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Expressing creativity through narrative

This paper for transfer from M Phil to PhD is a reflection on the story of my journey as I 

have been researching my practice as a facilitator of health care improvement in order to 

improve it. This inquiry has been and continues to be challenging, exciting, painful and 

rewarding.  Of course my journey and consequently the narrative of my personal 

development  is an ongoing process that started a long time ago but for this inquiry the 

focus is primarily on the past six years.

I have not travelled alone and have met many fellow travellers on the way, some have 

accompanied me for miles and others have taken alternative routes in different directions.  

The individuals and teams I have met on my journey, the relationships I have developed 

with them and the conversations we have engaged in have influenced the direction I have 

taken at every junction. 

In this paper I will show how my originality of mind is demonstrated through the 

narrative of my learning and the development of an authentic sense of self as I have 

engaged with others in a creative and critical collaboration of developing practice. 

The self that I refer to is both continually emergent and transforming as my developing 

practice responds to the needs of the people I am engaging with in a pedagogical 

relationship.  This response communicates my embodied values which are also emergent 

and transforming and as I clarify them through my inquiry the act of clarification 

transforms these values into standards for judging my practice. I will also show how my 

emergent methodology, a methodology that synthesises complexity theory and creativity 

demonstrates an original contribution to an understanding of life in organisations.

My journey has involved a process of inquiry, an inquiry into my own practice, in order 

to improve my practice and the relationships I develop with the people I am working 

with.  The process of reflective inquiry I have used  is that of action inquiry. (Whitehead. 

1989).   

My decision to use action inquiry was based on the importance action inquiry places on 

the process of improving practice.  Action inquiries always start with the researcher 

asking a question such as “How can I improve my practice?”. Having to look critically at 

my own practice in this way has enabled me to develop a greater understanding of how I 

practice and what my practice consists of. I was then able to make decisions as to how I 

could make improvements to my practice. As part of this process I have throughout the period of this inquiry kept a reflective journal.  This journal has been an important part of the research process for me both in enabling me to reflect on my practice but also in 

the act of the writing of the journal I have been able to gain additional clarity as to my 

learning. I have also worked very closely with my partner Shaun and over the past few years we have undertaken several projects together.  Throughout this inquiry Shaun has supported me by taking on the role of critical colleague.  This has happened by way of critical conversations about work we have undertaken together and a reflection on each others work and ways we may wish to change. As we have grown up together in the world of Community Theatre and Theatre in Education this is a process we have learnt to engage in as it is a routine part of an actor’s day-to-day practice.  Notes from these critical conversations have also been entered in my reflective journal and on occasion, where it was possible, we have also video taped these conversations. I have also been part of a wider group of action researchers at the University of Bath in the Department of Education.  This group of reflective practitioners have also contributed to my overall validation process.  
   My relationship with the action research group on a Monday evening has been an essential part of my research process.  As I began to engage in the process of writing  I have been able to share my writing with this group for their input and comments.  This has been particularly useful as I have begun to focus my attention on to the synthesis of complexity theory and creativity in my work.  The group has also been a very useful group in which to test out new ideas particularly with the development of character development as part of the devising process.

By accounting for my practice in this way I have also been engaged in the process of 

developing a living theory. (Whitehead. 1993).  A living theory is developed  when 

research generates a theory of one’s own practice.  I have taken the idea of living theory 

and developed it in relation to my own practice and I will refer to this as ‘a living 

theory of responsive practice’.  I refer to this as a responsive practice because my practice 

emerges from the knowledge that is generated by the relationship between myself and 

those I am working with.  This knowledge informs my practice, which is also emergent 

and therefore the action of my practice becomes truly responsive .The development of the 

methodology used will emerge in this narrative along with the development of my 

practice.

In the development of my practice I have engaged with and drawn on the work of others 

who share similar ideas from both the field of complexity theory and of theatre .In

particular writers such as Ralph Stacey, Douglas Griffin and Patricia Shaw whose work 

looks at the theoretical foundations of the ways in which complexity theory is being used  

to understand organisational change and who also  place a particular emphasis on the 

day- to-day relationships between people in organisations.  I have also engaged with 

writers from the world of pedagogical theatre and theatre for development such as Boal 

and Brecht and educationalists such as Freire.

Although I have been researching my own practice and asking the question “How can I 

improve my practice?”  This has not been an activity undertaken in isolation.  In my day-

to-day working life I am engaging with individuals and teams who are asking themselves 

the same question and so the question develops and becomes “how can we co-create an 

environment where we can improve what we do?”  Working in this way also encourages 

us to consider our lives in a wider context.  As we develop relationships that take us 

beyond the usual boundaries of professions and organisations, these relationships widen 

and become interconnecting and branching creating networks of communication that can 

also impact on the creation and re-creation of social formations and communities of 

practice.

Narrative has also played a significant role in this process. My decision to use narrative 

as a means of communicating my research is for me very important.  Firstly it places an 

emphasis on and contributes to the importance I place on my own emerging identity, 

part of that emerging identity is the recognition of the importance of myself in this 

process as a storyteller.  The telling of stories is not solely for the purpose of 

entertainment but rather as Jane O’ Dea describes “. to encourage practitioners to reflect 

deeply and discerningly on their teaching practice, to see it from a variety of 

perspectives, to uncover and bring to conscious awareness of the multiple levels of 

presuppositions that inform their perceptions and which determine (often 

unconsciously) their interpretation of particular situations.” (O’Dea. 2002)

Michael Connelly and Jean Clandinin also write about the importance of narrative in research.  They use the metaphor of a landscape to capture the complex context within which teachers work.

“We view the landscape as narratively constructed:  as having a history with moral, emotional and aesthetic dimensions.  We see it as storied.  To enter a professional knowledge landscape is to enter a place of story.” (Connelly & Clandinin. 1998). 

I have also used narrative.
 to communicate research using a process grounded in the theories and practice of  community theatre and theatre-in-education.  Theatre-in-education is traditionally located in schools as a method of enhancing the learning process.  I have used this process to develop character and narrative to communicate research findings, particularly within my work to improve services for people with dementia.
 I have also used storytelling within the clinical groups themselves as a way of sharing lives and experiences from different perspectives and as a way of collecting research data.

I have also found it important to address the issue of validity in self-study narrative. In an article written by Robert Bullough and Stefinee Pinnegar (2001), the authors argued for the need for self-study researchers to develop a set of guidelines for quality. In response to this, Allan Feldman (2003), argues that in addition to this researchers using self-study also need to address the issue of validity. He concludes his argument by publishing a list of 4 criteria that he believes can increase the validity of self-study, these are:-

1. Provide clear and detailed description of how we collect data and make explicit what counts as data in our work.  That is,  either within the text itself or as an appendix, provide the details of the research methods used.

2. Provide clear and detailed descriptions of how we constructed the representation from our data.  It is not always obvious how an artistic representation of research has arisen from the data.  It would add to the validity of the representation if readers had some knowledge or insight into the way the researcher transformed data into an artistic representation.

3. Extend triangulation beyond multiple sources of data to include explorations of multiple ways to represent the same self-study.  Because one data set can lead to a variety of representations it is important to show why one has been chosen over the others.  A danger is in the construction of straw men.  However, multiple representations that support and challenge one another can add to our reasons to believe and trust the self-study.

4. Provide evidence of the value of the changes in our ways of being teacher educators.  As I have discussed, self-study is a moral and political activity.  If a self-study were to result in a change in the researcher’s way of being a teacher or teacher educator, then there should be some evidence of its value (Northfield & Loughran. 1997).  A presentation of this evidence can help to convince readers of the study’s validity.
I believe that in reflecting on and clarifying the meaning of my embodied values and transforming them into standards of practice from which my practice can be judged I am constantly addressing the issue of validity in the self-study of my emergent practice.  As I reflect on my practice and ask myself the question “How can I further develop my practice?” in a process of spiral learning I am bringing to the forefront these questions as part of my validation process.  I am also using multi-media to communicate this process and to further validate claims that I am making in my research.

The emergence of a sense of self.

Against a background of efficiency and productivity demands, life in health care organisations has become increasingly complex and demanding.  The dominant management model is based on that of the machine, of regularity and control.  This style of management sees problem solving as the reduction into smaller, more manageable problems. The emphasis is on the reduction of uncertainty and a workplace culture that has placed more value on status and control rather than team working and patient-centred caring. This leads to either or thinking, either we plan and control or chaos will reign.

In my work as clinical development facilitator within the NHS and in other health care 

organisations outside of the UK I have found myself in a role where I was constantly 

trying to bridge the gap between theory and reality.  At one level I was being asked to 

facilitate the development of new policies or strategies and at the next level trying to 

work with clinical teams who were desperately trying to make sense of these policies at 

the point of implementation. This current process of reflection and enquiry is an account 

of the way in which I have responded and developed my practice in order to facilitate 

others in their practice.

It is also important for me to identify myself in my story and in the story of my 

development. This is important because my journey clarifies who I am and who I am 

informs the way I behave in my practice, it contributes to my value base and is shaping 

the way I am ‘becoming’ and my emerging authentic self.  It also clarifies the ways in 

which I have attempted to bridge the gap between theory and practice.

My experience of the health service as a student nurse and later as a staff nurse and junior 

ward sister has had a profound effect on the way I now work with patients, carers and 

healthcare professionals.  I struggled with the system I was part of and often found that 

what I was expected to do would be in conflict with what I was feeling I should do.  I can 

remember clearly an example of this very early on in my nurse training.  I was working 

on a very busy ward with all the usual problems of staff shortages and inadequate 

resources.  The workload on the ward was particularly heavy and it was often a struggle 

to complete the lengthy list of tasks set out for us by the ward sister.  Her method of 

communication with her junior staff was by way of a large ward 

workbook that set out individual nurses names and their tasks for the day.  One of the 

patients on the ward who I will call Peter was a very brave 17 year old that had been 

suffering from leukaemia for several years.  Peter had been in remission for a couple of 

years but his illness had returned and although he maintained  great strength and courage 

his prognosis was not very good.  Peter was in the sixth form at school and was preparing 

for his A levels.  He was a very bright boy and wanted to go to University to study Law.  

He had been pouring over his books all morning and his bed was a mess.  Amongst his 

books was a selection of university prospectii. I was attempting to tidy up his bed as it 

was almost lunchtime and we were chatting.  I gathered up some of his books in an 

attempt to make a space for his lunch as sister expected the patients to have a clear table 

to eat from.  I was just about to pile his books into his locker when Peter snatched the 

prospectii from my hands.  “Don’t bother with them”, he said “you can chuck them in the 

bin.”  He lay back against his pillow, his face was very pale and I was shocked at how 

weary he looked.  I sat on the side of his bed and held both his hands.  “We both know 

I’m not going anywhere,” he said quietly.  At that moment I had no words to say, I was 

19, I had no wise words of comfort to offer, but words didn’t seem to be important, what 

was important was that someone was there, someone cared enough to stop and just to let 

him be, give him time, be in the moment with him.  The moment was broken by an angry 

voice, “Nurse Roberts have you got no work to do?  We don’t have time to sit on patients 

beds chatting, get on with your work now!” I wanted to shout back at her, to tell her that 

this was the most important part of my job, but from experience I had learned that there 

was no point, in the hierarchy of the N.H.S. I was powerless.  This was not an isolated 

experience and learning to live and work within that contradiction was sometimes very 

difficult and although I had a commitment to the health service and to those using the 

health service there eventually came a moment where I decided that I needed to take 

myself away from this environment and to develop my skills in other areas.  This 

decision at the time was made at a very instinctive level.  At the time I would probably 

have been unable to articulate why it felt wrong and why I had to make the decision I 

made.  The process of this enquiry has enabled me to recognise and understand my 

motivations as guiding principles.  These guiding principles are my embodied values and 

through my enquiry I have been able to understand what they are, their breadth, why they 

are important and in what way I live now live them.

My theatre training has also had a profound effect in the way I work with 

healthcare teams.  Whilst learning to be an actor I developed a passion for 

the educational potential of theatre both for children and adults and also for 

the actors working together through a devising process.  Since returning to the health 

service I have been able to develop my practice in a way that integrates this learning.
The healthcare teams I work with are usually quite complex in their make-up and do not 

display the behaviour of the teams in mechanical systems which are described as being 

predictable and linear with well defined boundaries. The teams I work with are 

unpredictable and their membership and boundaries can be fuzzy. In many cases teams 

are multi-professional and cross several boundaries e.g. Social care and/or education.  

Individuals can often be members of more than one team and tension and conflict is a 

natural phenomenon. 

These tensions which are the source of organisational anxiety are well recognised in the 

organisational literature.  For example, Stacey, Griffin and Shaw discuss these challenges 

to a current management theory where the dominant discourse sees the role of the 

manager as one of "removing ambiguity and conflict to secure consensus."  (Stacey, 

Griffin and Shaw. 2000).

Douglas Griffin (2002) also argues that conflict is at the heart of Mead’s theory of ethics.

“Conflict is at the very core of Mead’s theory of ethics.  It is through conflict that we 

are continuously recreating our world and becoming ourselves, that is, our 

identity.” He goes on to quote from Mead.

“If we were willing to recognize that the environment which surrounds the moral self 

is but the statement of the conditions under which his different conflicting impulses 

may get their expression, we would perceive that the recognition must come from a new 

point of view which comes to consciousness through the conflict.  The environment 

must change pari passu with the consciousness.  Moral advance consists not in 

adapting individual natures to the fixed realities of a moral universe, but in constantly 

reconstructing and recreating the world as individuals evolve. (Mead, 1908. cited in 

Griffin, 2002).

This is very similar to Whitehead’s  (1989) notion of ‘I’ as a living contradiction which is 

the core of my living theory methodology.  It is in the gap between theory and reality 

when embodied values are not lived fully that the contradiction occurs.

Fritjof  Capra also refers to tension, particularly that experienced by those engaged 

in creative activity.  “The experience of tension and crisis before the emergence of 

novelty is well known to artists, who often find the process of creation overwhelming 

and yet persevere in it with discipline and passion.” 
He emphasises that there are degrees of crisis and not all of them are as extreme but what 

they have in common is uncertainty.  “Artists and other creative people know how to 

embrace this uncertainty and loss of control………After prolonged immersion in 

uncertainty, confusion and doubt, the sudden emergence of novelty is easily 

experienced as a magical moment.” (Capra.  2002)
I soon recognised that the teams I was working with had the potential for self-organisation and needed to have ownership of any changes that were required to their clinical and organisational practice.  I was sure that I could use the creative arts in my day-to-day practice to enhance the quality of interaction within health care organisations and encourage people to embrace the tension and conflict that is and always will be a part of every day life. 
This would also enable the team to maintain their diversity which is an essential part of innovation and creativity.

Expressing complexity through the performing arts

The principles of Complexity theory are a key feature of the creative processes that Artists undergo in pursuit of their art. In the Performing Arts, people, narrative (storytelling), relationships and learning are at the centre of everything we do. Whether actor, dancer, musician, playwright, singer, processes and techniques are developed that welcome contradiction, uncertainty, novelty and spontaneity as an every day part of the professional experience. 

Actors are trained to develop for themselves methodologies that embrace the use of insight and intuition that they can channel back into the creative process. Dancers like actors are trained to develop techniques that enable them to reproduce fractals (dancers call them motifs) that are based on observed behaviours and relationships. Indeed all practitioners in the arts who retain a passion for their profession have well developed abilities to put complexity into practice in order to explore for themselves and consequently inspire the thinking in others.  Actors who have undergone specific training in theatre-in-education and theatre for development methodologies carry with them an additional responsibility in relation to the educational purpose of their Art.

As spectators we experience the multidisciplinary teamwork and a demonstration of complexity theory through art as the characters played by the actors recreate behaviours, values, contradictions and emotions that have been drawn from their observations and life experience. We see the end product of a long and sophisticated process that involves the continuing development of skills (their very own Plan, Do, Study, Act, cycles), techniques and understandings that launches the creative practitioner on an uncertain journey that offers new challenges and learning for the performance team every time.

The creative theatre practitioner, like any other professional needs to ensure that as creative entities they maintain their abilities to tap into their creative potential and apply these techniques to the interactive work that they engage in through each production and processes of preparation for production. They ‘play’ through a series of games designed to explore different areas or concepts that involve people. They explore form and content and the relationship between the two in order to identify what would be the most effective relationship to communicate their work. They use improvisational techniques to explore their own constraints and develop new and innovative ways to create and problem solve. They learn to adapt, self direct and adopt change while pursuing the ideal that will always elude them – perfection; this nevertheless is the process of continuing improvement that is an integral part of the artistic experience.

Re-discovering the creative skills that are in all of us

Actors use a variety of exercises and games throughout their education and professional development. The purpose of this play is primarily involved with the development of creativity and spontaneity.  

Human beings are naturally playful. As children we learn and make sense of the world we live in through our play.  We also use play to explore and develop our physical selves in relation to others. Children are much happier than adults to physically express their authentic selves through play which is not language based, they do not rely solely on words when they are creating imaginary scenarios.  Children engage with others  through play and find and explore self in a complex creative dynamic that involves a whole range of different emergent social skills.  Within this identity and communication skills are developed and relationships are played out.

At some point in our early development this process stops and we begin to develop  social masks which portray to the world the image of ourselves we wish others to see.  We very soon forget how to play and even worse find the suggestion of play terrifying - play is silly and reserved for small children. Paradoxically our system of education contributes to these diminishing abilities as we prepare for the world outside of our schools, colleges and universities. It does this through the development of styles of education that place a greater emphasis on measurement of performance through a rigorous examination process.  This results in the compartmentalisation of learning into separate subjects creating a narrower focus in a move away from whole student centred approach.

In my role as clinical development facilitator and educator I began to explore the possibility that clinical practitioners could use the same creative skills and processes to develop a practical understanding of communication, identity, relationships, leadership, problem solving, group interaction, team work, trust and coping strategies for working as part of a complex system.  

I feel very strongly that this development of our creative selves is essential when we are looking to improve services, albeit in a ‘scientific’ way. When the late physicist David Bohm was asked if he saw creativity as a cornerstone of science he replied in the following way.

“….. many people have realized that creativity is an essential part of science.  Creative insight is required for new steps.  I feel that creativity is essential not only for science, but for the whole of life.

If you get stuck in a mechanical repetitious order, then you will degenerate.  That is one of the problems that has grounded every civilization:  a certain repetition.  Then the creative energy gradually fades away, and that is why the civilization dies.”(Bohm. 1998)
Applying the creative arts to the development of health care organisation

The NHS has invested a great deal of resources into the creation of models and systems for improvement.  These improvement approaches work using the principle that if everything is reduced to its smallest component we can understand and control the system from the outside. Very often the process that achieved the improvement wasn’t important so long as a structure has been developed so that the outcome could be objectively measured.  This is analogous with the rational scientific research methodology which is often referred to within health service research as the ‘gold standard’ that of randomised controlled trials. It wasn’t surprising that many improvement projects have been difficult to sustain and despite the huge amounts of financial support there has been concern that there was little evidence of any improvement having taken place.  In 1998 as part of my research for the MSc in social research at the University of Bath I undertook a national survey of the individual employed in all NHS Trusts in England responsible for the quality improvement activity know as clinical audit.  This survey identified that most organisations were finding it very difficult to engage healthcare teams in a multi-professional reflective process. This finding was also supported by research undertaken by the Eli Lily centre, which identified the main barriers to successful multi-professional audit to be:- Lack of time, lack of skills, cultural differences, poor teamwork and lack of commitment.  (Keane et al 1996.)  “The New NHS:  Modern, Dependable.” Published in December 1997 was the current Labour Governments first white paper for the National Health Service.  It sets out a system based on partnership and driven by performance.  It also introduced the notion of “Clinical Governance” which made the maintenance and promotion of clinical quality a core responsibility for both individual clinicians and the organisations in which they work.  In my role as facilitator of healthcare improvement it was important to identify a way of working that would enable teams to engage in a process that would help them and me to make sense of life in healthcare organisations.

As so much of the activity within healthcare organisations is non-linear and unpredictable, I believe it is important to focus more on relationships and how people interact with each other.  Lewin and Rogers call this ‘relational practice’. 

“Relational practice starts with you and how you interact………It’s a practice of developing personal awareness through reflection and action – an awareness of our impact on others and their effect on us, and being aware of the quality of the relationship itself and taking responsibility for “it”.  If “it” doesn’t feel right it needs to be addressed.” (Lewin & Rogers. 2000).

By engaging clinical teams in creative activities I have been able to see an improvement not only in the way that they work together as a team but also in the way that they transform their services. By using a relational theory methodology in which I clarify and test my own embodied values as they emerge in my practice, I both improve my own practice and enable the clinical teams to reflect on and improve their working relationships.  It is the clarified embodied values that increase the sustainability of improvement in practice.

The use of image theatre

One of the ways that I would deal with addressing issues that affect relationships within the teams I am working with is with the use of Image Theatre. When using Image Theatre the team I am working with will create a series of physical images in a montage style to recreate a situation in an abstract way. They will try to understand and agree on how each of the parts of the image interacts and relates in order to recreate or ‘codify’ the situation.  Having to critically reflect in this way in order to reach agreement forces them to ‘decodify’ in order to identify the problem. A better understanding of their reality is usually the outcome of this process   (the quality of which has a correlation to the quality of the group dynamic) of de-codification with a clearer identification of the fractals that affect and contribute to the complexity of experience. They are then asked to change the image to the way they would like it to look requiring a recodification of the situation. 
Recodification is important as it confirms a number of key factors within the process of interaction. It confirms identity either of self or the issues affecting self particularly in the broadest sense. It confirms the power of relationships through the process of interaction. It reifies the significance of communication as a necessary but never-the-less complex activity within which lies a w/hole range of useful people centred skills that can be harnessed and developed organically to help self, groups and organisations to move forward with clarity.

“Individuals who were submerged in reality, merely feeling their needs, emerge from reality and perceive the causes of their needs.  In this way, they can go beyond the level of real consciousness to that of potential consciousness much more rapidly.”  (Freire.

1970) 
I approach my creative work in the health service in a similar way as I would when working with a new theatre company at the start of an ensemble rehearsal process.  I take the group through a creative process that begins with the individual and the identity of that individual and moves into the relationship of the individual with others in the group.  My relationship with the group is always improvisatory, in constant dialogue with the group as I act and react to their needs.  The creative work we are engaged in always leads us into critical dialogue as the work is debriefed by the group. It is by engaging in conversation in this way that we can focus on the process of relating in order to develop an understanding of the patterns of relationships. It is also important to focus both on the body and on the emotions, in this way incorporating both the physical and the psychic. Boal (1992) also makes this point in a discussion on the importance of games and exercises.

“This concept is easily grasped in its most obvious manifestations – the idea of eating can produce salivation, the idea of making love can produce erection, love can bring a smile to the face, hate can produce a hardening of the features etc. The phenomenon is less obvious when it relates to a particular way of walking, sitting, eating, drinking, speaking.  And yet all ideas, all mental images, all emotions reveal themselves physically.” (Boal. 1992) 

The playing of these games and exercises also demands the use of all of their senses; they are encouraged to feel, touch, hear, and speak in a way that would alert them to those senses in a more heightened way than is usual in our day to day lives. Here is an example; a person tells another person a story from their life that has strong emotional significance to them, especially a situation involving a perceived and felt oppression. The teller tells with their eyes closed so that they don’t tell the story with any visual feedback from the listener. At the end of the story telling the teller and the listener  (now the co-pilot) make independent image representations of the story using people from the rest of the workshop. Here, image theatre is used to compare critically two related contents- that told by one and heard by the other. This exercise thus takes the group into the phase of using the language of physical imagery (image theatre) as a way of externalising internal states (de-codifying and re-codifying) for the purposes of discussing perceived differences and similarities. 

Improvisation occupies a special place in the range of techniques that actors use. It is often used to help solve problems where conventional thinking particularly within a creative context is not working. It is also used to develop new ways of working that can be spontaneous and innovative. Through improvisation we create relationships with other improvisers that utilise our imaginations and explore the differences that exist in relating that leads to creative emergence. Improvisation happens without the use of complex structures and codes other than those, which we bring as individuals.  

Conclusion

Complexity theory encourages individuals to live within uncertainty. Through the use of the creative arts, I have been able to develop creative processes to improve provision and bring a quality of interaction across teams and professions that enable new emergent cultures to occur in localised contexts. I encourage people to embrace the tension and conflict that is a part of every day life and to focus on the everyday process of relating.

I have also used improvisation extensively within my work in the health service to demonstrate how complex the human response is and how complex the behaviour codes that we use to determine our identity, status and emotional state are. Used together with the work of Boal and that of Freire we can experience how difficult we find communication, relating and identity. We can discover things about ourselves as professionals as well as our personal skills. Placed in the context to develop team identities and the creation of multi professional interactive dynamics; discovering the complexity within this process is always a revelation where paradox is a constant practical feature.

Patricia Shaw writes;

 ….. practitioners in the arts have an acute sense of the paradox of ‘being in charge but not in control’ as we strive to play out creatively the evolution of our interdependence and conflicting responsibilities and aspirations, forming and being formed in the process. (Shaw. 2002)

It is therefore by focussing on professionals as people that we are able to enable a clearer access to understanding relational practice within the work place. The use of creative processes to enable the individual to reflect and renew the core values of their own stories and individuality is a very valuable way to reaffirm one’s identity from which authentic relational practice can emerge. Jean Mc Niff emphasises the emergent qualities that are rooted in the relationship between story and identity.

“People create their own theories through their lives, and they explain (theorise) their lives through story.”  (McNiff. 2002)

In the context of health care improvement this also presents an interesting paradox. . How can health care professionals be expected to improve their practice by placing the patient at the centre while the organisations they work for not do the same for their workforce?

“The most important thing to remember about organisations is that they are not structures; they are people.  Take away the structures and you still have organisations.  Take away the people and you have none.  Theories of organisations are theories of people’s lives. Theories of organisation are theories of people’s lives.  Traditional theories of organisation are theories about places.  New theories of organisation are story-theories by people for people.”

(McNiff. 2000.)

The same set of improvement principles that apply within health care systems also applies to organisations and embraces the very essence of complexity theory. At its heart are creativity and creative processes and our capacity as individuals to transform ourselves through relational practice.
References

Boal, Augusto (1992). Games for Actors and Non-Actors. London: Routledge. P61.

Bohm, David (1998). On Creativity. London: Routledge. P.108.

Bullough, R.V., & Pinnegar, S. (2001). Guidelines for quality in autobiographical forms of self-study.  Educational Researcher, 30(3), 13-22.

Capra, Fritjof (2002). The Hidden Connections: Integrating the Biological, Cognitive, and Social Dimensions of Life into a Science of Sustainability. Doubleday: New York.  p.118

Connelly, F.Michael & Clandinin, D. Jean. (1999). Shaping a professional identity:  Stories of educational practice. (Eds) Ontario: Althouse press. P.1-5.

Department of Health (1997). The New NHS:  Modern, Dependable. HMSO. London.

Feldman, A. (2003, April). Validity and Quality in Self-Study. Educational 

Researcher, 32(3). 26-28

Freire,Paulo (1970). Pedagogy of the Oppressed. Penguin: London p.98.

Griffin, D. (2002). The Emergence of Leadership.  Linking Self-Organization and Ethics.  Routledge. London. P. 193

Keane et al (1996).  Multidisciplinary audit:  A survey of audit support staff in England. Eli Lily National Centre for Clinical audit. University of Leicester.

Lewin, Roger and Regine, Birute (2000). The Soul at Work. Listen…Respond…let go.  Embracing Complexity Science for Business Success. Simon & Schuster: New York. p.306.

Mead, G.H. (1908). The Philosophical Basis of Ethics. International Journal of Ethics, XVIII: 311-23. Cited in Griffin, D. (2002). The Emergence of Leadership.  Linking Self-Organization and Ethics.  Routledge. London. P. 194.

McNiff,  Jean (2000). Action Research in Organisations. Routledge: London p.243.

Northfield,J., & Loughran, J. (1997 March). The Nature of Knowledge Development in the Self-Study Practice.  Paper presented at the Annual meeting of the American Educational Research Association, Chicago.

O’Dea,  Jane W. (1994). Pursuing the Truth in Narrative Research.. Papers of the Philosophy of Education society of Great Britain. April 8-19 p99.

Shaw, Patricia (2002). Changing Conversation in Organizations: A Complexity Approach to Change. Routledge: London. P.117.
Stacey, Ralph D. Griffin, Douglas and Shaw, Patricia (2000). Complexity and Management:  Fad or Radical Challenge to Systems Thinking? Routledge: London. P.124.

Whitehead Jack (1989). Creating a Living Educational Theory from Questions of the Kind, ‘How do I Improve My Practice?’  Cambridge Journal of Education 19 (1) p.57 – 70.

Whitehead Jack (1993). The growth of Educational Knowledge: Creating Your Own Living Educational Theories. Bournemouth. Hyde.

1Writing , Chapter 2.  Deciding on a methodology.


	             


� Examples of how I have used  theatre in my current work is given in writing, Chapter 7. Using the Performing Arts to Encourage Emergence.  


3.Examples of the use of narrative can be found in writing, Chapter 5. Developing Services for People with Dementia.


� How this insight was realised and developed in practice is further discussed in writing,  Chapter 6. Developing Creativity in Others.


� The way in which I have learnt about theatre practice and the way in which I have introduced this into my facilitation is shown in writing, Chapter 5. Developing Creativity in Others.


� A detailed description of Image Theatre, its development and how I have used it with the clinical teams I have worked with is included in writing, Chapter 5. Developing Creativity in Others.
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