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Overview

-A complex system — general practice
-What is complexity theory?

-Key principles of complexity theory

-Discussion — Your views




Australian General Practice —a complex system




What is complexity theory?




A model of a complex adaptive system
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Key principles

.
-difficult to predict (the weather, the stockmarket)
-non-linear
-actions interconnected
-boundaries fuzzy
-'unspoken rules’, shadow systems
-adaptive
-emergent properties
-attractors

-small changes can make enormous impacts (the ‘butterfly
effect’)




Some examples

-Neighbourhood

-Stockmarket

-Healthcare




A brief look at a complex problem - depression

Manic Shell Shock/ Major
Neurosis Depressive Combat Depressive
Insanity Fatigue Disorder

Endogenous/

Melancholia Neurasthenia Reactive
Depression
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(Ref: Healy 1997; Dowrick 2004; Callahan & Berrios 2005)




A simple finding from a complex problem - Hampshire

Depression Project
.
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Thompson C, Ostler K, Peveler R, Baker N, Kinmonth AL. Dimensional perspective on the
recognition of depressive symptoms in primary care. British Journal of Psychiatry 2001;179:317-323




Implementing change in a complex system

ey

ﬁll.? .:Lh m % ¥ llp-—n"-h' -'
ﬁ'q(.} -~ - o
\jﬁ' . L - NN [ <oF

e

":rh.i_li_r.l'l-'h-ﬁ. .'r. T'I:"I-I-F#‘I'-'ﬂ"’ CURERET) Cmu’#r e
i EME YoavTs ) w Cadparamea l"fl : ”!.' FrraLsTeE .ﬁ.‘ﬂ-‘.‘lll‘ﬂfiﬂ"ﬂl-"f
b b Ly

B b ELAI Y ELaw and _ Wi
FRILLET CIETIRE TR \ PROns MR ¢ FAPLE WAMT ”{fﬂ T
PLPMIC iM | ToTa TN R U e PieapwEs
o 1 - ey 1 F'I' T‘*l —
1 ]I':"IT T BE FroopuT THE BMSRERS N F 144 Wi, . W :

Faeacege Wt e Hoke v

w PIFE LPT T THEY # MESUMETIHN
FERLESTI e g i e what

WeTE Lone - TEOT LAE AR /oty /

[ o R FET , TROLMEE

i ——— PSR WERE -f'

A== 7 | o )
.,-'£ : ]

e r’"} ' — P o e 1'__5'___--’{,,-“ ?'xx: ' " ——
[yl | PeeReMmice Y fRomcid '-

" Bhinks o
o Yy
J-!. g |
e

I
LAY

PCRU

THE UNIVERSITY OF
MELBOURNE PRIMARY CARE RESEARCH UNIT



Discussion

Your views

Your questions
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