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Agenda

• Distinguishing between complicated and 

complex contexts

• Why is primary care complex?

• What interventions work for complexity?

1. Presentation 

2. Discussion in groups- what needs to happen 

to ensure primary care handles complexity 

effectively



“A Leader's Framework for Decision Making” by David J. Snowden 

and Mary E. Boone, Harvard Business Review, November, 2007:

Wise executives tailor their approach to fit 

the complexity of the circumstances 

they face.
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• KNOWABLE • UNKNOWABLE

Complicated Complex

~ KNOWN

Simple
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Situation Analysis Matrix:

Mapping the Territory

Degree of
Certainty

Close to Far from

C
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s
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o
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Simple Space

CertaintyClose to Far from

C
lo

s
e

 t
o Simple

Plan, control
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Following a Recipe    A Rocket to the Moon       Raising a Child

Complicated Complex

~The recipe is essential 

~Recipes are tested to 
assure replicability of 
later efforts

~No particular 
expertise; knowing how 
to cook increases 
success

~Recipes produce 
standard products

~Certainty of same 
results every time

~KNOWN

Simple
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Technically Complicated

CertaintyClose to Far from

C
lo

s
e

 t
o

Simple
Plan, control

Technically Complicated
Experiment, coordinate expertise
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Socially Complicated

CertaintyClose to Far from

C
lo

s
e

 t
o

Simple
Plan, control

Technically Complicated
Experiment, coordinate expertise

Socially
Complicated
Build relationships, 

create common 
ground
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Socially complicated

situations

pose  the challenge

of coordinating and

integrating 

many players
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Following a Recipe A Rocket to the Moon Raising a 

Child• Formulae are critical 
and necessary

• Sending one rocket 
increases assurance 
that next will be ok

• High level of expertise 
in many specialized 
fields + coordination

• Rockets similar in 
critical ways 

• High degree of 
certainty of outcome

• KNOWABLE

Complicated Complex

~The recipe is essential 

~Recipes are tested to 
assure replicability of 
later efforts

~No particular 
expertise; knowing how 
to cook increases 
success

~Recipes produce 
standard products

~Certainty of same 
results every time

Simple
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Know When Your Challenges Are In the 

Zone of Complexity

CertaintyClose to Far from

C
lo

s
e

 t
o

Simple
Plan, control

Zone of 
Complexity

Technically Complicated
Experiment, coordinate expertise

Socially
Complicated
Build 

relationships, 
create common 
ground
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Following a Recipe   Rocket to Moon    Raising a Child

Sending one rocket 
increases 
assurance that next 
will be ok

High level of expertise 
in many specialized 
fields + 
coordination 

Rockets similar in 
critical ways                       

High degree of 
certainty of 
outcome

• Formulae have only 
a limited application

• Raising one child 
gives no assurance 
of success with the 
next

• Expertise can help 
but is not sufficient; 

relationships are 
key

• Every child is 
unique

• Uncertainty of 
outcome remains

• UNKNOWABLE

Complicated Complex

~The recipe is essential 

~Recipes are tested to 
assure replicability of 
later efforts

~No particular 
expertise; knowing how 
to cook increases 
success

~Recipes produce 
standard products

~Certainty of same 
results every time

Simple
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Interdependent Attributes of Complexity

Always in 
Transition

Embedded
Systems

Co- EvolutionNon- linear 
impacts

Simple
Rules

Not Predictable
in Detail

Order w/o
Central 
Control

Relationships
& 

Interdependence

Emergence
(Surprise)



Complexity of Primary Care

• Content of Primary Care (clinical domain)

• Delivery of Primary Care (how and by 

whom)



Acute Diseases Chronic Diseases

• Abrupt onset

• Often all causes can be identified 

and measured

• Diagnosis and prognosis are often 

accurate

• Specific therapy or treatment is 

often available

• Technological intervention is usually 

effective: cure is likely with return to 

normal health

• Profession is knowledgeable while 

patient/family is inexperienced

• Gradual onset over time

• Multivariate cause, changing over time

• Diagnosis is uncertain and prognosis 
obscure

• Indecisive technologies & therapies with 
adversities

• No cure, pervasive uncertainty: 
coaching & self care over time is needed 
to improve health

• Profession & patient/family must be 
reciprocally knowledgeable to improve 
health

Adapted from: Halstead Holman, MD (Stanford)

Complicated Complex



Single Morbidity - Diseases Multi-Morbidity - Patient

Disease focused

• Often all causes can be identified and 

measured

• Diagnosis and prognosis are often 

accurate

• Specific therapy or treatment is often 

available – disease management

• Technological intervention is usually 

effective: cure is likely with return to 

normal health

• Profession is knowledgeable while 

patient/family is inexperienced

• Person focused

• Multivariate causes, changing over 
time

• Diagnoses are uncertain and 
prognoses obscure

• Indecisive technologies & therapies 
with adversities – person’s 
lifecourse management

• No cure, pervasive uncertainty: 
coaching & self care over time is 
needed to protect & improve health

• Profession & patient/family must be 
reciprocally knowledgeable to 
prevent illness & improve health

Complicated Complex



ZONE OF COMPLEXITY

• INQUIRY – more NB than answers

– Professional and patients/family 

knowledgeable (patient as partner) 

Dr. Roz Lasker’s questions:

Why are you here today?

How is this problem affecting your life?

What do you think is wrong and causing the 

problem?

What are you most concerned about?



Complicated vs       Complex 
Approaches

Machine metaphor Biological metaphor

-complex adaptive system

Expert driven questions Inquiry to create shared 
understanding –sensemaking

Questions to create new learning 

--- wicked questions

Plan first then act

-explicit plans (from expert) to be 
followed (by patient) –compliance

Act & Learn at the same time

-emergent strategies/plans –building 
on what works already

Limit actions 

- best practice

Multiple actions

-local solutions

Specify paths/ policies Min specs/Simple Rules



All three need

to change for 

sustainable

impact

Values/Beliefs

Routines/

Behaviours

Resource Flows

(power,$,energy)



From your perspective as healthcare provider, 
administrator or policy maker…

1. What would those three points on the 
triangle look like if “we” saw primary care as 
complicated?

2. How would it change if “we” saw primary 
care as complex?

3. What should “we” do??

LOOK IN THE MIRROR – YOUR OWN ROLE



"Stop trying to change 

reality by attempting to 

eliminate complexity.“

David Whyte



Time is too short and things are too bad for 

pessimism.

Dee Hock


