
8/16/21

1

Complexities in Primary 
Health Care and Universal 
Health Care 
Experiences and Challenges from Canada, Australia, UK and Ireland

1

2



8/16/21

2

3

Person-centred Care in 
Complex Health Systems

Individual Level
• Unique individuals in context of family and 

dynamic environments
• Adaptable and learning agents with capacity to 

change
• Different stages of health journey
• Practitioners have variable strengths/interests

Health System level
• Heterogeneity of groups, communities 

necessitates diverse and adaptable services
• Heterogeneity of cultures/ 

capacities/motivations in providers and 
patients

• Multiple layers of activity
• Potential for continuous evolution and 

improvement
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The complexity 
of individual 
health (and 
family and 
community 
health)
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Complex 
Adaptive 
Systems 
Approaches

• Emergence of local models with transdisciplinary 
providers networking in a participatory system that 
will produce the best health outcomes for the 
population of a particular community. 

• While valuing high level principles and values 
promotes local governance, allowing for flexibility 
to adapt operations in different local settings. 

• (PDF) Addressing Unfinished Business in Primary 
Health Care (PHC). 
https://www.researchgate.net/publication/234008
222_Addressing_Unfinished_Business_in_Primary_
Health_Care_PHC [accessed Aug 08 2021].
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https://www.researchgate.net/publication/234008222_Addressing_Unfinished_Business_in_Primary_Health_Care_PHC
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Inuit 
Experience 
of Pan 
Canadian 
AHCTF

UNINTENDED CONSEQUENCES of policy; women avoiding 
antenatal care, formal health services, little respect for 
Inuit doulas, fragmented and conflicted services

Programs initially designed with First Nations in mind, did 
not fit well with Inuit needs and environments. 

Need to integrate regional and national, Inuit and Western 
perspectives and other polarities in complex local 
environments 

Need adaptive local community workers, health 
professional teams and networks of meso-level connecting 
with macro-policy
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Pauktuutit - effective knowledge 
networks with a system to 
promote information exchange 
and cultural safety for women of 
childbearing age, their elders 
and partners and their 
community in pre-natal care 

Aboriginal Health 
Transition Fund (AHTF) 
– Pan Inuit Experiences 
Canada

10



8/16/21

6

Emergent 
Solutions An initial ‘ lack of readiness’ 

for change in local 
communities

Multi-layered, multi-
jurisdictional and multi-agent 
organizations often work to 

their internal agenda ‘lip 
service’ to change. 

The emergence and ongoing 
deployment of– the Regional 

Engagement Coordinators 
(RECs) – meso-level agents 

who work with on the ground 
teams and communities

The generic worker who works 
with the multidisciplinary 

team
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Adaptation of prenatal resources for Inuit 
- integration of information for women and families. -- strengthening 
partnerships in service delivery and policy

REGIONAL ENGAGEMENT COORDINATORS WHO NETWORK 
WITH MACRO AND MICRO LEVEL AND ACROSS SECTORS

INTERDISCIPLINARY/MULTIDISCIPLINARY/DISCIPLINE-BASED 
– NURSING, MIDWIFES, GPS, OBSTETRICIANS

TRANSDISCIPLINARY – COMMUNITY HEALTH 
WORKERS/DOULAS
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Addressing 
Unfinished 
Business in 
Primary 
Health Care 
(PHC).

• Currently, reforms in PHC are driven by goals of 
standardization of structure, process and agency 
according to the ‘best’ PHC model of delivery. 

• Standardization does not address the goals of PHC, as 
there is no PHC model that is ‘best’ for all populations 
under all conditions. 

• A complex systems approach looks for models with 
providers networking in a local participatory system that 
will produce the best health outcomes for the 
population of a particular community. 

• A complex systems approach while valuing high level 
principles and values promotes local drivers, allowing 
for flexibility to adapt in different local settings. 
(PDF) Available from: 
https://www.researchgate.net/publication/234008222_
Addressing_Unfinished_Business_in_Primary_Health_C
are_PHC [accessed Aug 07 2021].
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Evaluation
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Complicated

Clear
Chaotic

Complex
sense-analyse-respond

sense-categorise-respond

probe-sense-respond

act-sense-respond Performance Indicators 
– warning lights 

Sense-making –
stories, qualitative, 
triangulation

Novel

C

USED WITH PERMISSION OF DAVID SNOWDEN

https://www.cognitive-edge.com/blog/

Evaluation

System metrics analytics
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Probe, Sense and Respond in Complex 
Systems
One size does not fit all 
Multi-level systems approaches are needed 
Ongoing learning and reconciling existing 
culture and efforts with ‘new’ PHC.
Ongoing Evaluation with agile response to 
unintended consequences and positive 
feedback

Key Messages
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