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“HOW BEST CAN 
WE USE 
COMPLEXITY 
THEORY TO 
SUPPORT PRIMARY 
HEALTH CARE 
TEAMWORK FOR 
UNIVERSAL HEALTH 
COVERAGE IN 
AFRICA?”
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COMPLEXITY

From Latin: complectere

INTERWOVEN

INTERCONNECTED
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A Way of 
Thinking

If everything is connected, 

then it was important to 

examine the differences 

and similarities without 

losing sight of the whole.
Alexander von Humboldt

(1769-1859)
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Complexity 
Principles
Structure

Bounded

Interconnected

Dynamics
Interactions are multi-directional 
and result in feedback

Interactions are sensitive to initial 
conditions
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Organisations
are Systems

A System is a WHOLE

that cannot be divided into independent 
parts.

and

A system’s PROPERTIES

are not present in its parts.
Russell Ackoff

(1919-2009)
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Characteristics of 
“Well-Functioning” 
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Goals

… our [current] 
specific aims

Simple Rules
Or

Operating Principles
… 3-5 statements that
describe the way people
interact under changing 
Conditions*

* Guides learning and conflict resolution
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Organisations –
a complex 
dynamic 
perspective

Vortex as a metaphor
A vortex can ONLY arise from a FOCAL 
POINT (= purpose)

While the structure and dynamics along 
the vortex change (= organisational 
layers with specific functions) , they all 
work towards the common purpose
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Awareness
is Key

Do you know the purpose, goals and 
values in your organisation? 

Do you know how to interact?
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When an 
organisation 

knows its purpose 
Building a needs-focused complex-adaptive 

health system (Eastern Deanery AIDS 
Relief Program approaches, Nairobi, Kenya

The FOCUS (= purpose) was maintained over 
time, new aims (= goals) emerged over 

time and required new and/or additional 
structures resulting in different dynamics

Outcomes – a de novo development of a 
primary care system    

Sturmberg JP, Njoroge A. People-centred health systems, a bottom-up approach: where
theory meets empery. J Eval Clin Pract. 2017;23(2):467-73. https://dx.doi.org/10.1111/jep.12540
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KEY 
MESSAGES• Organisations are COMPLEX ADAPTIVE 

SYSTEMS

• Every Complex Adaptive Organisation has a 
CORE FOCUS – What is our PURPOSE?

• The Vortex Model Offers a Useful Reminder 
for ALL MEMBERS to Keep their Eye on the 

Purpose of the Organisation
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