Pickering) cybernetics, ‘protean quality’, its versatility, and ‘multiplicity’,
its ‘interdisciplinarity’ or ‘antidisciplinarity’ as a field, its capacity for, ‘riding roughshod over
disciplinary boundaries’, that was and is a key strength (Pickering, 2011, p. 9). It was cybernetics that
began (for the purposes of this essay at least) a nonmodern ontology in which people, animals and
things are not so different or separate, and which refuses the dualist split that the world is, ‘a
knowable and representable place’ (Pickering, 2011, p. 21). Is it this nomadic, this protean quality in
the origins of cybernetics, systemic and posthuman theories, which may (mis)lead the networks
somewhere useful, unusual, and novel?
For Cary Wolfe (2010), the forms of thinking that are required when, ‘’logic’ has been ‘reconstructed
for recursiveness’ (Bateson, 1972, in Wolfe, 2010, p. xviii) are the ‘mutational, viral, or parasitic’
form of thinking (Wolfe, 2010, p. xix). For Pearce (1998), it is ‘thinking systemically’ (p.1)’ for John
Shotter (2012) it is ‘withness-thinking’, and phronesis. In the multi-agency network might it be that
these forms of thinking may act as a ‘disturbance, displacement, or disruption of the status
quo…resisting the self-assurance of any hegemonic discourse or practice?’ (Wills, 2005, in Wolfe,
2010, p. xix).
Linda Tuhiwai Smith (1999) calls for, ‘a critical consciousness’ and ‘an awakening from the slumber of
hegemony’ (Tuhiwai Smith, 1999, p. 201). In my practices with multi-agency networks, either as
whole groups or with members separately, I began to look to generate this critical consciousness for
my own thinking through new imaginings or constructions of the child in care, to disrupt and
challenge the stability of existing constructions. The legitimate tasks of imagining alternative
constructions of the child in care is (i) to notice spaces within and between existing constructions
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and to utilise these spaces for curiosity and critique to disrupt their certainties; and (ii) to use
alternative constructions to multiply alternative spaces for curiosity and critique. I came to wonder if
an aspect of the task at hand was to expand possibilities for ways of living and becoming for children
in care through destabilising business-as-usual for the multiagency networks around them.
For bell hooks (1996), the practices of business-as-usual can be interrogated, challenged, and
changed but to do so she says, ‘we must be willing to courageously surrender participation in
whatever sphere of coercive hierarchical domination we enjoy individual and group privilege’,
(hooks, 1994, p. 7). Practices can continue to become, they may become more responsively
considerate, more ecologically-minded. The task for the network in this way of thinking is to
consider how it might collectively critically and with care develop those practices that ,‘aim(s) to
understand the “interrelationships of living things and their environments”’ (Deleuze, 1988, in Code,
2006, p. 27). The purpose here may be construed as for network members to develop a different
appreciation of the interrelationships between network members, their care practices, the child and
its practices, and the concern about the child, which have all been constructed.
This network of writers and their texts and their ideas might inspire ways to experiment with
thinking in practice in the networks. Sometimes I have put a quote from one of these writers on a
separate sheet before the start of an interprofessional, multi-agency network meeting and left it
there, not necessarily drawing attention to it unless it appears to become relevant with/in the
conversation.
It was, as these preceding paragraphs illustrate, my own thinking and practice that had first and
foremost to be unsettled. The aforementioned authors, Cannella, Burman, Pickering, hooks, Wolfe,
Tuhiwai Smith, along with many others unsettled and reorientated my thinking sufficiently so that I
was in turn enabled to unsettle the thinking of others with care.
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My prolonged engagements through the course of the study with the different epistemological and
ontological constructions of childhood in care produced intra-acting frictions, and tensions, and
revealed new ethical surfaces, fissures, ledges, and purchase points for my practices. This led to my
desire to experiment with, test out, and cultivate these ethical surfaces, ledges, and purchase points
with members of multi-agency networks.
The study has identified radical reading as a key area for developing new ethical possibilities for
practice. These ethical practices centre network members collective capacity for change rather than
the current professional and institutional focus on changing children and their families. I argue that
the most effective, and most sustainable way to support children in the care system may be for
multi-agency network members to generate resources (through reading) for their own collective
critical thinking, talking, and caring. This radical reading enhances the capacity for collective change,
enhances practices of listening and hearing, enable members to adapt together, to enfold
themselves with each other and the child and their family.

Listening as a tool to mobilise (dialogue and) collaboration.
I ask questions sometimes to specific people in the network and sometimes to everyone. Sometimes
I encourage participants to talk to each other whilst the rest listen. I am drawn to listen closely in the
hope that everyone feels cared for in the process, that everyone feels listened to and heard. This
does not mean that everyone gets equal amounts of time. Sometimes people do not want to talk.
Because foster carers are often closest to the child I think it is necessary that their words are closely
attended to. I might begin the meeting by asking them how they are, how things are. If things are
difficult at home for them because the child is ‘showing’ violence to one or both of them then
listening closely and asking questions thickens their story about this. Sometimes I have heard foster
carers say that it feels like they are in an abusive relationship because the child swears at them
constantly and punches them, spits, and shouts at them, destroys household objects, hurts their
pets or their grandchildren. It is particularly important to listen care-fully, to hear all of this, to create
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climates where people feel able to speak, to cry, to show despair and frustration, to show how angry
and hopeless it makes them feel. Sometimes they say that they cannot go on. Sometimes they do
not go on and they give their notice to end the ‘placement’. And very often for reasons that may not
be clear to them, or anyone else necessarily, they find they can go on. I do not know which of these
they may mean at the time. It is important to try to notice as you listen how the people present (as
well as those absent) want to be cared for at these moments; to listen to how to care for the foster
carers who are in despair; how to care for the child who is this moment at home with the foster
carer’s daughter because the child has been excluded from school; how to care for the foster carer’s
daughter who wants her parents to be able to care for their own grandchildren without the fear that
the child in care will hurt them again; how to care for the social worker who is at this moment
wondering who she might find to place this child with now, and whether the child will have to move
out of county and then move schools too, and how will they (the social worker) fit this crisis into a
day of other crises; how to care for the teacher who knows how violent the child can be at school
and because there has been another incident this week is wondering whether the headteacher will
move to exclude the child permanently; and how to care for the foster carers who are wondering
how they will cope with the child at home with them full-time for the rest of the week.
All of this ecology must be listened to, listened with, listened for, cared for, thought with, collectively
sustained, heard and felt-with without there being the safety or certainty of solutions. Part of this
ecology of listening is the practice of noticing the language that is used between professionals,
noticing what this language might do, listening for the tone, pace, timbre of voices, listening for
what is not said, listening out and in for invisible voices, missing people. This tool of listening, this
attentiveness to the complexity of listening and the spaces it makes and unmakes, can mobilise
different relationships with self and others, and the territories in between, creating engagement,
debate, conflict, and collaborative potential.
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Thinking about language use as a tool to mobilise collaboration.
It can be useful for professionals to think with each other about their use of language together; to
think and talk together about which words might be being used and which ideas about the child they
might be sustaining or constraining. What may happen at times in these network conversations is
that phrases such as, the child has attachment difficulties, might be linked to another phrase such as,
the child’s mother was often asleep on the sofa, and this in turn might be linked to a phrase such as
the child withdraws into themselves and won’t talk about their feelings. At times working together
phrases such as these can be used to generate ideas such as the child requires therapy so they can
talk about their feelings. Not dismissing these ideas, it can also be useful for network members to
think together about how their language can be made to work in these ways, and to think too about
how language might be made to work in other ways too. One might for example want to thicken
these descriptions with questions:
Can you say more about what you mean about attachment difficulties?
Which stories does the child tell about his mother sleeping on the sofa?
Where do the ideas about the child being withdrawn come from?
At which times might the child express their feelings without words?

One might also take the view that the bringing together of these phrases in this way tells rather
negative stories about the child, the mother, and their life together. There are probably many more
stories that could be told which generate more hopeful ideas about the child and their mother. This
negative quality may be a fairly common experience in network meetings and network members
might want to consider together in which ways their use of language, the phrases that they link
together, their ways of moving around in language, in short their joint language practices with each
other, might achieve at times a more affirmative quality. These language practices can have
significance for the constructions of child, practices, and the care that may emerge.
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Network members might think and talk together about their own understandings of the nature of
adult-child relations and how these ideas have been developed and sustained.
Which views of children are held by the agencies within which network members are
(often) employed?
What in network members views are the differences between a child and an adult?
What do network members think that adults do not know about children?

Might it be that agencies methods and practices for assessing and monitoring children in care also
influence children’s ways of thinking of themselves, their identities, their subjectivities? For example,
I have heard children in care say over the years that going to see the Designated Teacher at school
(who has a sign on their door saying Designated Teacher for Looked After Children or LAC) means
that everyone at school knows their private information. In this way the language of the sign on the
door creates expectations, structures relationships, influences children’s sense of self. Children in
care say too that these language practices can have detrimental effects on their friendships at school
and beyond. Paying close critical attention to the language in use produces stuttering and stumbling,
pauses and provocations. Network members thinking together about the language in use, along with
their listening attentively to each other, along with their radical reading, begins to mobilise a new
collaborative assemblage.

Slowing the pace as a tool to mobilise collaboration.

The study proposes that professionals in the field might consider the practice of slowing the pace of
their often accelerated conversations. Actively slowing the pace of these conversations and finding
caring ways to make space for the possibility of introducing additional and alternative ways to think,
new language (children’s ‘practices’ rather than children’s ‘behaviours’, for example), can act to
unsettle taken-for-granted meanings and connections. This slowing which might encourage
automatic language to stutter, to stumble over itself, perhaps troubling these rapidly constructed
assemblages. Slowing the pace may leave space for professionals to notice how language is used
373
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

(not merely to describe but also) to think care, construct children and childhood within multi-agency
networks around the child in care. Slowing the pace can assemble with listening attentively and
thoughtfully reflecting on the language in use to release new information and otherwise invisible
presences into the climate.
The minimum time I allow for network meetings is ninety minutes but for larger groups it might be
better to allow two hours. These meetings are not led by an agenda but that does not mean they are
without direction, purpose, or structure. They are led collectively and at different times different
network members lead but these are not formal arrangements decided in advance. These are
improvised and creative well-structured events which take in necessary detours to go off the beaten
track often finding new ethical perspectives and vistas in the process. And these new perspectives,
new vistas, new connections are an important purpose of the critical network approach. My
intention in these events is create what Lugones calls a playful attitude, which my professional
experiences suggest enables enhanced possibilities for expansive learning (Engestrom, Y.) in network
meetings.
Drawing from my own professional experiences for network meetings I might have one wall which
everyone can see clearly, and I attach (A3) flip chart sheets with blue tack to the wall in a line,
sometimes two lines. I often like to stand and to move around, which adds something different to
the usual conduct of meetings. When people are talking I aim to focus my attention on them and
show them that I am listening, and I am interested in their words and meanings. Often as people are
talking I might also use different coloured marker pens to write some of their words as accurately as
possible on the sheets where everyone can see them, this can act to slow the pace of the
conversation. Sometimes I ask people to slow down so I can precisely capture their words,
sometimes I ask them to repeat things to make sure I have got it exactly right. Sometimes I might ask
them to say more about what they have said so that it becomes clearer, the description thicker.
Often this gets others in the network interested in their words and ideas and they might find ways to
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join in with what is being said. The intention of the writing, the asking questions, the listening, the
moving is always to see and feel, notice, and connect to the life that is already there in the language,
the timbre of voices, the sounds from outside, the bodies there in the room, the presence of those
not present, and the many conjoined meanings that people are creating together. People are saying
things (in these network meetings) because they are interested in the ideas they have heard and felt
and those which they are trying to express. I want to find out more about what they mean so that I
can get under the skin of things and so that others in the network there can get under the skin of
things too, this is meaning-making, making meaning together.

Noticing shifting affective climates as a tool to mobilise collaborative practices.
The network members are now drawing something together on the A3 paper. Somehow what we
are drawing is connected to what has just happened in our conversation, but it may not be clear
what this is or where it might lead. As I move about within these changing climates I might (if the
room is big enough to allow it) invite people to come forward and write or draw on the sheets
themselves. People moving about the room, drawing lines on the paper, and talking as they do so
adds the explicit feel of performance to the event. We are performing ourselves together, getting to
know each other in ways we had not noticed before. Watching peoples bodies move, young bodies,
older bodies like mine, the clothes these bodies are wearing, the way that people hold the pens, the
colours they choose, the lines they draw and the ways they draw them all show us something we did
not know before. We come to see each other differently, we might be at play with each other, like
children in the playground. Perhaps we feel younger. The atmosphere is moving. Perhaps we are
travelling to the worlds of others.
I often draw diagrams or lines on the sheets, sometimes genograms perhaps, although I find myself
wondering about the enjoyableness of genograms these days, and I invite others to come up and
draw their own lines or contribute to the diagrams of others. For example, I might ask, ‘If you were
to draw a line that showed the levels or surges of intensity for the child (or someone else) over the
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past three, six, or twelve days/weeks/months what would the line look like? When would there have
been peaks and troughs in that time? What might these peaks and troughs have been connected to?’
This can generate many ideas and topics, many voices for conversation which can go in many
different directions with contributions coming from many network positions. The point is not to
travel in a specific direction but to detour, gather, diffract, move, feel, smile, dance along with the
process of what is happening, for everyone to become involved in the ways they can. Every network
member’s involvement is also key, but it cannot be made to happen, instead there must be
something (or some things), a particular desire for each member to attach themselves to, so it is up
to members to find these things out about themselves and each other, to find out what is motivating
them, mobilising their thoughts and feelings, drawing them on and in deeper into the detail. What is
being made in these processes? In one way of thinking, I propose that what is made is knowledge of
how to care with each other. Situated knowledge of how to care for the child and the network is
being made there with people together, drawing lines on the paper in different colours, hearing the
foster carer’s despair, the teacher wondering how and when to say that the child may be
permanently excluded if things do not change for the better, the social worker hoping the foster
carers will not give notice, at least not this week. There is the space to imagine oneself and the other
together in these conversational entanglements.
Perhaps in this moment if I have noticed something, someone’s small gesture, a fleeting glimpse of
an affect passing between people, a bewildering sense of an entity just out of reach, I might ask a
question or write a question on the flip chart paper, ‘What are people noticing about our
conversation today?’ ‘What does it feel like to be here today?’ What have people noticed about the
way the atmosphere is different today that it was when we last met/different now than it was a few
minutes ago? What is creating the atmosphere like this today? What is the atmosphere made of?
Who is most enjoying the climate we are making today? Who is least enjoying it? What might be the
reasons for this? What sort of climate would be best for us to attempt to make for ourselves today?
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If the child were here what would they notice about the climate/atmosphere here? How would their
presence change the climate of our meeting? Would you describe the climate as cold, hot, wet,
humid, dry, hopeful, complicated, tropical, etc? What sort of cold/hot/dry is it? Should we try to
make it warmer, how? What will happen if we do to the people who already feel warm?
And then I want to really hear, listen out for how people respond, how they correspond with these
questions and how they might change the direction of the conversation and offer other questions.
When people are speaking I focus my attention on them and invite everyone else to listen through
my position of attention.
I often feel that I am being swept along in the dialogue, the movements of ideas, with little control
of my own direction, being influenced more than I can influence, at times feeling overwhelmed by
the otherness in the room, that I cannot hold on to myself. Writing things down on the flip chart can
help me to have things to hold on to, but the conversation must be allowed to flow. Everything
cannot (must not) be captured but perhaps I find later that there is a word that I do not recall writing
which seems to shine. Being swept along I am struggling to notice something, anything, that might
help me to feel my way about within the entanglements of words and directions and energies
surging this way and that. I might notice congregations, constructions and assemblages of those
‘sticky’ words and sentences and ideas about children and families appearing together. In my
noticing I am also wondering how far this assemblage of ideas might travel and whether I can
usefully contribute. One assemblage of ideas might have to do with how the child’s behaviours
change before and after contact with their birth family, how the child becomes ‘heightened’ and
‘dysregulated’ and the foster carers struggle to know how to manage (the child and/or is it
themselves?) at these times. These network conversations can at times take on a tone of implicit or
even explicit criticism towards the birth family because the child’s heightened and dysregulated
behaviours are seen as being caused by contact with their family and their lack of boundaries or
their inconsistent parenting. At these times I might notice a sense of extreme discomfort or
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frustration occupies me and I might link this feeling to my prejudice that this assemblage of
interconnecting ideas has coalesced around the family being responsible, or to blame.
My prejudice in this moment is that while this assemblage of (blaming) ideas may appear as a useful
way to explain the child’s behaviours it may also be/come a limited and limiting idea which may not
show sufficient care for the birth family and in this way it may also be thought not to show sufficient
care for the child. If I am able I will contribute to this aspect of the conversation in ways that care for
those who may be most invested in the assemblage itself, such as the foster carers who, in their
struggle to care for the child’s ‘heightened’ state, may have come to feel despairing at times, and in
their despair may have sought some relief by explaining it as a problem of contact with the birth
parents.
Finding ways to care for everyone present and those absent (in this case the birth family) alongside
experimenting with opening new avenues for thought can be complex. If there is a way to contribute
with care it will have to fit, it will have to be situated, it will have to generate new knowledge with
care. I might, for example, say simply, ‘I suppose the child really wants to see their family though?’ Or
I might wonder with foster carers or social workers or teachers in the network what they may have
noticed happening for them in the weeks, days, or hours before contact. In this way I hope to
broaden out the idea of who may be affected by contact. Often it emerges that it is not only the
child who might be described as ‘heightened’ in the days before and after contact, but that this
contagion-like phenomenon might be taking place on a more ecology-wide scale. The conversation
might start to show that there may be a series of intra-related viral phenomena of co-related
mutating dysregulations (of adults, or parts of professional systems, or material, or pets) which resist
capture or explanation in any single location. It may become clearer that it is not merely the child
who experiences ‘dysregulation’, or rather, the effects of affect.
My experience is that these understandable tendencies to narrow the focus and to ascribe a certain
explanation to capture these events or phenomena in traditional explanations are recurrent across
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the networks. The approach I describe here moves toward collectivising rather than individualising in
these moments. The work of members of the critical multi-agency networks is to become
increasingly adept at forms of collective noticing of these narrowing tendencies and to find caring
ways to destabilise them, to offer more inclusive and diverse, more expansive, and abundant ways
to care for each other, the child, and their family.
These moments of ‘narrowing’ are of particular interest and significance from the perspective of the
critical network approach because this is where ethical fissures, surfaces, ledges, and toe- and
finger-holds can often appear. These ‘cracks’ are the result as the study has come to understand it of
the frictions and tensions generated in the processes of bringing together different epistemological
and ontological positions and appreciations of children, childhood, and care.
The purpose of these meetings is to generate senses of the collective, not necessarily shared views
or even shared understandings, the aim is not necessarily to build consensus. The purpose is more
important than consensus building. It has to do with a collectively embracing complexity, not merely
tolerating it. The network in a sense needs to make more connections ‘internally’ across it
membership as well as with ‘external’ others, those networks beyond its immediate membership.
The network needs too to find ways to notice and experience its shifting affective climates, and its
ways of learning about itself as an ‘organism’.
At times what can happen is that a particular member of a network may become a source of
irritation and difficulty for other members. Their individual ‘behaviours’ (like the child’s?) may be
seen as inappropriate, uncooperative or self-centred, and these situations can result in individual
members being or feeling excluded. Building critical caring awareness around these phenomena in
multi-agency networks does not necessarily depend on explanations or coherent representations of
the events themselves. In my experience it may be more important to ensure as far as possible that
every network member feels that ways to care, to voice, listen and hear, to correspond are
continually being sought throughout the process. When I have noticed perhaps a member of a
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network becoming a focus for other members ‘irritation’, I attempt to move between the irritated,
the irritations, and the irritating with care to listen to the voices of irritation (externalising practices)
as a method for enlarging possibilities for care. It may be useful to think-with the irritation which has
been identified as being the possession of one person rather as being the construction of many
persons, processes, materialities, and assemblages. It may be that the feeling of irritation is not on
or under the skin of members individually but on or in or under the membrane of the network as a
collective. It may be that the irritation is an experience across the network of ‘listening-withoutorgans’ to the unexpected voice of the child. These are moments for expansive ethical curiosity
rather than narrowing, individualising, or blaming.
Aspects of multi-agency networks understandable tendency to at times construct limited (dogmatic)
affective climates for listening to each other and children are in constant flux and flow. There are
many reasons why limits may be constructed, including high caseloads and network members
noticing their own and each other’s physical and affective capacity. These limiting tendencies are not
generated in one place but are made of assemblages of disparate elements which at times may
coalesce. At times, this limiting tendency may lead network members to talk in removed or distant
ways, general and theoretical ways, in expert professional ways to, for example to foster carers,
about how they need to use strategies, boundaries or consequences with a child.
This is why I emphasise that a key focus for network members is not to focus ‘outward’ on the child
but ‘inward’ on their own individual and collective practices. In these ways network members have
opportunities to listen experimentally, engage in critique, to think in detail with each other. This
critical network approach invites members to immerse themselves in the specific detail of what their
ideas, thinking and practices actually mean (or do) in practice (the consequences of their languagepositions on relations) with this child, these foster carers, these colleagues. Network members may
come to feel more directly the affective climates they are creating, the sensations of caring for this
specific child, with their specific history and their specific practices, living with these specific foster
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carers in their home with other members of their family with their histories, going to this school with
these teachers with these friends, with monthly contact with their birth family and so on. When a
network member begins to suggest an intervention in a distant, expert, removed way this may be for
a range of complex reasons. This critical network approach invites and encourages members to
consider the reasons these ideas might be appearing at this moment, or to ask how this intervention
will work in this situation with this child at this time. Members in these ways may hold each other to
account in the specific local detail. This is how the network members together construct situated
specific knowledge that might be useful.
The collaborative interprofessional network approach articulated here has come to believe that it is
useful to be able to appreciate that children’s behaviours and practices are made by children’s intraactions within multiple complex systems, processes, flows of affect and intensity, assemblages of
materials, and homes and carpets, and families with their troubles and joys, and communities and
much more besides. Because of this perspective the network approach also takes the view that this
is also how affirmative change can occur; that is through the processes of network members directly
involving, at times immersing, themselves in the detail of the world of the child (through their
collective critical thinking about the child they are constructing together) so that they can tune
themselves into what the child’s body can actually take in terms of change or movement. They get to
know what bodies can take by feeling what their own bodies can take and the bodies of other
network members in the (affective) processes of the critical network meetings. They come to know
that it is not about delivering interventions from a distance but about feeling their way, stumbling,
and bewildered at times, through the complex affective detail of every moment with other network
members and the child. I propose that what can occur over time in the life of these networks and
their related processes is that new forms of knowing and practicing emerge. Not the general and
distant knowing of theories and policies and normative institutional protocols but a new knowledge
related much more closely to the affective qualities of the bodies in the network including the child’s
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body. This is a marginal knowledge which is immanent to the materialdiscursive processes
themselves, it is not knowledge about, it is knowledge intimately with.
Other affective climates which might be noticed to take shape or to build into a rather more
monological perspective might again begin with a focus on the child and their behaviours and might
include network members moving toward the need for the child to have an assessment for ASD or
ADHD or ODD or Conduct Disorder, or that the child requires a psychiatric assessment. I do not
discount the usefulness of these ideas at times but as I mentioned earlier as I notice these
mobilisations I might often want to interrupt them because of my prejudice that they may also limit
possibilities. At other times I might begin to wonder about the presence of these ideas at that
moment, and what these ideas are doing there. It might be that network members, including myself,
are tired (or irritated, or ‘dysregulated’, or overwhelmed, or thinking about the next task that
requires attention) and because we need a rest from thinking we light upon something already
familiar, like a label or a diagnosis for example, that has an already established existence as perhaps
a type of monological finalising knowledge. As I say, I do not discount these ideas because that again
would not be to care sufficiently for the ideas, or those members of the network invested in them.
And my thoughts might turn to how to think along with these ideas whilst incorporating some more
destabilising aspects which might evoke additional trajectories of thought, and perhaps different
ethical positions. How might these ideas translate into practice? This noticing of the shifting affective
climates moving through and around these network meetings, assembled in the ways described
above, that is through moving bodies and vibrant language, through a series of lines drawn on A3
paper, and formerly invisible presences momentarily glimpsed, this noticing collapses the
dependency on the rational, the independent, the individual, business as usual, and opens spaces for
mobilising collaborative practices. Together these practical tools of radical reading, listening
attentively, thinking about language use, slowing the pace, noticing shifting affective climates can
generate new ways of being together and new collaborative practices.
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Questions and exercises as tools mobilising collaborative practices.
Network meetings are not intended merely to facilitate the sharing of already existing or new
information between organisations and professionals, although of course this can and does happen.
The intention of network meetings is to move beyond this to generate new meanings and new
understandings (and perhaps some necessary confusions or bewilderments too!) amongst
professionals which may be useful to their ethical thinking about themselves collectively and to the
child.
I have experimented with writing different questions on A3 sheets and placing them on the walls
around the room. So, for example, I have on occasion put the following questions on a piece of flip
chart paper in the room prior to the start of the meeting:
What is the primary purpose of this multi-agency network meeting?
Might it be to generate further innovative and ethical ways of thinking about the child?
Might it be to generate further innovative ways of thinking about the concerns that exist
about the child?
Might it be to generate further innovative and thoughtful ways of thinking across the network
itself?
What might be the most important things for us to talk about together today and where
might it be best to start? Who might be best to get things started? Who next?
Might it be to explore how we together with the child sustain the culture of care on which we
all depend?
Might it be to generate different atmospheres or climates of care that each of the participants
and the child might experience as meaningful?

One of the ways to approach network meetings is to think of questions, not in order to interrogate
people but in order to thicken understandings and connections. The usefulness of questions will
already be an idea familiar to many including my systemic colleagues. My experience in practice
suggests to me that multi-agency networks benefit from every member feeling that they can ask
questions and get directly involved and that it may be unhelpful for people to feel that asking
questions and other forms of direct involvement is the preserve of only one or two members with
particular training. Important for the sustenance of the approach is that the network has a sense of
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itself as an unstable and mobile collective. Unstable in the sense that it is not led by an expert in a
certain direction but that it can adapt on the hoof and move in unplanned directions.
Asking questions can help network members to think in more detail, in more involved ways about
what they might be saying and what it means specifically in the situation at that moment. Asking
questions can thicken, deepen, and broaden meanings and connections across the network in a
collective way. This does not mean that everyone agrees with each other, but it can mean that
network members can come to know more about what each other thinks, why they practice in the
ways they do, and this can help others take account of and at times perhaps enfold these ideas into
their own. Asking questions can involve the recognition of entanglements.
As an example, with foster carers or social workers, I have used the following questions which invite
people to think about the words and ideas that can ‘stick’ themselves or be stuck by others to
children in care. The first four or five questions below have been included earlier in the thesis, but I
repeat them here as part of a wider exercise.
Which are the words ideas, sentences, phrases which might most easily come to
“stick” to children in care? What might be some of the reasons for this? Where have
you seen these words or phrases?
Which emotions, feelings, thoughts, might most easily “stick” to children in care?
Which might be less likely to ‘stick’?
Which actions, bodily movements or shapes, touches, desires, longings, terrors,
affections, loves, concerns might most easily be seen to ‘stick’ to children in care?
Which psychological labels, discriminations, diagnostic categories might most easily
‘stick’ to children in care?
Which sorts of looks, gazes from others might children in care be most aware of
‘sticking’ to them?
What are your ideas about why it might be that certain things more easily stick to
these children?
How might the child’s ethnicity, sexuality, gender, and ability influence which things,
ideas, labels, notions most readily stick to children in care?
Which sorts of energies, surges of forces, colours, climates, atmospheres, weathers,
are those most likely to align with one another and at which times and which places
around a child in care?
Which forms of shock, surprise, sensuousness, caress, softness, hardness might you
notice most often?
How might members of multi-agency networks collectively work to make some of
these ideas and meanings less sticky? How might network members collectively
generate new ideas and meanings that might ‘stick’?
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These questions are in part motivated by having heard children in care say over the years that they
think there is a wide social perception that they are trouble and troubled and they come from
problem families. The questions are also motivated by a desire to map out some of the processes
that contribute to these sticky ideas and to begin processes of critiquing the power of these ideas in
the practices of network members and children’s lives.
Responses to the questions above by foster carers, teachers, social workers, and others have
included the following ‘sticky’ notions about children in care and their families; angry, different,
separation, measuring, judgement, systemised, detached, isolated, not belonging to a family,
categorised, labelled, stigmatised, not wanted, naughty, regulatory systems, fragmented,
destructive, abused, disapproving looks, subject of judgement by other parents and children,
aggressive, underachiever, failing, let down, impulsive, bad blood, bad parents.
It is interesting too that on some occasions I have heard foster carers say that they feel they too
have been judged by people because of their close association with children in care who are stuck
with these notions. I have often had conversations about how these ideas can come to form aspects
of the children’s identity or subjectivities.
I might then discuss with participants ways to intervene in these assemblages of sticky ideas. In my
own professional experience, I have found the following approaches useful.
Notice and sense how words, images, tones, atmospheres, themes, categories,
irritations, frustrations, treatments, “solutions” responses, theories, taken-forgranted “facts” about children and childhood, constructions, facial expressions, lines
of sight, attitudes to children’s practices, professional positions, affects, and other
bodily language might repetitively align or re/assemble with each other in
conversations about the child. Try to make what might be invisible more visible.
Individually, collectively, and critically talk together about these different noticings
and what they do to the child, the foster carer, social worker and so on. Notice what
these assemblages might repetitively produce for relationships, individuals, for
difference, ways of being. Try to notice what these assemblages might be creating
beyond what is present. Notice what sorts of pasts, presents and futures these
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assemblages might be imagined and for whom. In short generate collective critical
curiosity about these assemblages and what they may accomplish.
Collectively, individually, and experimentally disrupt these assemblages (with a
question perhaps) and notice and sense what happens across the network as a
consequence. Bear in mind that there will be as many (or more) unintended
consequences as intended. Try to notice and sense what the disruptions produce.
Collectively and critically talk with each other about your noticings about what may
have changed or remained the same. What remains familiar about your own and
other’s practices in the light of these disruptions? What may have been defamiliarized
and where might this lead?

Another exercise I have used with network members is to ask for a particular word or idea that they
have noticed might frequently appear connected to a particular child and to map out which other
words and ideas it might be linked to in perhaps rather automatic ways across the network. In other
words, to map out the assemblage or network of a particular word or idea, what it connects to, the
power it might take on. If for example the word/idea selected is ‘vulnerable’ then other words/ideas
might begin to appear connected to it perhaps influenced by the child’s gender; girls can be
regarded as ‘vulnerable’ to child sexual exploitation (CSE), boys might be seen as being ‘vulnerable’
to becoming involved in gangs, county lines, drugs, crime, and violence, this may be especially so
where the child is from a black or ethnic minority. The word ‘vulnerable’ connected to these specific
notions may begin to take on forms of authority within the network, which may over time solidify
into what come to appear as truths about the child. This is not to dismiss the idea that a child may
indeed be vulnerable, the point of the exercise is to encourage the notion that the child is not
merely or only vulnerable, they are also skilful, knowledgeable, powerful, resourceful, and strong.
Having identified and mapped some aspects of the network of a word or idea with network
members, one might suggest to members that they begin to notice where the word ‘vulnerable’ and
its network of allies appear at different times and places, and in different shapes, perhaps achieving
subtly different results each time – in meetings, informal conversations, notes they write, phone
conversations, reports or assessments, their own thinking, the ways they talk with or think about the
child, the way the child talks about themselves with different people. These noticings from various
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quarters can be shared in network meetings to encourage a collective political awareness of how
children may be constructed in these ways. This collective awareness may develop a curiosity across
the network about how other words and ideas too might work in these ways in both more negative
and affirmative ways. These processes can generate across the network collective political
awarenesses of those practices ‘internal’ to the network itself, that is between members and also
with ‘external’ others, those who are not direct members but who nevertheless may use the same
words to describe the child. These awarenesses can lead to disruptions of taken-for-granted
positions.
I have very often heard foster carers over the years describe themselves as wanting to help children
with what’s going on inside their heads which brings to mind John Shotter’s96 way of turning this
idea around to what their heads (and bodies) go on inside of. Which in turn calls to mind the notion
of a child’s ecology and what may have been the character of their ecologies over the years. These
ideas have at times led into conversations about how the impact of a particular intervention or
event in a child’s life, (a fixed term school exclusion for example) ripples out across the whole of the
child’s ecology, affecting for example the foster carers employment (as they have to stay home from
work) and consequently perhaps adding to their financial stress, how these interventions have not
only intended consequences in the immediate location but unintended and unforeseen
consequences further away.
Another exercise I have over the years invited social workers, teachers, foster carers, CAMHS
clinicians and systemic trainees to consider is the topic of the first two essays in the study; whether
children in care are constructed in part by the caring apparatuses around them. I explain that these
are postmodern ideas drawn from postcolonial, systemic, feminist, social constructionist, and

96

John says, ‘I stole a very nice saying from somebody who was a follower of James J. Gibson (1979) and his ecological
psychology; you might have heard me saying it already: "Don't ask what goes on inside people's heads but ask what their
heads go on inside of".’ Available at: http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-

73722013000300017 [Accessed: 15/03/2020].
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posthuman perspectives, and are a way of attempting to open spaces for practitioners to think
about and reflect on their own ideas, on the theories and the normative assumptions that may lie
unnoticed, embedded in professional practices.
Comments from social workers after engaging in this exercise have included (i) the question as to
who is in the centre (of the care system’s practices), the child or the child the professionals want
them to be/come? This view might appear to deny the child’s agency in these matters, but it is
nevertheless a potentially powerful tool to think with. Other comments have included perhaps a
worry that (ii) if agencies are constructing the child differently (from each other) that there might be
the potential for fragmentation, with the child’s identity/subjectivity cut and stretched across the
different professional disciplines. The following questions may be of use to network members.
If the child in care is constructed as strong, competent, powerful, and rich in potential
rather than as a victim, vulnerable, weak, and needy what differences might this make
to the care s/he is seen as inviting?
If the child’s actions or ‘behaviours’ are constructed as competent and powerful
contributions to making space for the creation of new possible worlds rather than as
indications of childhood trauma what differences might this make for the practices of
network members?
How are network members assembling the notion of care for this specific child?
How might network members amplify care for the uniqueness of this child?
Other questions might include:
What do we individually and collectively understand by ‘care’?
In which domains are our ideas about what counts as care fostered and forged?
How will we show our care with/for each other as we care with/for this child?
How might we individually and collectively care with/for this unique child?
How might we generate a singular knowledge of care with/for this child together?
Which relations of care between network members will also be experienced by others
(including the child and their family) as caring?
How are I and my colleagues in the network showing our unique forms of care for each other?
Which feelings of care will the child notice most from the unique ways I and my
colleagues care for each other?
What are some of this child’s unique ways of caring for their ‘self’ and the others
around them that we have noticed?
What knowledge of care are we, including of course the child and her/his family,
collectively generating? What ethos of care are we creating?
How are the ‘needs’ of children in care constructed?
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Working with foster carers or networks where the view has been expressed that the
child has an attachment difficulty or disorder one might ask questions about how our
ideas about attachment have been formed, and what might have led to the particular
construction of these ideas in relation to this child? Do the ideas sometimes seem to
be relevant for the relationships and sometimes not? When they seem less relevant
why might this be so? Are attachment theories universally applicable? What do these
attachment ideas do? What don’t they do? How might the ideas be useful and at
times a hindrance to thinking with the child?
Who and what constructs the child in care, how is this achieved, and who benefits?
Are all children in care constructed in the same ways?
Is the idea of children and childhood fixed, stable, and universal?
With which ideas are children and childhood constructed?
What/whose purposes might constructions of children and childhood in care serve?

Network members might think and talk with each other about what they think a child and childhood
is or should be. This may seem a strange exercise to begin with, but I have done this exercise on a
number of occasions, and it often produces interesting and provocative conversations.
Is the current Western twenty-first century way of thinking children and childhood the
only version of child there is? How have children been thought in the past?
What might have led our views of children and childhood to have changed over time?
How might designations such as gender, sexuality, ethnicity, ability, being a child in
care struggle with some established ideas about children and childhood?
Which ideas about children and childhood might be implicit and explicit in the
policies, processes, and assessments your organisations use?

Adding questions to the earlier practical tools of radical reading, listening attentively, thinking about
language use, slowing the pace, and noticing shifting affective climates can contribute to more
public debate between network members about the epistemological and theoretical assumptions
that underlie their practices, making the invisible more visible, making members more present,
conversations more inter-personal not merely interprofessional, making difference and conflict
more possible and together mobilising the possibility for new collaborative practices.

Radical writing as a tool to mobilise collaborative practices
Sometimes over the years what I have done is to write to other professionals explaining my ways of
constructing therapy or direct work with a child. In writing in these ways, I am also describing to
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network members my own epistemology, the theories which lie behind my practices, and my
prejudices about what might count as working collaboratively with them. I invite them to write back
to me with their responses and to describe their own theories for the work. An example of this
writing to members of the network follows.
My work with this child is geared around their interests, and whatever it may be that they want to
‘talk’ about. (Talking of course is not only to do with the sounds that emerge from someone’s mouth;
someone’s talk or voice might emerge from their silence, bodily movements such as a look or gesture,
play, drawing, or their in/attention to something/one, the quickness or slowness of their breath or
certain movements, stillness, and so on.) My intention is to offer, or provide, or contribute to, as far
as is possible, a space, a climate, for the child and their foster carer, for all three of us in fact, where
we can feel safe, and listened to, where the pace may often (but not always) be slow and attentive.
The hope connected to this is that the atmosphere, the climate, is one where things might unfold
‘out’ as the atmosphere might enfold ‘in’. This does not mean that the child will say the kinds of
things that some in the network might be hoping for, such as talking about their feelings or talking
about the past, or their trauma, or their behaviours. I rarely work alone with young children and am
much more likely to invite their foster carer to attend. This is often an arrangement the child prefers
(but not always of course). Then if the foster carer were to begin a conversation with the child I
would listen carefully and join in, not necessarily by saying anything, but perhaps by letting them
know I am interested by nodding and smiling and following them along as they go. If there were a
moment where the child or the foster carer turned to me I might attempt to join in a little by asking a
question or making a comment. The point I think is to join them with what they can talk about
together not start a new ‘therapeutic’ conversation in which the child may have little interest. The
point in a sense early on is to be not too intrusive but just to show that you can listen and attend in
sensitive, attuned, empathic ways to what they are saying and to what might be happening. The
foster carer’s presence, participation, ways of being, with the child (and the child’s way of being with
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them) are things I must learn from them (this of course assumes the relationship between the child
and foster carer is going well enough, there are of course times when this is not the case) and I
adopt, adapt, and enfold their ways of being into my own repertoire as far as I can. The child and the
foster carer because of the time they have already had together have developed a range of
conversational topics and complex knowledge of how to engage in talking with each other which if I
am a good learner (and listener) may help me to join them a little. In these ways I may be able over
time to contribute something of value to their repertoire of talking too.
I would be very interested to hear your responses to these ideas and would welcome your feedback.
Please feel free to write back to me or we could talk about these ideas at our next interprofessional
network meeting. I look forward to see you all again.
Writing in this way to colleagues in interprofessional networks, along with radical reading, listening
attentively, thinking about the language in use, slowing the pace of conversations, noticing the
shifting climates of conversations, asking questions, all of these practical tools together working as
an assemblage can contribute to mobilising collaborative practices in interprofessional networks.

Working with foster carers (or social workers or teachers separately) as a tool to mobilise
collaborative practices.
As I have already indicated, when I talk about working with multi-agency networks I am referring not
merely to those occasions when the network members meet all together which might only take
place once a month or less. I am talking about the critical network approach as a way of thinking
about all of the work that happens with and between network members wherever and whenever it
takes place.
I have very often over the years suggested to foster carers (and social workers, and teachers) that
we might also meet separately (without the child) to talk together about how they are, and to hear
their views on how things are going more generally. Aspects of these separate conversations can
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(with the foster carers, teachers, social workers, agreement) be worked or kneaded (back) into the
wider network (or back into the conversations with the child perhaps) where they might contribute
usefully to wider network understandings.
Foster carers (teachers, social workers) might think and talk with me about how each of them might
be constructing this particular child. For example, it might be that one of the stories about this child
is that they are behaving inappropriately, that is they are running off and hiding at home or at school
or refusing to come back inside after schooltime breaks (or stealing the belongings of others or
lying). It may be that constructions of these behaviours are that the child is dysregulated, or these
are avoidant behaviours of some sort, or connected to negative past experiences. Without
dismissing these ideas, I might wonder what other possibilities there could be? Is it possible the child
is regulating themselves by remaining outside or finding a place to hide (or stealing or lying)? Is it
possible the child is (legitimately) resisting what they regard as controlling behaviour from adults?
Might the child’s practices (rather than behaviours) be (re)thought as expressions of creativity, joy
and/or hope rather than merely distress? Is it possible that the child’s practices are performances of
complex embodied correspondence with themselves and the wider world around them that include
both distress and joy (and more) and which elude easy representation in adult language? Is it
possible that foster carer and other agencies constructions of children and childhood are limiting as
well as generating possibilities? Which possibilities are limited and which enhanced?
Meeting separately with and listening attentively to foster carers (or teachers or social workers),
thinking about the language in use in this specific conversation, slowing the pace of this
conversation, asking questions, responding to questions, noticing the shifting climates in this
conversation and perhaps at another stage kneading this conversation back (or forward) into a
network conversation in the future, all these practical tools may work together as an assemblage
which may contribute to mobilising collaborative practices in interprofessional networks.
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Thinking about problems as not being located inside individual children, but rather made
within complex interacting systems or assemblages as a tool to mobilise collaborative
practices.
As I have made clear earlier, the network approach takes the position that it can be more helpful to
think of problems as not being located inside individual children, but rather made within complex
interacting systems or assemblages, incorporating the past, present and future within which children
are living their embodied lives. The network approach takes the position that, as I have been
suggesting at a number of points in the thesis, where a child is described as presenting with a
particular problematic behaviour that the behaviour, whatever it is, cannot be thought to belong
(exclusively) to the child. From the perspective of the network approach described here using
systemic, postcolonial, and new feminist materialist posthuman epistemologies and ontologies the
child’s behaviour, practices, activities are actually the expression, partly through the child’s body, of
many seen and unseen processes and events (including imagined future events) which have
generated the child’s movements. The child’s practices are ethical, practical, affective, philosophical,
political, cultural, and relational phenomena.
Network members might consider how they may transform their thinking through unsettling and
critical relations with their own knowledge and language schemes, and those of colleagues in the
multi-agency network around the child. Network members consider their own and each other’s
affective relations, through experimenting with understandings of their own affective limits and
those of their colleagues collectively. The child’s activities not as ‘behaviours’, which may construe
them as something for assessment and intervention by adults, but as the child’s unique
(philosophical, relational, and practical) practices for living which have emerged in complex intraaction with the child’s agentic activities and their material, discursive, nature, cultural, political, and
economic ecology. (See Appendix 2).
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Think and not recognise nor understand too quickly. This might mean not saying immediately, ‘they
are doing that because that’s how it was at home’, but instead acknowledging that it may be difficult
for anyone (including the child) to understand what is happening with any certainty and the causes
of (any) ‘behaviour’ may never become clear because of their complexity.
That all human behaviours have a potentially infinite number of complex intra-acting ‘causes’ and a
linear, A-causes-B model, arguably reduces our understanding rather than contributes to it.
That human behaviours may not be thought of as only generated within individual human bodies but
may be generated within complex assemblages and intra-acting processes of things coming
together, many of which are not solely human (i.e., weather), and which may be indeterminate and
perhaps unidentifiable. So, for example a child’s behaviours might be said to be generated within
(rather than ‘by’) the intra-acting processes of:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

the cold/hot/wet weather that day.
the food the child has or has not consumed that morning.
the tone of an adults voice or a specific word or phrase used.
a fleeting memory of something passing by.
the child’s bodily sensations of food, warmth, cold, rain, the adults words, or tone
of voice.
the look on the adult’s face and its similarity or dis-similarity to another adult’s
face.
the bodily movements of others perhaps nearby.
the absence of a loved body and the aroma of something evocative or unsettling
in the breeze through the window.
an imagining of the day ahead and a recalling of a moment or event from
sometime before.
a feeling of something exciting, and simultaneously something not quite right.
the sound of a car starting, doors slamming, laughter.
the perhaps dis/comforting presence of a professional with their policies,
procedures, questions, note-writing, ID badge.
economics and politics.
social media and technology.
the foster carers and their warmth and their rules.
the strangeness of life lived not at home with all its un/familiarity.
the child’s embodied agency.
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All of these at times fleeting processes may be said to cause or generate children’s practices as they
move bodily entangled, physically, affectively, sensationally within these webs of adults, home, car,
school, children, carpets, desks and so on. Everything touches the child, moves them this way and
that, and they touch everything with their eyes, hands, breath, skin. The dis/connections never
cease. In this way thinking about problems as not being located inside individual children, but rather
as made within complex intra-acting systems; meeting separately and listening attentively to foster
carers (or teachers or social workers); thinking about the language in use in this specific
conversation; slowing the pace of this conversation; asking questions and responding to questions;
noticing the shifting climates in this conversation; and perhaps at another stage kneading this
conversation back (or forward) into a network conversation in the future, all these practical tools
may work together as an assemblage which can contribute to mobilising collaborative practices in
interprofessional networks.

Thinking about bodies as an assemblage of forces or flows, intensities, and passions as a tool
for mobilising collaborative practices.
What if the human body is not thought as an individual bounded organism, but instead as an entity
existing in complex networks of human, technological, and other than human forces? Rosi Braidotti
(2011) invites us to consider the human body as, ‘an assemblage of forces or flows, intensities, and
passions that solidify in space and consolidate in time within the singular configuration commonly
known as an “individual self”’ (Braidotti, 2011, p. 307).
Inviting network members to think in these ways about the child in care as a ‘slice of living, sensible
matter activated by a fundamental drive to life’, as a ‘folding in of external influences and a
simultaneous unfolding out of affects (Braidotti, 2011, p. 306) may offer novel ways of rethinking the
child and professional practices. It might lead network members to wonder about these forces,
flows, and intensities which may be seen to constitute (themselves?) the child. Or they may wonder
what is this child’s fundamental drive to life? They might wonder too what these external influences
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that the child is folding in-to itself are. Whatever the questions (or indeed confusions) network
members might have in relation to these ideas they offer the possibility that a gap may begin to
open up in some of the certainties about what a child is and might become.
The child in care may be seen as a living embodiment of life lived outside the Eurocentric social
norm, having been constructed (fragmented) through the forging of multiple allegiances and
complex public-private belongings (to family, foster carers, social workers, therapists, the local
authority) and living publicly-intimately as they have within power-laden (psycho-socio-legalpolitical) processes towards which they may have learned to foster a necessary vigilance and
resistance. Which forms of knowledge might the child in care be said to have experienced, to have
accumulated? How might the forms of knowledge constructed by experiences of private family care,
public care, foster care, social care, psycho-social care, be characterised by those who have lived
through (survived?) them? Are these experiences of care and the forms of life they produce
regarded by those with ‘normal’ experiences as legitimate? Where do experiences of the care
system and the knowledge of being human which they produce fit in the conventional hierarchical
structures of care and being?
The posthuman image of the child contends that human identity is always in flux, always materially
and culturally situated, always being constructed, deconstructed, and reconstructed. This
posthuman turn challenges traditional modernist ‘humanist’ conceptions of identity which have
concluded that ‘humanness’ is innate, fixed, and therefore already known. Just as other marginalised
populations – people of colour, indigenous peoples, women, queer and disable folks – have been
considered less than human, so the child in care has been framed by these traditional modernist
dualist images as an inferior version of a child.
Bodies as assemblage of forces or flows, intensities, and passions; problems as made within complex
intra-acting systems; meeting separately and listening attentively to foster carers (or teachers or
social workers); thinking about the language in use in a specific conversation; slowing the pace of
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this conversation and interrupting its automaticity; asking questions and responding to questions;
noticing the shifting climates in conversation; and perhaps at another stage kneading this
conversation back (or forward) into another network conversation in the future, all these practical
tools may work together as an assemblage which can contribute to mobilising collaborative practices
in interprofessional networks. Because what these tools can cumulatively achieve (depending on the
intensity with which they are able to act separately and/or together, which is affected by
indeterminate factors such as cancelled meetings, illness of network members, a child’s exclusion
from school etc) is an unsettling of established thinking and practice, an acknowledgement of the
webs of care, making partly visible the invisible theories which underpin everyday practices, the
affective or emotional qualities living amidst the rational façade, the creation of inter-personal
connections between members, conflict and disagreement, and ultimately the mobilisation of
collaborative practices.

Soil as a tool for imagining care and mobilising caring collaborative practices.
Soil is a living organism. de la Bellacasa says that ‘A lively soil can only exist with and through a
multispecies community of biota that makes it, that contributes to its creation’ (2015, p. 11).
Members of interprofessional networks around children in care can be seen as both collectively
contributing to the soil in which the child grows, as members of the multispecies community of biota,
and also as dwellers within the soil. The child too is both dweller within and contributor to the soil.
In the modernist Anthropos-centred tradition soil has become merely a resource for human
processes of extraction and from which humans seek capital value. Human interventions into the life
of soil has sought to intensify soil’s capacity for satisfying human need, in the process leading to
degradation, neglect, and resulting in an intense assemblage of agribusinesses dependent on
chemical, genetic and other technologies. These ways of caring attempt to reduce the complex
interdependent, intimate, and affective qualities of care to the detached and rational control of
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the object. Soil as the object of this care has become another complex system endangered by human
activity.
Human interventions which aim at increasing the efficiency of soil to feed growing human
populations have generated exploitative models of care for the soil. These technologies of care can
increase crop yield, but may also result in destabilisation or degradation, making the soil itself
dependent on fertilisers. The study suggests that these same models of care inhabit the care
system’s social technologies which aim to efficiently restore the irrational, dysregulated, abnormal
child to the realm of the rational, regulated, and normal. What is missing in both domains for those
adults delivering the care is a direct affective, intimate, inter-personal connection to both the
immediate bodymindmatter experience of the interventions of their care and the outcomes or
consequences of this care for the soil/child. The (adult) care provider in both scenarios imagines
themselves unimplicated and separate from the consequences and outcomes of their schemes of
care. The care providers imagine themselves to be separate from the soil and the child which
sustains them all.
As we can see from the example of the soil care cannot depend only on the rational and the
efficient. In a postmodern conceptualisation care cannot be reduced to rational control. Caring
requires the recognition of interdependent presences. Soil, like the child and network members, is a
natural body. Child and adult are organisms both living in and contributing to the soil on which they
depend, the same soil which in turn depends on them.
The diagram (see below and Appendix 2) shows the ‘soil’ or ecology which nourish and contribute to
the child’s identity/subjectivity and from which the child’s ‘behaviours’, activities or practices, ways
of being, may spring. The soil is made up of many more ingredients than could be included in a
diagram so this is clearly a simplification, the ingredients could include the child’s history at home
with family, with pets, and friends in the neighbourhood, experiences of birthdays and other
celebrations, experiences of joy, pleasure and conflict, racism, sexism, classism, childism (a particular
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form of ageism as we have seen), and (perhaps other) forms of violence, life at school with teachers
and friends and their families, experiences of money, of warmth, sunshine, cold and rain and the
wind, experiences of sadness, loneliness and confusion, the child and their family’s biological
uniqueness and so on. Some children will have had experiences of their families involvement too
with children’s social care, and psychological services such as CAMHS and these experiences too will
form part of the child’s ecology. In the diagram above the line, I have identified certain of what
appear to be the child’s (own) behaviours (practices) which are emerging from the soil ecology
below. These perhaps problematic, inconvenient, or irritating behaviours may be viewed by the
child’s parents, schoolteachers, foster carers, or social worker as behaviours solely attributable to
the child deviance. What the diagram intends to show however is that what appear to be the child’s
behaviours are actually made in the ecology in which the child has lived and continues to live. The
intention of the diagram is to show that the application of, let us say a psychological intervention at
the level of the child in order to encourage the child to stop or modify their behaviour, may be
regarded as asking the child to unravel a series of complex historical and often invisible,
interconnecting and intra-acting, often indeterminate phenomena that may have taken many years
to evolve or ferment within the ecology, which does not belong to the child but which move within
and across the child’s body and the ecology within which the child moves.
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Soil like the child is a living organism. The ways in which care is conceived matters for organisms as
assemblages of forces or flows, intensities, and passions; humans make problems with their caring
interventions in complex intra-acting human and non-human systems; ways of listening attentively
to these human and non-human organisms and ways of thinking about the language in use can help
to slow the pace of the conversation, perhaps interrupting its automaticity. Thoughtful questions can
deepen and enrich these organisms ways of relating to themselves and each other, helping them to
notice and reflect on their experiences of the shifting climates swirling around them. Noticing and
reflecting which can be kneaded into other moments. All these practical tools may work together
cumulatively as shifting, unstable assemblages in the context of interprofessional networks
contributing to unsettling established knowledge and practice and, with care, ultimately mobilising
collaborative practices.

Critical Conclusion.
This fifth and final essay has identified and illustrated the practical tools which may be used to
mobilise collaborative practices in the critical interprofessional network approach. These tools have
a postmodern orientation and are intended to work with the dominant modernist approach
occupying the care system not to replace it. The intention is for these tools to provide additional
vantage points, frictions, novel perspectives, to reveal otherwise invisible presences, to destabilise
automatic thinking and make the usual professional conversations pause and stumble over
themselves. The essay has responded to question 3 of the study by identifying practical tools useful
to interprofessional network members; tools which have both emerged through the study’s research
methods and been constructed within these methods – radical reading and looking for the traces of
invisible presences in language, forcing modernist and postmodern theories into proximity and
making maps of the gaps, tensions, and frictions, and in this essay constructing practical tools out of
these processes. Having identified the interprofessional network as the key site within which more
collaborative thinking-practicing can occur, contributing to unsettling the current dominant
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modernist epistemology, the study calls for practitioners to see themselves as agents of social
change at the macro level of their own and their institutions epistemology and ontology rather than
merely agents of change for others at the micro level of children and families. The tools in this essay
can contribute to professionals ‘seeing’ themselves and colleagues as agents of social change,
perhaps a significant change for some, a change which requires an openness to expansive learning
(Engestrom, Y.) and which entails professionals openly articulating differences and exploring
alternative possibilities. The work of Maria Lugones and her (1987) essay Playfulness, "World"Travelling, and Loving Perception, which foregrounds Marylin Frye’s notion of arrogant perception
has been noted. The essay has proposed the following tools - engaging in radical reading; noticing
shift climates; questions; radical writing; working with parts of interprofessional networks;
understanding problems as made within complex intra-acting systems; thinking about bodies as
assemblage, and soil – as practical ways of coming to ‘see’ the child through different
epistemological and ontological perspectives.
These practical tools have themselves been generated in the frictions, tensions, and ethical surfaces
revealed as the study moved back and forth between the modernist epistemological and ontological
dogmatics of care and systemic, postcolonial, new feminist materialist posthuman constructions of
children, childhood, and care. I have weaved in to the essay examples from my own professional
experience to ground the tools in concrete everyday practice.
These practical tools have been inspired by interdisciplinary networks of ideas including modernist
theory, postmodern theory, childism, Y. Engestrom’s work on activity theory (expansive learning),
Rittel and Webber’s idea of wicked social problems, the family group conference approach which
seeks to empower families to collaborate together, Cannella’s postcolonial perspectives on
childhood and education, Murris’ ethical critical posthuman feminist materialist ideas about
childhood, John Shotter’s notion of noticing, Pearce’s concept of thinking systemically and the
important distinction he draws between this idea and thinking about systems, McNamee’s notions
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of radical presence and collaborative learning, Dempster’s sympoiesis which emphasises linkages,
feedback, cooperation, and synergistic behaviour rather than boundaries (Dempster, 2000).
All of these tools are conceived here as ways to both unsettle established modernist theory and
practice and contribute practically to mobilising collaborative interprofessional networks.
These are tools and experiments with care in correspondence with different epistemological and
ontological ‘readings’ of language, of listening, and of noticing. Experiments with making maps and
drawings, listening to the sounds of pens on flip chart paper, with questions, with movement, with
getting under the skin of things and letting sleeping dogs lie, with scraping blue-tac off the walls as
the meeting ends, with sentences that trail off or head off nowhere, with many voices, with
atmospheres, with laughter and frustration and tears, with constructions and assemblages of
children and adults, with things lashed together and pulled apart, with longing and belonging, with
writing another date in the diary to continue the conversation.
These tools – reading, questions, flipchart exercises, listening, noticing atmospheres - allow (at
times) those professionals present to hear and feel their own and each other’s presence differently,
to hear each other’s voices up-close, where the excitement of feeling one’s presence cared for in the
presence of others generates connection and hope. I have shown in the essay my own experiences
of these lively, irreverent, caring, connected, and hopeful moments on many occasions in these
interprofessional multi-agency networks but I admit that I remain unsure exactly how it is un/done.
These tools do not constitute a programme of how to create collaborative practices in
interprofessional networks, because they are not practical tools of this sort. They are postmodern
tools with an interest in world travelling, dismantling fixed orientations and arrogant perceptions
and the inauguration of attitudes, movements, positionality, openness, inclusivity, invitations,
climates, atmospheres which can mobilise people’s inter-personal, affective, and collaborative
presence with others.
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Thesis Conclusion
Summary.
The study’s objectives were (i) to identify the ways in which children in care in England are
constructed within the modernist theories dominating the system; (ii) to identify creative
constructions of children in care by diffracting postmodern social theories through these modernist
theories; (III) to identify novel ethical perspectives which emerge which interprofessional networks
can use to become more ethical (caring and collaborative) in their practices.
In summary, as a result of its engagement with these objectives, along with the eight aspects of the
study methodology, and with the data produced in the essays the study proposes that children in
care and their needs for care are constructed within the professional language and practices
inhabiting the care system; it is the care system’s long-standing dependence on its dominant
modernist epistemology which acts as a key factor in limiting the system and particularly network
members capacity for generating collaborative interprofessional, inter-personal care for the child in
care. This is because, as the study has come to see it, both the problem of the child in care and the
problem of generating care collaboratively are postmodern, or wicked social problems which cannot
be solved by the system’s modernist social theory and practice. The study recognises that children in
care are not merely passive recipients of these interventions but are active and agentic, but the
hierarchical social and institutional structures legitimise adult power over children and ensures the
status quo.
The study’s diffraction of modernist/postmodern social theory through each other has highlighted
the care system’s dependence on modernist epistemology and ontology which authorises narrow
conceptions of what can legitimately count as a proper child, childhood, and care. This narrowing
delegitimises forms of knowing and being which do not fit within its boundaries and leads to a
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monoculture of scientific knowledge. This dominant monoculture discourages as non-scientific and
therefore unnecessary the inter-personal – by which I mean, emotional, affective, intimate, and
argumentative - engagement and public debate between members of interprofessional networks
about the epistemological and ontological assumptions which underlie their (personal and
institutional) ethical practices toward each other and the child. However, as the study has come to
see it it is these missing (emotional, etc) elements of inter-personal, interprofessional debate which
is a key factor in generating short circuits in levels of learning, which in turn generate collaborative,
ethical and abundant practices of care. As the study has come to see it this public inter-personal,
interprofessional debate and argumentation between network members about the ethics and
politics of care can unsettle the current monoculture dominated by sticky, colonial, and dogmatic
assemblages. The process of argumentation can make space for multiple voices, and perspectives,
and an awareness of an abundant ecology of knowledges of care, and the possibility of
collaboratively creating new knowledge and meaning of care in the gaps which are made available.
The study proposes that it is the quality and character of the care achieved between the members of
the interprofessional networks which the child in care ultimately receives. This is because as the
study construes it it is the climate of mutual care constructed between network members in their
inter-personal and interprofessional relations which is intimate with, ethically interdependent upon,
and inseparable from the climate of care the child experiences in their web of relations with network
members such as their foster carers, social workers, teachers, and therapist. Mutations in any aspect
of the climate of care ultimately effects the whole climate.

Were the eight aspects of the research method suited to the objectives of the
study?
The study assumes that it is impossible for any of us in the world, who have Western cultural
connections, and who have for example been trained in professions (such as social work,
psychotherapy, teaching, CAMHS clinicians, foster care) dominated by Eurocentric paradigms and
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modes of thought, to be free from colonialist influences, attitudes, and styles. Integral to this
paradigm is the notion of ‘hierarchy’ (including childism as we have seen) which ensures that those
who are identified as different from the white middle or upper class dominant populations, are
generally assigned positions at lower levels of this hierarchy. Populations at these lower levels may
also be designated ‘problematic’ or ‘deviant’.
The study assumes that these hierarchical, colonial, modernist epistemological and ontological
paradigms bind the care system together, enabling it to provide an integrated care system for
children in care in England. The study speculates that these paradigms construct particular forms of
professional practice and particular forms of childhood with specific ‘needs’ for care. The study
proposes that whilst it is clearly not the intention of those committed individuals working within
system it may be that it is these modernist paradigms which nevertheless contribute to undesirable
and unintended outcomes for care leavers in determinate and indeterminate ways.
The study identifies two particular biases in contemporary research and practice with regard to
children in care. First, it is confidently assumed by those institutions which dominate the field that
knowledge of children and childhood has already been comprehensively established through
modernist social theory and the social and biological sciences. A brief review of the research reports
available on the What Works for Children’s Social Care website97, and its Evidence Standards98, and
its Evidence Store99 indicates that the field is in no doubt about the fundamental stability of current
scientific and professional knowledge concerned with the essential nature of childhood. As the study
sees it this assumption has wide-ranging consequences not least for the ways in which the ‘needs’ of
children in care can then be correlated by institutions such as Children’s Services, Education, and
CAMHS, to this presumptive template.

97

Research - What Works for Children's Social Care (whatworks-csc.org.uk)
Evidence standards - What Works for Children's Social Care (whatworks-csc.org.uk)
99
Evidence Store - What Works for Children's Social Care (whatworks-csc.org.uk)
98

406
Constructions of the Child in Care: Generating Alternative Figurations of Children and childhood in Care that may be Useful
for Multi-Agency Network Practices - Stephen Mills 2020 –
Professional Doctorate in Systemic Practice – University of Bedfordshire

The second bias in contemporary research and practice which the study has identified is that neither
the professionals nor their institutions sufficiently appreciate the impact on their thinking and
professional practices of this modernist, colonial, and hierarchical epistemology and ontology which
invisibly guides and structures, inhabits and inhibits the field. This is because the dominance over the
field of children’s social care of this modernist logic excludes alternative possibilities by establishing
its own ‘monoculture of scientific knowledge’ as ‘truth’ thereby disqualifying other ways of knowing.
The study identifies as the key site within which the evidence for this assertion can be obtained and
within which the most useful interventions can be initiated is the interprofessional network. The
study finds de Sousa Santos’ proposal of an ‘ecology of knowledges’ or ‘different kinds of knowledge
engaged in ever broader epistemological disputes aimed both at maximizing their respective
contributions to build a more democratic and just society and at decolonizing knowledge and power’
as relevant to the work of these interprofessional networks (de Sousa Santos et al, 2008, p. xx).
The study questions then derive from the following understandings. The current care system is
established within a modernist positivist paradigm which views childhood as an established
category. Universal knowledge about childhood in this model is contained in existing theories such
as attachment theory and developmentalism. Where abnormalities in childhood occur (such as is the
case with some children in the care system) modern science-based interventions (such as the psy
disciplines) can be utilised to lessen the degree of deviance in the child. These interventions are
deemed safe and necessary to restore the child to their proper position in the world. However,
according to government statistics the system of care produces outcomes which show that care
leavers make up approximately a quarter of the prison population in England. The reasons for this
are unclear. The study hypothesises that it is children’s experiences of the care system itself that
may also contribute to these outcomes not merely children’s experiences prior to their admission to
care.
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The area of study takes in intersections between historical and current understandings of children
and childhood, children’s social care policy and practice, as well as aspects of national policy and
legislation, education, children’s mental health services, fostering services, entanglements with
professional trainings which include developmental theories and diagnostic categories, the care
system, and the political and relational contexts of multi-agency, multi-professional networks, and of
course relations of power, specifically state-sponsored professional adult power over the lives of a
children and childhood in care. Throughout the course of study, I have attempted to hold in
mind/body these entangled phenomena and their consequences.
This study, and the three questions above, has been informed by a deep emersion in disparate
bodies of literature on – social work, childhood studies, education, child protection, neglect, abuse,
poverty, trauma, welfare, histories of children and childhood, the politics of early intervention, the
colonial and posthuman child, systemic writings, biology, and so on. This emersion in literature
raised many more questions which have undoubtedly informed both the nature and the trajectory of
study because of their bearing on the lives of the children and childhood.

Limitations of the study methods and appraisal for further research
I identify and discuss what I see as two key limitations of the study, then identify four factors which
contribute to these limitations, I identify some strengths of the study and suggest ways in which
further research might take account of both the strengths and limitations of the current study.
The two key limitations are (i) that the study is insufficiently attuned to the multiple voices, views,
and day-to-day experiences of those professionals who work in the field and (ii) that it is
insufficiently attuned to the multiple voices, views, and experiences of children and their families
who are involved in the care system. These limitations are the consequence of four inter-related
factors which are (a) because the study does not contain their actual (words) voices, views, and
experiences which the study might have been obtained through interviews with social workers,
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teachers, children, and families, for example; (b) the study is overly concerned with theory rather
than day-to-day professional practice; (c) that a and b lead the study to become an overly personal
(monological) account unmediated by the direct knowledge and experience of others, and (d) the
study is limited by its being insufficiently attuned to the multiple voices of professionals and families
by its over reliance on only one geographical location over a limited period of time, and it is limited
too by the fact that the researcher, the majority of professionals who worked in the context in which
the study took place, the majority of children and families who lived in the area, and the majority of
writers and researchers on which the study drew for inspiration are white. This may mean that the
study can claim that it has gathered knowledge concerned with how some white children in care in
this specific location during a particular time period may have been constructed. These limitations
may have been compounded by the study’s choice of critical feminist materialist posthumanism as a
methodological tool. This latter point is one which I will return to shortly.
Together these constitute important limitations of the study. The study has sought to address these
limitations through its methodology in the following ways.
In attempting to address (a) the limitation of the study being insufficiently attuned to the words,
voices, views, and experiences of professionals in the field the study has used listening, noticing, and
reflexivity in the following ways.
A strength of the study methodology has been its attempt to incorporate novel ways of listening
in/out for, invisible presences, missing presences, or strange, alien minutiae, the pre- or post- or
beyond-cognitive aspects of embodied living, the out-of-field, the implicit, and/or moments which
illuminate and/or reveal alternative experiences and perspectives on everyday events (p. 98 this
thesis) for those voices and words which may ordinarily go unheard.
The study developed a strength in practicing forms of noticing the complex effects/affects, rhythms,
intensities, responses, pain, de/synchronisation of forces… within my own practices, the practices of
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others (colleagues, social workers, teachers, foster carers), the collective practices of
interprofessional networks, and the practices of children and families (p. 41, this thesis) as a way of
including the voices, words, and experiences of others.
The study developed an experimental connection with reflexivity as a moral and ethical activity, the
activity of a ‘loose committee’ (Margulis and Sagan, 2002, p. 19) or a ‘trans-species’ process. In this
way of thinking thought our entanglements with projects such as morality, value, ethics (and
reflexivity) can never be solely human but are always in excess of the human, beyond the (merely)
human. Reflexivity as a product of a human-non-human swarm (p. 97, this thesis), as a way of
incorporating into itself those voices and expressions which might be in excess of language.
In attempting to address (b) the limitation of the study being overly concerned with theory the study
included a series of novel and compelling practice-based vignettes (pp. 52-57) and practice examples
(including p. 77-80) as well as examples of professional language occurring throughout the thesis
which ground the theoretical interests of the study in everyday phenomena in the field. The study’s
interest in sensing practices which invites consideration of how members of interprofessional
networks might plug their senses into the senses of others, ‘sensing by other means entails sensing
through others’ means and beyond the human sensorium’ (Howe, 2019, in Gabrys, 2019, p. 732), is a
novel interpretation which could also prove useful to further research in the area.
The study’s claim that it is the missing emotional and affective aspects of interprofessional networks
- those things that we are accustomed to regard as rather amorphous and unintellectual – indeed, as
interfering with the effective pursuit of intellect – are the partial perceptions in consciousness of
highly precise and patterned forms of computation - which if incorporated inter-personally within
networks can generate new connections, ways of seeing, thinking, feeling, and learning is worth
further investigation. Following Bateson’s notion of levels of learning the study claims the emotional
and affective can accomplish this task in these settings through its creation of short circuits. The
study sees this as a strength of its approach and regards this as potentially useful to future research.
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The study makes explicit connections to related fields of practice and research, for example family
group conferences, because here too it seems apparent ‘that the expression of emotion may be
integral to finding inter-personal solutions.’ Ultimately, interprofessional networks must also be seen
as inter-personal networks. The study has come to doubt that achieving collaborative
interprofessional networking is realistic without a commitment from professionals to the interpersonal (and therefore emotional) levels of their engagement.
The study also makes a connection to Y. Engestrom’s activity theory which opens the field of
interprofessional networks around children in care to an additional set of concepts useful to
developing its collaborative practices. The concepts articulated in the study – children’s practices
(rather than behaviours), children as constructions, adult-child relations as seen through the lens of
childism, are symbiotic with Y. Engestrom’s concepts such as co-configuration, boundary-crossing,
and expansive learning which entail professionals openly articulating differences and exploring
alternative possibilities.
The importance of affect, ways of seeing, listening, noticing, sensing, which have in part arisen out
the study’s engagement with different theoretical traditions (including systemic ideas and
posthumanism) can usefully contribute to further research in the field.
In attempting to address (c) the limitation of the study being an overly personal (monological)
account unmediated by the inclusion of the knowledge and experience of others, the study has
sought to engage with and include the writings, voices, views, concepts, and knowledge of a wide
range of interlocutors. The study has attempted in this way to open the researcher to the change
that the study proposes professionals should themselves engage in. The researcher’s personal
commitment to personal/professional change through the energetic use of the methods of the study
– radical reading, building epistemological and theoretical awareness, radical looking, the child as
method, attuning to professional language, creating practical tools, creating mind maps – is seen as
a way of attempting to address this limitation.
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Finally, in response to (d), the study’s over reliance on one geographical location over a limited
period of time did limit its capacity to be sufficiently attuned to the difference and diversity of
multiple voices of professionals and families. It would have added significantly to the study to have
included a wider range of voices from other locations across the UK and internationally. It was part
of the original programme of study to visit a children’s residential home in Sweden as a way of partly
addressing the study’s (over) reliance on data obtained from one county in southern England where
the researcher was based and where the study took place. However, for a variety of reasons the visit
did not take place. In future it would interesting and as this researcher-practitioner sees it useful to
conduct research in the field of children in care involving an international aspect. In relation to the
limitation of time, the study was limited to the period of six years by the requirements of the
University of Bedfordshire. It is not clear what, if any, difference a longer (or shorter) period of
research would have made to the study.
To return to the limitation of the study’s over reliance on white people this was partly a
consequence of the dominance of white people in the population where the researcher lived and
worked. But it was also a consequence of the implicit and explicit choices the researcher made in the
location, methods and authors he chose. Had the researcher chosen to include in the study more
than one geographic location and particularly a location where the population included more Black
and Asian professionals and families it is likely that the study would have generated different results.
The choice of critical feminist materialist posthumanism theory as part of the study methodology
may have contributed to this over reliance on white people too as I articulate below.
Wanda Pillow in her pre-publication ‘work in progress’ entitled ‘What matter matters? Reflexivity
and One-Slit Theorizing’ says, ‘research and witnessing are terms laden with empire and “imperial
debris”’ (Pillow, [n.d.] p. 2). As a white, male researcher I have felt at times how my thinking, feeling,
practicing, relating, writing, and reading have been (are) laden with this debris. Perhaps an example
of this is how it became clear to me that my reading practices again and again gravitated to white
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writers. So that while my study calls for a repurposing of multi-agency networks around children in
care to generate collective critical spaces to generate new forms of thinking, practicing and care, I
wonder to what extent I may be capable of engaging in these processes.
As Pillow (2019) again points out it might be that my reading and engagement with posthumanism
(and perhaps this applies to systemic theory too) for example, may have inhibited the development
of my learning more about ‘decolonial attitude’ (Figueroa, 2015, in Pillow, 2019, p. 121) because
Pillow says, ‘Barad does not think of Women of Colour (WOC) theory including Indigenous
epistemology and feminist postcolonial studies. I also suggest the gaps in Barad’s theorizing are
allowed and reproduced due to epistemic privilege (Mills, 1997)’ (Pillow, [n.d.] p. 10). The majority of
the writers I have read during the course of my study are white. Most of the children and families
and professionals with whom I have worked over the years of the study have been white.
Pillow in her criticism of Barad’s, ‘(o)ne slit theorizing,’ suggests that it, ‘replicates colonial logics and
practices’, rendering her ‘intra-active calls’ as ‘inaccurate/incomplete scholarship if not unethical’,
which ‘performs white-outs because colonial logics has normalised and authorised one slit knowing’,
(Pillow, [n.d.] p. 14) by ‘whiting out the parallel slit beside of it (Pillow, [n.d.] p. 13). Pillow points to
the work of Iman Jackson (2013), who appears earlier in my thesis, however the significance of Iman
Jackson’s writing became clearer to me only later when I read her article through Pillow’s article on
Barad. Iman Jackson (2013) says, ‘that the acuity of posthumanism’s intervention was undercut
when its scholars effectively sidestepped the analytical challenges posed by the categories of race,
colonialism, and slavery’ (Iman Jackson, 2013, p. 671), raised in the earlier writings of Aime Cesaire,
Franz Fanon and Sylvia Wynter. In these ways Pillow says, ‘”(t)he methods and techniques white
feminist new materialisms/posthumanisms use to overcome or de-center the human subject
actually re-center (white, modern) Man”’ (James, 2014, in Pillow, [n.d.] p. 15). The consequences of
Pillow’s and Iman Jackson’s analyses for my study may be significant in that the posthuman feminist
materialist refigurations of the child in care which are offered in the study as alternatives to sticky,
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colonial, and normative constructions may be regarded as further examples of what Pillow calls
white out theorizing.
What is the significance of what Pillow calls these ‘ontological white-outs’ (Pillow, [n.d.] p. 11) for my
study of (mainly white) children in the care system in a county in southern England? What might my
study have missed by using posthumanism as methodology? Pillow’s answer is, ‘a need for rich
theorizing about power…is how can we speak to power unless we deeply theorize gender, race,
sexuality – colonial logics – which govern global social, political, and science power’ (Pillow, [n.d.] p.
11). To Pillow’s list of colonial logics, requiring theorising I add adult-child relations. The contribution
of this study then may be to this aspect of colonial logics – how adult constructions of the child in
care occur through social, political and science power. In Pillow’s and Iman Jackson’s views my study
may remain a study embedded in and constituted by, ‘(d)amaging anti-Black and oppressive logics’
(Pillow, [n.d.] p. 17).
For Perez et al (2017) ‘(w)hile critical scholarship has problematized dominant childhood discourses,
theorizing has largely come from global north scholars’, which whilst, ‘social justice is at the core’
has ‘left out’ ‘women of colour and Indigenous peoples’ (Perez et al. 2017, p. 79). Looked at from
this perspective it may be that my study whilst attempting to position itself as invitation to critical
thinking simultaneously masks an inherent adherence to a series of global north and, ‘Eurocentric
ways of thinking and functioning that embodies enlightenment and modernist projects which have
devastated the world over through physical and brutal colonization’ (Perez et al., 2017, p. 79-80).
Following this my interest, ‘in collaboration and learning and listening to the wisdom of global south
peoples’ (Perez et al, 2017, p. 82) which has formed at times a key part of my reading practice might
only have been (seen as) skin deep, perhaps able to accomplish little more than inauthentic
appropriation (Perez et al, 2017, p. 79).
Seen from these perspectives this research like the milieu which it attempts to place under study
remains entangled in ignorance and prejudice, the character of which Charles Mills (1997) might
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describe thus, ‘(s)exism and racism, patriarchy and white supremacy, have not been the exception
but the norm’ (Mills, 1997, p. 17). For de Sousa Santos it is,
‘(c)apitalism’ in one of its ‘most destructive moments’ (characterised by)
‘dispossession’…’subjection’…’displacement’…’ecological disasters’…’and in the eternal
renewal of colonialism, revealing…the same genocidal impulse, racist sociability, thirst for
appropriation, and violence exerted on resources deemed infinite and on people deemed
inferior’ (de Sousa Santos, 2014, pp. 44-45).
For Pillow (2019) it is, ‘legacies of coloniality carried in the “social life of DNA”’ (Nelson, 2016, in
Pillow, 2019, p. 118).
Because of the limitations identified above this study may inevitably constitute an example of
‘epistemic injustice’ which forges, ‘epistemic exclusions … that produce deficiencies in social
knowledge’ (Dotson, 2012, in Pillow, 2019, p. 120), but there are ways to continue to work against
these tendencies in further research in the field. Pillow (2019) suggests, ‘in-depth and sustained
reading in feminist, Women of Colour, decolonial theorizing, which … provide radically different
possibilities for thinking, seeing, being’ (Pillow, 2019, p. 120).
This study’s acknowledgement that it may have produced a series of (un)faithful and (un)reliable
witness (Pillow, 2019) and ‘imperfect ally’ (Reynolds, 2013) positions to oppressions, events,
noticings, processes, practices, language, discourse, and phenomena, is in itself potentially an
important contribution to future research in this field. Pillow (2019) says, ‘(w)itnessing raises ethical
questions…over who can be a witness, whose testimony is allowable…who is an authentic witness.’
Pillow continues that, ‘(r)esearch adds additional layers to witnessing relationships…(r)esearch
witnessing is always temporal – crossing past-present-future.’ Pillow quotes Peters (2001), who sees
witnesses, “’as the surrogate sense-organs of the absent’” (Pillow, 2019, p. 121). In this sense the
study has attempted to act as the unreliable surrogate sense-organs of the child in care.
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Vikki Reynolds (2013), speaking of imperfect allies says,
‘Allies belong to groups that have particular privileges, and work alongside people from
groups that are subjected to power in relation to that privilege. The role of the ally is to
respond to the abuses of power in the immediate situation, and to work for systemic social
change (Bishop, 2002). Allies work collectively to contribute to the making of a space in
which the person who is subjected to power gets to have their voice heard and listened to.
Being heard is not enough ― a person's words must matter and not be dismissed’ (Reynolds,
2013, p. 56).
The study has in Reynold’s sense attempted to make a space in which the child who is subject to
adult power gets to have their voice heard and listened to. The study has sought to achieve this
outcome by creating spaces and concepts which adults can use to begin to think about how adult
power over children in care produces affordances and constraints.
I have attempted to inhabit, move between, speak, read, and write through, and listen to, make
space for, theorise, notice, correspond with different voices, witnessing and imperfect ally positions
in the course of the thesis. These witness and imperfect ally positions have included movements
between, colonial and postcolonial, human and posthuman, systemic and linear, and the adult and
child. Movements both toward and away from an emphasis on critical positioning, or positions
emphasising caring, positions which emphasise a white childhood, or a Black childhood, positions
that have mothers at their centre, an emphasis on the position of bewilderment, or past-presentfuture, trauma.

How might the study contribute to further research?
The study, taking account of its undoubted limitations, can be seen nevertheless to make a
contribution to further research. The systemic and posthuman concept identified in the study – the
climate of mutual care constructed between network members in their inter-personal and
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interprofessional relations which is intimate with, ethically interdependent upon, and inseparable
from the climate of care the child experiences in their web of relations with network members such
as their foster carers, social workers, teachers, and therapist. Mutations in any aspect of the climate
of care ultimately effects the whole climate (p. 363, this thesis) – is potentially a useful tool for both
research and for thinking creatively about caring, collaborative inter-personal, interprofessional
practice.

The study recommends four areas for further research.
(1) That further research in the field explore what benefits (or otherwise) interprofessional
network members notice when they are supported to think critically, collectively, and
affectively, to publicly debate the invisible epistemologies which guide their practices. And
then to identify the consequences this might have for their individual and collective
understandings of care and their capacity for developing collaborative practices. In the
composite description below (aspects of which emerged in the course of this study) the
suggestion is that what critical network meetings can make space for is an
acknowledgement that irritations (emotions, conflicts) should not only be expected to arise
in critical network meetings but that they are a necessary aspect of the work of cultivating
care.
Sometimes if there is difficulty (in a critical network meeting)…where someone is being annoying or
irritating then that can make it difficult to talk openly…but they’re part of the network and so you
have to find a way to be with them…because they’re important for the child’s life…and perhaps what
we’re trying to do (in critical network meetings) is to find ways to care for the irritations (no matter
who or what that might be) because network members ways of caring for the difficulties or irritations
…creates the same quality of care which the child will receive…because if the network responds to
irritations or difficulties by trying to dismiss them or ignore them or trying to exclude them then this
will happen to the child too…the child’s irritating or difficult aspects will not be cared for or the
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network will try to exclude those aspects of the child and then the network becomes a less safe place
for everyone…
(2) The study recommends further research into whether explicitly acknowledging the interpersonal, affective, and emotional aspects of their work is useful to interprofessional
networks in the ways the study proposes. Limited anecdotal evidence emerged in the course
of the study which suggests this may be the case. The following are three composite
accounts of experiences from those who have attended critical network meetings over the
years:
(i)
They (critical network meetings) are more honest…they are a safer space…so people are more
honest. Not having a manager who chairs the meeting…I mean they can be there (at the network
meeting) but when it’s being chaired in that formal way that makes it difficult for a conversation to
just get going…it has something to do with the atmosphere…people can say things (in a network
meeting) they wouldn’t normally say. Like a foster carer can say how they’re really feeling about
something that’s happened…and because the atmosphere is different…so that a foster can say how
angry or frustrated they feel about things and because there is more…I don’t know…sort of space or
something in the network meeting…it’s not seen as a something that what they’ve said needs to
immediately become a “duty of care”…it can be seen as something else…something
emotional…personal…something recognised as a real part of the work. Because the work is
emotional…but in a formal meeting saying you’re angry or fed-up would be taken completely
differently… more bureaucratically, less personally…
(ii)
I was in a network meeting the other day…and the foster carer said that what the network meeting
did was to allow them to see everyone else as more human…more emotionally involved with the child
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than they seemed to be in other meetings which are so formal and everyone seems like they’re there
but more in their roles…more like they’re there as representatives of social care or schools or CAMHS
or whoever…but with network meetings people are more there personally if you know what I
mean…makes it feel different…
(iii)
In a network meeting you have more time too…you’re able to reflect on a lot more personal
issues…so when I look back and think about a family we worked with together…the carers just
needed time to think with each other…and interestingly another foster carer said to me recently
when the person facilitating the network meeting used to say to them you (the carers) are going to
have to change…the children can’t at the moment…so you need to…the foster carer said they would
sit in the network meeting thinking no I’m not going to change…the child’s behaviours have to
change…the child needs therapy…but now the foster carer says they get it…they (the carers) did need
to change and when the carers changed, things changed for the better and then the child changed…
(3) The study recommends that further research investigate whether or not there may be
benefits for children in care of these more inter-personal ways of reconceptualising
interprofessional networks where members make themselves more available and present.
The two composite accounts below appear to suggest that (i) in the place of affective, interpersonal relations of care there are times in meetings of professionals when the bureaucracy
is preoccupied with ticking boxes, and (ii) that providing teachers with opportunities to
speak more openly about their struggles has benefits for those individual teachers.
(i)
I’ve seen people get near to their emotions in these (critical network) meetings and I’ve seen how
that affects others in the meetings too and I’ve wondered why that would make a difference…and I
think it’s partly because you can feel quite a lot of the time that you’re box-ticking…that the
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questions you’re being asked are not necessarily about caring for you or anyone really…you’re being
asked so that the machine can be fed with information…whereas these network meetings don’t feel
that it’s all about putting something on the system…they feel like they’re about looking at real ways
that are going to make a difference…real, specific, moments where you can talk in detail with people
about something definite something that can be done at a definite time by some people together
that actually fits with the know-how and the specific knowledge of the child and the carers and the
school and that is actually likely to work…at other meetings it tends to be general, theories or
strategies or something like that which is too far away from what’s really happening to be able to
make any impact on the situation…I think these network meetings could be useful for all networks for
children in care…but maybe then it becomes a formula and the spirit of the meetings might be lost…I
don’t know…
(ii)
I think they (critical network meetings) give schools a chance to say actually that they’re finding the
child really hard – emotionally and physically - to cope with too…it gives them a chance to speak
about their frustrations too and maybe they (schools) don’t always get a chance to say
things…because there might be an expectation that schools aren’t people with feelings they’re
institutions…but really there are real flesh and blood people…teachers in the schools who are finding
it hard, emotional, sometimes they’re personally frightened or anxious about having the child in
class…and they don’t really know if they can cope or not…
(iii)
I was really irritated when someone said it’s us, the foster carers (and social workers, all the network
members) that have to change not the child…I thought why, why should I change my life for the
child? But when we (the foster carers) did make changes at home and behaved differently toward the
child then the child became different…
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(4) The study recommends further research into the area of subjectivity related to children in
care. In her study Beyond the Masks: Race, gender and subjectivity (1995), Amina Mama
explores how the subjectivity of black women is constituted by scientific psychology in ways
which ‘have stereotyped and derogated black people’ (p. 1). Her research goes on to argue
that “mainstream (white-dominated)… psychology assumes the human subject is a rational,
unitary and fixed entity (and) is (in these ways) responsible for the narrow and simplified
constructions of “the Negro” and “the Black’”.
This study asserts that the subjectivities of children in care are similarly constructed in these
narrow and simplified ways by the social technologies identified in these essays, what Mama
calls the ‘psychotechnology’. Further research could build upon the epistemological
concepts which my study offers in order to research with care leavers the ways in which
their experiences of care may have contributed to generating their subjectivities, which
Mama defines as the positions persons take up in relation to social discourses. Given that
around a quarter of the prison population in England are those with experience of the care
system further research might seek to explore the three-way relationship between care
leavers subjectivities, their childhood experiences of local authority care, and their later
experiences of care provided by the prison and probation services.

A critical evaluation of making these ideas work in the practices of
interprofessional networks.
Currently members of interprofessional networks informed by a modernist epistemology assume
that it is in the best interests of the child if the care provided is based in rational, objectively
reasoned, scientific and common-sense thinking. In this epistemological model the emotional,
affective, and inter-personal aspects of care are largely viewed as problematic for the sober business
of professional care work, potentially leading to conflict, instability, and irrational or subjective
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decision-making. The study proposes that the practice of ethical care, or caring ethically in practice,
is not possible without an awareness of and a personal engagement in the affective, inter-personal,
and emotional aspects of care. Because what counts as care is always unstable and shifting never
fixed or certain this requires those involved in providing care to be epistemologically and
emotionally adaptable, flexible, and supple. The study finds that the current modernist dominance
of the care system works against the epistemological and emotional suppleness required to provide
ethical care.
The study proposes that this epistemological and emotional suppleness can be engendered in the
following ways. The study proposes that where interprofessional networks members engage in more
open public debate and argumentation with each other about the epistemological and ontological
foundations of their beliefs about children, childhood, and care then this in turn opens spaces for
more supple ethical, reflective, critical, inter-personal, and affectively-orientated dialogues which
can spawn an awareness of the ways in which network members care for each other and ultimately
enable the creation of more collaborative and caring practices.
The study proposes that it is network members experiences of feeling cared for by each other and
the feelings of giving care to each other which gives rise to the care the child experiences. These are
not separate systems of care but rather an ecology of care which sustains them all.
The study identifies two key issues which work against the study’s proposals being readily adopted
in practice. The first is the issue of the care system’s dominant modernist epistemology, and the
second related issue is that most social workers, teachers, clinicians, and foster carers see
epistemology as distant or even irrelevant to the down-to-earth matters of practice, something that
should be left to the philosophers and academics.
I will deal briefly with the second of these first. It will be clear to reader already that as the study
views it epistemology is the matter of practice, and that professionals cannot avoid knowing that
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their practices are embedded in the philosophical assumptions that underlie their methods of
knowing. I suggest two ways of responding to this issue of professionals not engaging with questions
of epistemology. The first response is that attending to this issue lies partly in the hands of educators
in the fields of social work, teaching, foster care, and clinical practice, because as the study sees it, in
order to develop informed and inclusive perspectives all of these professionals need to be
continually developing awareness of the intellectual traditions of the social science theories within
which their professional values, beliefs, and practices are grounded. Second, as the study sees it the
practices it proposes here can assist with the aim of supporting professionals to engage with matters
of epistemology.
To return to the first issue which works against the study’s proposals being readily adopted in
current practice, that of the care system’s dominant modernist epistemology. Modernism, the
invisible social theory which dominates the majority of professional policy and practice in the field is
not seen as a knowledge among an ecology of knowledges but as true knowledge. This places the
claims of other knowledge (such as the claims in this thesis) outside the field of royal or proper
knowledge.
The study acknowledges that this counts as a significant impediment to the study’s ideas being more
widely incorporated into practice. There are however four reasons for the study to remain hopeful
that its contributions are likely to gain ground in the field.
It is unfortunate that the first of the four reasons I identify as a reason for hope is that the social care
system continues to be in crisis. According to Josh MacAlister, Chair, of the Independent Review of
Children’s Social Care, ‘the system is under significant strain: more families are being investigated,
more children are in care and costs are spiralling as money is increasingly spent on crisis
intervention’ (p. 10) and the ‘children’s social care system is a 30-year-old tower of Jenga held
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together with Sellotape: simultaneously rigid and yet shaky’ (MacAlister, 2021, p. 3100). MacAlister
continues that ‘Underlying this there are significant and concerning inequalities - with deprivation,
ethnicity and prior care experience all associated with increased likelihood of state intervention’ (p.
10). This continuing crisis along with MacAlister’s review has the potential to create new
opportunities in the field.
The second of the four reasons for hope is MacAlister’s acknowledgement that what he calls
‘Reflective supervision is also crucial to improving the relational work with families, to build trust,
increase knowledge, and make better decisions (Wilkins et al., 2018).’ However, MacAlister notes
that in a comparative study with Finnish social workers who were ‘supported in their decision
making, with a greater focus on joint working and reflection’, he says that ‘12% of social workers (in
England) have not received any reflective supervision since joining their current employer, and one
in four (23%) had reflective supervision less than every six weeks (Department for Education, 2020a)’
(MacAlister, 2021, p. 38). This reflective practice is as the study understands it kin to the critical
network approach which this study recommends. From this study’s perspective MacAlister’s
acknowledgement is a step, however limited, in the right direction and a reason for hope.
The third reason for hope is MacAlister’s recognition that ‘Social work is only possible in
collaboration with a range of committed professionals across social care and related fields...’ all of
whom ‘need effective training and support to deliver their vital roles’ (MacAlister, 2021, p. 80).
Finally, the study sees MacAlister’s recognition of the effectiveness of Family Group Conferences
where in research (Mason et al., 2017) with 54 families ‘100% felt involved in the process’ and ‘100%
felt their values had been respected’ (MacAlister, 2021, p. 47) as a reason for hope because its
presence in his report suggests that the future direction of social care must be more inclusive of
families. This leads the study to hope that this signals a commitment from the review to the
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recognition that the field would benefit from the inclusion of a wider ecology of knowledges,
including the knowledge of families.
However, there are two key issues missing from MacAlister’s report as the study sees it. The first is
any reference to how this collaboration with a range of committed professionals across social care
and related fields could or should take shape. This is clearly an issue of significant importance and
one which this study addresses. MacAlister does not mention for example the work of Y. Engestrom
(1995) on activity theory or his notion of expansive learning or the work of Warmington et al on
interagency collaboration. The second issue missing from MacAlister’s report is the perhaps even
more significant but largely invisible presence of professional and institutional epistemology and
how this guides policy and practice across the field. Perhaps this is because MacAlister regards
epistemology along with many practitioners in the field as having to do with the rarefied realm of
philosophy and therefore irrelevant to what is done.
As this study sees it until a critical appreciation of the foundational issue of epistemology (and
ontology) and how this shapes the ways in which professionals and their institutions conceive of and
relate to children, childhood, and practices of care is included in reviews such as MacAlister’s then
what he calls ‘this once in a generation opportunity’ to produce a ‘tipping point for change’ (p. 82)
may be another missed opportunity.
The proposals in this study are highly relevant to MacAlister’s calls for a greater focus on joint
working and reflective supervision because integral to the critical network approach proposed here is
an emphasis on making space for collective, critical, and affective awareness between network
members. The intended trajectory of which is for network members to see themselves not merely as
agents of change for others but as inter-personally open to being changed in the processes of their
collective work with others.
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The study proposals are similarly highly relevant to MacAlister’s call too for collaborative working
between professionals which can only be effective with the availability of training and support for all
professionals. The study proposes that movement is required toward an understanding that the task
of multi-agency networks is to generate specific knowledge of how to care rather than to import
ready-made general knowledge from established sources such as diagnostic categories. The study
invites the recognition that network members should be more open to being influenced and
changed by others including the child, and the study proposes a movement away from focusing on
individuals to focusing on collective understandings and the collective generation of knowledge.
Importantly the study invites a recognition that the care network members generate with each other
is the care the child also receives. The study offers theoretical and practical ways to repurpose multiagency networks and open new possibilities for care.
The benefits for network members may be that the networks become a site within which they
critically, collectively, affectively, ethically, and collaboratively generate new meanings (of care, of
affect, of ethics) with others which become resources for their professional practices and their wider
‘systemic living’ (Simon and Salter, 2019).
As Maria Lugones (1987) says, ‘(t)he more independent I am, the more independent I am left to be’
(Lugones, 1987, p. 7). Moving away from the current multi-agency network approach which is
focused on generating independent individuals (children and practitioners) to an approach oriented
around collective and collaborative thinking, opening spaces for generating new constructions of
care, to hearing new voices emerging in critical conversation, to creating new meanings together,
generates resources for other networks of which members form part.
Each member of the network may feel the care of the others and this new knowledge, new
meanings of care which has been generated in network meetings through new stories of members
themselves, each other and the child are all translated back through network members practices to
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the child. In these ways new meanings of care generated in the networks become part of the child’s
subjectivity.
As Lugones (1987) says, ‘(w)ithout knowing the other's "world," one does not know the other, and
without knowing the other one is really alone in the other's presence because the other is only dimly
present to one’ (Lugones, 1987, p. 18). I argue that not only do the ‘worlds’ of others become more
present and illuminated in these ways but that new worlds are created in these processes.
The recognition that the child in care is subject to language, discourses, and practices and that these
powerful processes largely in the hands of adults can amount to what Vikki Reynolds (2013) calls
‘”subjection” (which indicates) that power relations impact how we know ourselves as subjects
through these systems of meaning and control’ (Reynolds, 2013, p. 57). In this case these adultist
languages, discourses, and practices ‘impact’ how the child in care comes to know themselves as a
subject through the agencies – Children’s Social Care, Education, CAMHS – systems of meaning and
control.
Finally, the study’s proposals are relevant to MacAlister’s recognition of the importance of Family
Group Conferences which the study views as signalling an interest in the inclusion of a wider ecology
of knowledges. In response to this the study offers a range of tools which might contribute to such
an ecology such as many useful questions for multi-agency network members to engage with; an
invitation to think with the child in care and colleagues in the field through the critical lens of
childism; an invitation to explore how constructions of the child in care may be inspired by ‘sticky’,
colonial, and normative assemblages which may limit the care the child can receive and ways of
thinking beyond these ‘sticky’, colonial, and normative care settlements for the child in care; tools to
open up constructions of children to more diversity – through for example systemic, postcolonial
and posthuman theories – which show the potential for more diverse constructions of children and
of care; tools to recognise that the child’s ‘behaviours’ are more respectfully and accurately thought
of as practices, which are generated within complex rhizomic assemblages, as are adult practices,
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and the child’s practices provide invaluable affective resources from which network members can
learn much about care; tools which invite network members to make themselves and their bodies
available within these network conversations to feel the ‘heat’, the affective qualities demanded by
the labours of care; and finally that these ways of constructing thinking can mobilise more
collaborative practices in the lively dialogical conversations that result. As the study sees it these
approaches together produce effective and sustained benefits for both network members and
children in care by making possible a wider ecology of knowledge.
The study provides conceptual and practical tools which support interprofessional network members
to mobilise their work together in collaborative ways, reconceptualising and reinvigorating them in
the process as frontline professionals attempt to stay with the trouble they, the child in care, and the
system are in.
The study proposes that without critically attending to the fundamental issues of epistemology and
ontology entangled in the fabric itself of the children’s social care system there is every possibility
that the latest crisis will not be the last. This is because modernist social theory which dominates the
care system as well as the committed endeavours of its professionals is inadequate on its own to the
task of resolving postmodern problems such as caring ethically for the child in care and developing
collaborative inter-personal interprofessional network practices informed by affective engagement,
public debate and argumentation. The dominance of this modernist epistemology and ontology over
the field has led to the invisibility of the assumptions it makes about children, childhood, and
practices of care and the absence of critical scrutiny.
It is clear the system requires additional resources and these cannot be merely financial. MacAlister
says the choice in front of government is about ‘propping up an increasingly expensive and
inadequate existing system’ or ‘investment…on reform which achieves long term sustainability and
better outcomes’ (MacAlister, 2021, p. 13). The study proposes that additional resources are already
available in the form of postmodern epistemological, ontological, and theoretical resources which as
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the study sees it can enliven ethical thinking and practice and which may have relevance too for
long-term sustainability and potentially better outcomes.
The study makes an original contribution to the systemic field by bringing systemic, postcolonial, and
posthuman theory together and ‘reading’ constructions of the child in care through them and
applying these insights to the professional practices of multi-agency networks. The study makes an
original contribution to the wider field of children in care by showing how employing systemic,
postcolonial, and posthuman theory together may generate new practices of care.
The study contributes to raising a critical awareness of the significance of affect, of connection, of
presence, of noticing, of recognitions of intimate entanglements as essential for the
interprofessional network members to feel with each other. The study does not invite a coolly
rational critical collective approach but rather the heat of the affective relations that engaging
critically and collectively within notions of care inevitably brings. The outcomes of these
engagements are necessarily unpredictable and uncertain.
The study contributes to the notion of risks that the child in care may face which may include the
risks of being required to become a rational, autonomous, individual adult or other modernist
constructions of the human; the risks of discriminatory childist practices which marginalise children
and childhood, particular those in care; the risk contained within certain political constructions of
neglect, abuse and family dysfunction; the risk of poverty which now means that “the more deprived
the neighbourhood that children live in, the more likely they are to experience care or child protection
- this is known as the ‘social gradient’ (Bywaters et al., 2020)” (MacAlister, 2021, p. 23); the risks
associated with forms of professional assessment, evaluation, and surveillance within systems such
as Education, Children’s Social Care, and CAMHS; the risks of diagnostic attributions being imposed
on children’s lives; the risks posed by language such as ‘vulnerable’, immature, inferior, incapable;
the risks of surveillance, vigilance, and status as an object of concern; the risk of all these risks
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intersecting and intra-acting resulting in risks to children’s subjectivities and finally they may be at
risk too from elements of this study.

How have my practices changed as a consequence of the study?
Thinking through the diffractions of systemic, postcolonial, and posthuman theory (as well as with
the lens of childism) may have changed my noticing and thinking about children. It may have begun
to change my thinking about adult-child relations. I may wonder more how to practice adequately,
ethically, politically, with awareness as a systemic therapist with children in care. Trying to think
through adult constructions of the child has led me to wonder how I with my privileges might take
positions which may contribute to greater embodied justice for children in care. The ‘how’ is always
situated in complex moments where power is moving among many human and non-human
participants.
The study has changed my use of language from children’s behaviours to children’s practices. I think
this change in language may generate more significant change in my practices as I use it as tool to
think the child in care (and my practices) differently. To think of the child as an entity which
continues to develop unique practices in relationship to the soil of its life invites new possibilities.
I think that my notion of therapy may have changed to include noticing much more than the human,
and perhaps to think more fluidly about what, how, and by who the meanings of therapy might be
constituted.
Reading and re-reading more intensely and more widely over the past six years than I have before
may have brought many new voices, new noticings, and new sensitivities to my thinking and my
practices. Reading postcolonial and decolonial writers for example may have begun to help disrupt
some of my arrogance and privilege. Lugones (1987) following Marylin Frye (1983), says ‘(t)o the
extent that we learn to perceive others arrogantly or come to see them only as products of arrogant
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perception and continue to perceive them that way, we fail to identify with them - fail to love them in this particularly deep way’ (Lugones, 1987, p. 4).
Making hundreds of pages of notes and diagrams on A3 sheets has felt at times like generating a
research entity – a body of work – and it may be that its continuing presence with me invites me to
notice more about it and to perhaps ‘do’ something more with these pages, to create something
with them.
I have noticed how I have tried and continue to try to become more actively caring in my
professional practices with both team members and other colleagues in what I consider to be a
direct correspondence with the character of my study.
Writing and rewriting and editing and struggling with thousands of words may have generated more
awareness of the uses and power of language not merely to describe but to make worlds.
Through my reading and making notes I have been experimenting in practice and attempting to
notice what happens which may have changed my practices and in turn my reading and making
notes.
My study may have contributed to new forms of (my) thinking with and through the effects and the
affective constructions of language perhaps allowing (me) more possible ways of noticing,
examining, and using (or not using certain) language with others.
The study allowed me to think and notice what documents may ‘do’, (including this document) what
their presence may help to make visible or invisible, how their very ‘weight’ may convey or act as an
ally to particular discourses or styles of thought, particular assemblages, or constructions.

Final word.
The study brings systemic, postcolonial, and posthuman theory together in an attempt to apply
them meaningfully to a specific area of practice – the child in care in England. The study illustrates
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some of the correspondence between these theories and the professional field. The study begins
with two essays focusing on how children in care may be currently constructed in taken-for-granted
language, discourses, and practices.
Essay 1 responded to the first research question – how are children in care constructed within the
interprofessional networks that care for them? The essay assumed that the care system for the child
in care (in England) is dominated by a modernist epistemology which constructs children by using
particular social technologies. The essay used the research methods which included radical reading
of modernist and postmodern social theory to produce mind maps, which together at times sow the
seeds of new and radical ways of looking at professional language and practice. Together these
methods made invisible presences visible – such as the ways in which the modernist epistemological
‘actants’ identified in the essay work together to construct the child in care.
Essay 2 also responded to the first research question – how are children in care constructed within
the interprofessional networks which care for them? The particular interest of this essay was to
identify the colonial assemblages of thought, epistemology, and ontology which act as several of the
invisible pillars upon which the everyday taken-for-granted theory and practices of the care system
generally and the interprofessional multi-agency networks in particular stand. The essay was
concerned too with the question; what do the operations of these colonial assemblages accomplish
in the context of the cultural life of the child in the care and the members of the interprofessional
networks? This essay suggested that because these colonial assemblages operate out of sight then
consequently they are also able to operate out of mind, ensuring their immunity from scrutiny or
critique, and their uninterrupted and powerful presence in the system. The essay sought to bring
aspects of these colonial assemblages or cultural practices to the collective eyes and minds of those
who work in the system to support more critical public debate, a more searching dialogue about
what these ways of constructing social life may ‘do’ in the lives of children in care.
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Essay 3 considers some further normative constructions of children in care but also marks a turning
point in the thesis in employing posthuman, postcolonial, and systemic notions of care in an attempt
to cultivate notions of the child and their care located in an awareness of interdependency, webs of
relationality, belonging, ethical obligations, collectivity, community and abundance.
Essay 4 has constituted part of the study’s response to the third and final research question set out
in the Introduction, namely, which potentially novel theoretical perspectives and ethical practices
emerge for use by interprofessional networks which may offer additional possibilities for caring for
children in care in the frictions and tensions which are elaborated as the study diffracts modernist
and postmodernist constructions of children and care through each other? This essay has continued
to employ those research methods present throughout the thesis – radical reading and looking,
diffracting modernist and postmodern theory through each other, identifying professional language,
creating mind maps and alternative configurations of the child - in this case to generate a range of
pragmatic philosophical tools which reconceptualise interprofessional networks as collaborative,
inter-personal, and affective. The essay identifies the interprofessional network around the child as a
critical, collective, ethical, and affective site of care where network members may focus their efforts
for change on the epistemological and ontological assumptions which guide their individual and
institutional practices rather than seeing themselves as agents of therapeutic change for others,
especially the child in care. This essay provided a series of novel theoretical perspectives and ethical
practices which emerged through the study for use by interprofessional networks. Freed from their
reliance on the stabilising, colonial, and dogmatic vision of the child and practices of care which
insist that the desires of the child in care must be melded and domesticated, network members in
the postmodern vision of collaborative interprofessional practice sketched in this essay are
confronted by the infinitely expanding possibilities entailed by intimately, affectively, interpersonally, and critically engaging with each other, their theories, the child, their family, and
experimentations with unique ecologies of care. In the latter model rather than imposing pre433
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existing established maps of care upon the child, as the established monological knowledge
propounds, this essay both proposes and offers a series of novel perspectives which contribute to
ways in which interprofessional networks can collaboratively construct unique maps of care. These
unique maps are made in the engaged critical debate and argumentation between members as they
struggle with what might now count as a legitimate ethical construction of this particular child and
their care. This essay provided philosophical tools which interprofessional network members can
employ to notice, experiment and collectively sense-with, climates of collaboration.
Essay 5 described the practical tools of the approach to professional practice in working with multiagency networks drawing on the resources offered in the previous four essays and my own
professional experience. This fifth and final essay identified and illustrated through the research
methods the practical tools which may be used by network members to mobilise collaborative
practices in the critical interprofessional network approach. These tools orientate network members
to postmodern ways of thinking and are intended to complement the dominant modernist approach
occupying the care system not to replace it. These tools provide additional perspectives, reveal
invisible presences, destabilise modernist thinking, unmaking usual professional conversations,
causing language to stumble and stutter. Essay 5 offered tools which have both emerged through
the study’s research methods and been constructed within these methods – radical reading and
looking for the traces of invisible presences in language, forcing modernist and postmodern theories
into proximity and making maps of the gaps, tensions, and frictions, and in this essay constructing
practical tools out of these processes. Having identified the interprofessional network as the key site
within which more collaborative thinking-practicing can occur, contributing to unsettling the current
dominant modernist epistemology, the essay (and the study more broadly) calls for practitioners to
see themselves as agents of social change at the micro and macro levels of their own and their
institutions epistemology and ontology rather than merely agents of change for others at the micro
level of children and families. The tools in this essay can contribute to professionals ‘seeing’
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themselves and colleagues as agents of social change, perhaps a significant change of perspective for
some, a change which requires an openness to expansive learning (Engestrom, Y.) and which entails
professionals openly articulating differences and exploring alternative possibilities.
The intention of the study has been to make contributions to greater social justice for the child in
care by illuminating the limiting consequences for their care of many current modernist
constructions of the child which are entangled with/in ‘sticky’, colonial, dogmatic, and normative
language, discourses, and practices, and to offer creative figurations of the child employing systemic,
postcolonial, and posthuman theoretical and practice perspectives. The study argues that creative
constructions of the child in care may be forged within interprofessional multi-agency networks
committed to their own critical, collective, and affective renewal, and in these ways new more finely
tuned ethical ecologies of knowledge and collaborative practices of care may emerge.

End
Stephen Mills
September 2021
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N/A This research is a phenomenological philosophical inquiry which uses series of entirely
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5d. Researching sensitive
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5f. Data protection and
security
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5g. Research outside the
UK
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and safety
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5k. Publication and
dissemination activities

☒ This section has been completed satisfactorily
☐ This section needs further clarification/attention (please
describe):
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conditions, the applicant will be required to resubmit their application. This will in most
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☒Approved with minor advice for applicant to consider (but there is no
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☐Conditional upon the following conditions (applicant must resubmit for final
approval). Please detail conditions/advice:
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IASR reference
number
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Email address:

Stephen John Mills
07912849102
stephenjm136@gmail.com

Section 2: Project details
Project title:
Looked After Children: A Philosophical Inquiry
into Notions of the Child, Childhood, and Care in the
UK
Project start date:
April 2014
Project end date:
April 2020
Specify which professional code of ethics will be adhered to for this research:
Association for Family Therapy and Systemic Practice in the United
Kingdom (AFT) and United Kingdom Council of Psychotherapy (UKCP)
If yes, please name funder:
Is your research funded externally
e.g. Department of Health (If yes,
please attach proposal)

Yes
No

Is this application a continuation of
a research project that has already
received ethical approval?
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No

If yes, provide details below including the eth
reference number:
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Will your fieldwork be conducted
overseas?

If yes, provide details of countries
where fieldwork will be undertaken:

Staff: If yes, please ensure that you
have read and comply with UoB’s
policy on conducting business
abroad and have obtained
insurance via UMAL (the
University’s insurers).

Yes
No

Students: If yes, you must check
your research is fully covered by
the university and your employer’s
or own professional indemnity
insurance.
Does your research require
approval from an ethics or
research governance
committee external to the
IASR RIEP?

If yes, please list all relevant
bodies:
Yes
No

In general, this should only
be sought after internal
RIEP ethical approval has
been given.
Do you think that your
application requires
additional approval by
University Research Ethics
Committee (UREC)? (see
above guidance to
determine if your proposal
may be subject to UREC
approval)

Section 3: About you
Staff:
Principal investigator (PI):
Co-Investigator/Partners/
Collaborators
PGR student:

If yes, please explain why you think
referral to UREC is required:
Yes
No
Unsure

Yes
No
Stephen John Mills

Yes

No

Staff details:
Staff role:
Research Centre e.g. Tilda
Goldberg Centre (if
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applicable):
Research group e.g. Forced
migration (if applicable):
Research degree:
Professional Doctorate in Children and Young People's
Services (PDCYPS):
Professional Doctorate in Systemic Practice (PDSP):
MPhil/Ph.D.:
MSc by Research
Supervisor name/s:

Gail Simon
and Emily Munro

Section 4: About your research
4a. Research methods summary (tick all that apply)
Interviews
Covert research
Focus groups
Case studies
Questionnaires
Controlled trial/other intervention
Participatory research
Use of personal records e.g. case file
Action research
review
Practitioner research
Secondary analysis of data
Observation
Advisory/consultation
Ethnography
Lit erat ur e/ syst em at i c re vi ew
Other, please give details:
Phenomenological philosophical enquiry.
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Please describe the aims and objectives of your research (max. 200-300
words):
My aim is to carry out a philosophical inquiry within the domain of children
in local authority care and to consider possible meanings of child, childhood,
and care in this context.
My objectives are threefold: to critically read post-colonial, posthuman, new
materialist, and systemic literature along with UK government documents and
national reports; to weave these readings together with a series of entirely
fictionalized composite characters, places, and events into stories, anecdotes,
and narratives all inspired by real-life events, accumulated over many years of
professional practice (but which protect and respect identities through the veil of
fiction); and finally to use my textual readings, the fictionalized accounts, and the
process of essay-writing to produce a dialogical and recursive philosophical
inquiry on the notions of child, childhood, and looked after care.
What are the key research questions:
(1) How is the “child in care” constructed? (2) What useful alternative
views of child and childhood might posthumanist, post-colonialist, new
materialist, and systemic perspectives offer to professionals in the field of looked
after children? (3) Looked After Children’s Fugacious Professional Networks:
How might alternative (posthuman, post-colonial, new materialist, and systemic)
notions of what counts as care (of the looked after child) influence practice?
What data collection methods will you use? (please summarise in bullets):
As described above my inquiry is a phenomenological philosophical
inquiry and I will use a series of entirely fictionalized composite characters,
places, events, anecdotes, and narratives all inspired by real-life events. I create
these composite fictional characters, events, and places as devices both to
protect and respect identities and to explore alternative modes of appreciating
and apprehending notions of child, childhood, and care.
4b. Research participants (tick all that apply)
Early years
Young aged 17-18
Ages 5-11
Adults (please specific below)
Ages 12-16
Unknown (please specific below):
Not Applicable
Does your research require approval from
Yes
“gatekeepers” to access participants?
No
If yes, please list relevant “gatekeepers” and explain how approval will be
managed (for example, processes/applications required; service level
agreements; etc.):
Not Applicable
How will participants be recruited (please summarise in bullet points):
Not Applicable
4c. Disclosure and Barring Service check
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If you are planning to carry out research in schools, or if your research will bring
you into contact with children and young people under the age of 18, or adults
classed as vulnerable, you will need to have a Disclosure and Barring Service
(DBS) check and/or equivalent abroad before you start data collection.
Have/will the researchers
Yes
require a DBS check?
No Not Applicable
Please record DBS number of each researcher and date of issue:
Name:
DBS
Date of
no.
issue:
Name:
DBS
Date of
no.
issue:
Name:
DBS
Date of
no.
issue:
Name:
DBS
Date of
no.
issue:
Name:
DBS
Date of
no.
issue:
4d. Secondary data analysis (please complete for all secondary analysis)
Name of dataset/s
N/A
Owner of dataset/s
N/A
Are the data in the public
domain?
Are the data anonymised?

Do you plan to collect
sensitive personal data
(GDPR definition)?

Yes
If no, do you have the
Yes
No
owner’s
No
N/A
permission/license?
Yes
No N/A
If applicable, do you plan
Yes
to anonymise the data?
No N/A
Do you plan to use
Yes
individual level data?
No N/A
Will you be linking data to
Yes
individuals?
No N/A
Yes
No
If yes, please list:

The GDPR definition of
sensitive personal data
includes: ethnic origin;
political opinions; religious
beliefs or other beliefs of a
similar nature; trade union
membership; physical or
mental health or condition;
sexual life; genetic; and
biometric information.
Will you be conducting

Yes
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analysis within the remit it was
No
originally collected for?
N/A
If yes, please explain original
N/A
consent processes:
If no, was consent gained
Yes
from participants for
No N/A
subsequent/future analysis?
If yes, please explain consent
N/A
processes:
If no, was data collected prior
Yes
to ethics approval process?
No N/A
4e. Security-sensitive material
Security sensitive research includes: commissioned by the military;
commissioned under an EU security call; involves the acquisition of security
clearances; concerns terrorist or extreme groups.
NB: Research involving security-sensitive material will be subject to review by
UREC.
Will your project consider or encounter securitysensitive material?
Will you be visiting websites associated with extreme
or terrorist organisations?
Will you be storing or transmitting any materials that
could be interpreted as promoting or endorsing
terrorist acts?

Yes
No
Yes
No
Yes
No

Section 5: Ethical issues
Please state clearly the ethical issues which may arise in the course of this
research and how will they be addressed. All issues that apply should be
addressed. Some examples are given below.
5a. Participation and informed consent
Please state clearly the ethical issues which may arise in the course of this
research and how will they be addressed. All issues that may apply should be
addressed.
Does the study involve children (anyone under 18
Yes
years), potentially vulnerable participants or those
No
who are unable to give informed consent?
Are participants volunteering to participate in the
Yes
research?
No N/A
If yes, how will you inform participants about the research and gain their
informed consent to participate?
N/A
If you do not intend to gain informed consent, please explain why:
N/A
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From whom will consent be sought and how will it be given?
N/A
Will any rewards such as tokens to say “thank you”
Yes
be offered for participation?
No N/A
Please provide details of any rewards for participation and why you think this
appropriate.
N/A.
Do you see any risks to voluntary participation (e.g. that this might be
experienced as coercive) and what steps are being taken to reduce such risks):
N/A
N/A
Are participants able to withdraw consent during the
Yes
life of the research?
No N/A
Please provide details of how withdrawal of consent will be communicated to
participants and details of any restrictions on withdrawal (e.g. timeframes): N/A
N/A.
Will participants be required to take part in the study
without their consent or knowledge at the time (e.g.
covert observation of people in non-public places),
and / or will deception of any sort be used?
N/A

Yes
No N/A

Will data be retained for future research purposes?
Yes
Please note that under GDPR data should not be
No N/A
retained indefinitely.
If yes, what are the proposed purposes and how will you gain informed consent
from participants?
N/A
5b. Confidentiality and anonymity
What are the boundaries of confidentiality and how will this be explained to
participants? For example, how will safeguarding procedures be explained?
N/A
Are data/will data be anonymised?

Yes
No N/A

If yes, how will this be explained to participants? N/A
N/A
If no, how will you ensure anonymity of participants is ensured?
N/A

Will lists of identity numbers or pseudonyms linked to
names and/or addresses be stored securely and

Yes
No N/A
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separately from the research data?
If yes, where and how will this be stored?
N/A
5c. Safeguarding in the research context
How will you respond to any safeguarding issues that arise through the
research? Please explain your safeguarding procedure for the protection of
children, young people or adults at risk of significant harm identified during
research:
Any safeguarding issues will be managed through the existing NHS and
Children’s Social Care policies and practices in place to protect children and
young people who are looked after by the local authority and of which I am fully
aware and receive regular on-going training.
5d. Researching sensitive topics
Will the study be exploring sensitive topics (e.g.
Yes
sexual activity, drug use, ethnicity, political
No
behaviour, potentially illegal activities)?
Please provide an outline describing the sensitive topics covered and what
steps you will take to ensure to recognise, reduce and respond to the potential
to cause distress to participants.
N/A
Is there any risk to the physical safety of participants
Yes
involved in this study?
No N/A
Please outline any risks in how participants are contacted and what practical
steps will be taken to minimise the risk?
N/A
Are appropriate personal and confidential support
Yes
services in place to support participants?
No N/A
Please detail the support services available to participants. Please any outline
immediate and longer-term support needs.
N/A
5e. Involving people with lived experiences/ service users
Does your research focus explicitly on people with
lived experiences/service users?

Yes
No

If yes, please describe the way you have involved people with lived experiences/
service users in your research/ evaluation, including how you will involve them in
the conduct of the study and in dissemination and implementation of findings:
N/A
If your research/evaluation focuses on people with lived experiences/service
users or practitioners and you are NOT directly involving them, please
justify/explain your reasoning:
Children and young people in care are already some of the most
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observed, assessed, scrutinized and researched people in the United Kingdom.
My research is a dense phenomenological philosophical exploration which uses
entirely fictionalized composites to explore notions of the child, childhood and
care, it is not research into the experiences of individual children.
For these reasons it would not be appropriate to involve children.
In early 2019 I plan to run a course for social workers during which I will
introduce to them some of the ideas from my research and invite their critical
reflections. This will not form part of research but is part of my developing
professional practice.

5f. Data protection and security (please ensure that you include all hard
and electronic data when completing this section)
Do you plan to collect sensitive personal data
Yes
(GDPR definition)?
No
If yes, please list:
The GDPR definition of sensitive personal data
includes: ethnic origin; political opinions; religious
beliefs or other beliefs of a similar nature; trade union
membership; physical or mental health or condition;
sexual life; genetic; and biometric information.
What steps have you taken to ensure that only sensitive data which is essential
to the research are collected?
N/A.
To prevent accidental disclosure of data, how and where will the data be stored
both during and after the research – e.g. by encryption of data on laptops and
memory sticks, password protected documents and folders, not taking printed
confidential materials out of premises, storing files in locked cabinets in locked
rooms?
N/A
Who will have access to the data both during and after the study? This includes,
for example, transcribers.?
N/A
What steps have you taken to ensure that data access and any transfer of data
is secure?
N/A
If yes, please provide details:
Will data be archived for use
by other researchers?

Yes
No
N/A
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Will personal data be
processed or be sent
outside the European
Economic Area?

If yes, please confirm that there are
adequate levels of protections in
compliance with the GDPR and state
what these arrangements are:
N/A

Yes
No

5g. Research outside the UK
If the work involves data
collection outside the UK,
Yes
are there any special ethical
No
issues arising because of
N/A
the country/ies where the
work takes place?
Is this your normal place of
work/ residence?
If not, have you carried a full
risk assessment as per UoB
policy?

If yes, please outline and steps taken
to address issues arising:
.

If yes, attach full risk assessment.
Yes
No
N/A
Yes
No
N/A

Are there additional
permissions/authorisations that
need to be obtained? This
includes any local ethics
approvals.

If yes, please list:

N/A

Yes
No
N/A

5h. Researcher well-being and safety
Have any potential physical
and/or psychological harm
to researchers, for
example, lone working?

If relevant, have appropriate
personal and confidential
support services been put in
place to support research
staff undertaking the
research?
.

If yes, please outline the practical steps
to be followed to minimise risk of
physical and psychological harm to
researchers:

Yes
No
N/A

Yes
No
N/A

If yes, please detail the support
services available to researchers:

5i. Complaints
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Is it clear who any
complaints raised by
research participants should
be directed to? (In the case
of PGR students, this is
normally your supervisor)

Yes
No

Please provide details of the
complaints processes and include via
the information sheets - e.g. who
should participants contact in the
event of a complaint?
N/A

5j. On-going review

Do you have internal
research governance
procedures in place to
monitor and review
progress of any research
ethical challenges if and
when they arise within the
research?

Yes
No

Please outline on-going review
processes to ensure research is
conducted in line with university ethics
policy and maintain research integrity
e.g. regular research supervision?
I have regular supervision with
my PDSP Supervisors Gail Simon and
Emily Munro and through these
meetings we review and monitor the
ethical challenges that emerge in my
inquiry. From these meetings plans to
address research governance and
ethical challenges are put in place and
implemented.

Any significant changes to research design that require further ethical approval
should be submitted via the IASR RIEP form “change of research design that
requires ethical approval”.

5k. Publication and dissemination activities
Who will you inform about the findings of the research, and how?
My current plan is to use the ideas generated through my inquiry to
compose 3 peer reviewed articles for publication, in social work publications,
Murmurations, and Context – the magazine of family therapy, and other relevant
publications such as Community Care. I plan to disseminate ideas generated
through my inquiry by offering training to professionals in the field of children’s
social care.

Will you feedback to
participants about the
findings?

If so how will this be done?
There
will be no participants in my inquiry
only fictionalized composites.

Yes
No
N/A
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5l. Other ethical issues
Are there any other ethical issues pertinent to your project that are not covered
by the questions above? Please state them clearly and how will they be
addressed during the course of the research.

Section 6: Attachments: Please attach the following items to the form or
explain if not attached. Please note that incomplete forms will be returned.
Please list attachments
Information sheets, consent
below
N/A
forms and other materials to
Yes
be used to inform potential
No
participants about the
research.
Please list attachments
below
N/A
Research materials,
Yes
interview schedules,
No
questionnaires etc.
If applicable:
External Research Ethics Committee approval letter
One-page summary of the proposal for PGR
students, evidence the proposal has been approved
by PGR Supervisors.
Contracts or agreements with relevant gatekeepers,
services, etc.
Full risk assessment
Section 7: Declaration
I confirm that to the best of my knowledge the information in this form is correct
and that this is a full description of the ethical issues that may arise in the
course of this project.
I understand that I cannot begin any fieldwork until the application referred to in
this form has been approved by all relevant parties. I agree to carry out the
research in the manner specified. If I make any changes to the approved
method I will seek further ethical approval for any changes.
Signature:
Date:

Stephen Mills
26th November 2018

Signature of doctoral
supervisor/Director of
Studies:
Date:
Note to supervisors: Signing this form certifies that in your opinion, the project
described here is ethical under university and IASR guidelines. Do NOT sign if
you are unsure or if the student has not attached complete details of the
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research design and methodology.
Submission of applications
Please save this form as word document using the following convention:
Applicantsurname_IASR_RIEPapp_MMMYY.doc (eg
Ahmed_IASR_RIEPapp_Feb18)
Forward electronic copy of this form to: hemlata.naranbhai@beds.ac.uk clearly
stating ‘Ethics Approval Application’ and include your surname.

Timescales
The ethical review process takes a minimum of 4 weeks. Any amendments that
need to be made by the applicant after initial review will add to this time period.
If approval from UREC is required, this may extend the timeline. Please ensure
that you allow ample time for ethical clearance.
Please note that the above are guidelines for response times which will vary
depending on the quality of the application and the number of applications being
processed.
All applications are assessed prior to forwarding to the RIEP and incomplete
applications will be returned for further detail.

Decisions
Approved (no conditions): The research is fully approved and can commence
immediately (subject to any additional, external approvals required, such as
ADCS – see guidance above).
Approved with minor advice to applicant for consideration (but there is no
requirement to resubmit): The application is approved but reviewers have
offered some helpful advice that the applicant may want to consider with their
team (if staff member) or supervisor (if student)
Conditional: The application needs further work, raises concerns or is
incomplete and needs revision and resubmission to RIEP. Research may not
commence until this occurs and formal approval from RIEP is given.
Unsuccessful: The application is considered to raise fundamental concerns
that means it cannot be approved.
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Request for feedback
We are piloting this form until September 2018.
Please provide any feedback to improve structure and content of the form.
Is the form well-structured (e.g. sections are logical and easy
to follow?)
If no, what could be improved about the structure of the form:

Yes
No

What works well about the form? Please detail:

What works less about the form? Please detail:

Is there anything missing relating to ethical considerations? Please detail:

Do have any other suggestions for improving the form?

Thank you for taking the time to provide the IASR RIEP with your feedback
Appendix 7
On the following pages I include a short selection of my over 400 A3 pages of study ‘journal’
to offer the reader an impression of them.
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Appendix 7
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