
https://doi.org/10.1177/1035719X211008263

Evaluation Journal of Australasia
 1 –17

© The Author(s) 2021
Article reuse guidelines:  

sagepub.com/journals-permissions
DOI: 10.1177/1035719X211008263

journals.sagepub.com/home/evj

Thinking with complexity  
in evaluation: A case  
study review 

Chris Roche
Institute for Human Security, La Trobe University

Graham Brown
Centre for Social Impact – University of NSW
Australian Research Centre in Sex, Health and Society – La Trobe University

Samantha Clune
Australian Institute of Primary Care and Ageing, La Trobe University

Nora Shields 
College of Science, Health and Engineering, La Trobe University

Virginia Lewis
Australian Institute of Primary Care and Ageing, La Trobe University

Abstract
Adopting complexity thinking in the design, implementation and evaluation of 
health and social development programmes is of increasing interest. Understanding 
institutional contexts in which these programmes are located directly influences shaping 
and eventual uptake of evaluations and relevant findings. A nuanced appreciation 
of the relationship between complexity, institutional arrangements and evaluation 
theory and practice provides an opportunity to optimise both programme design 
and eventual success. However, the application of complexity and systems thinking 
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within programme design and evaluation is variously understood. Some understand 
complexity as the multiple constituent aspects within a system, while others take a 
more sociological approach, understanding interactions between beliefs, ideas and 
systems as mechanisms of change. This article adopts an exploratory approach to 
examine complexity thinking in the relational, recursive interactions between context 
and project design, implementation and evaluation. In doing so, common terms will 
be used to demonstrate the nature of shared aspects of complexity across apparently 
different projects.

Keywords
complexity, evaluation, health service programme, project design, social 
development programme

Introduction

The linked processes of programme design, implementation and evaluation are inte-
gral parts of service delivery for health service and social development projects 
(Pawson & Tilley, 1997). The intricacies of health and social development projects 
also require engagement with the project components, context and people (Sheikh 
et al., 2011). Every project is embedded in social and political realities, influenced by 
cultural frames, which contribute to project outcomes and related success (Sheikh 
et al., 2011). This inherent complexity has led to some describing health and social 
development interventions as complex adaptive systems (Braithwaite et al., 2017), 
that is, systems with ‘a large number of mutually interactive parts, often open to the 
environment, which self-organise their internal structure and their dynamics with 
novel and sometimes surprising macroscopic (emergent) properties’ (Ramalingam, 
2013, p. 141). There have been increasing calls for researchers, evaluators and practi-
tioners to adopt complexity thinking when designing, implementing and evaluating 
health service and social development interventions given their inherent complexity 
(Braithwaite et al., 2018; Castellani et al., 2015; Greenhalgh & Papoutsi, 2018; 
Kannampallil et al., 2011; Rutter et al., 2017).

Literature review

The application of complexity thinking in programme design and evaluation is vari-
ously understood by researchers and practitioners (Damschroder et al., 2017; 
Greenhalgh & Papoutsi, 2018; Mowles, 2014; Ramalingam et al., 2008; Walton, 
2014). Complexity thinking is an ontological position that understands the world as 
systemic, path-dependent, sensitive to context, emergent and episodic (Boulton et al., 
2015; Mason, 2008). Some argue that many applications of complexity thinking do 
not adequately capture the effect of multiple interactions between agents and levels. In 
particular, some agent-based modelling tends to work on the basis of simple rules 
applied to individual actors which are dependent on the behaviour of their near 
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neighbours, like birds in a flock (Mowles, 2015). However, in human systems, our 
ideas, beliefs and interactions evolve as we learn, and the structures and institutions 
we create shape our subsequent behaviour (Befani & Mayne, 2014). These are not 
simply relationships of ‘rule followers’ based on individual, linear micro-interactions 
with little appreciation for the overall adaptive response of the system to the interven-
tion (Byrne, 2013; Mowles, 2014). Agents ‘adapt, interact and co-evolve with other 
systems’ (Greenhalgh & Papoutsi, 2018, p. 2) and remind us that complexity is part of 
the broader landscape or system(s), not just a feature of a given intervention.

Evidence of the usefulness of adopting a complexity thinking approach to health 
service and social development practice and research is increasing (Braithwaite et al., 
2018; Kannampallil et al., 2011; Mowles et al., 2008; Northridge & Metcalf, 2016; 
Rutter et al., 2017). The literature focuses on using complexity thinking to (1) under-
stand public health phenomena such as epidemics (Agar & Wilson, 2002; Helbing 
et al., 2015), (2) evaluate intervention success or failure (Grol et al., 2007; Trenholm 
& Ferlie, 2013; Waqa et al., 2017) and (3) enhance management techniques for social 
development projects (Mowles et al., 2008). Within this literature, the application of a 
complexity thinking approach enhances understanding of systems and implementation 
and evaluation of strategies intended to create positive changes in them.

This article explores adopting complexity thinking in the design, implementation 
and evaluation of two case studies, the Pacific Leadership Program (PLP) and the 
What Works and Why (W3) Project. It recognises growing interest in the evaluation 
literature in understanding different stages of programme development and how they 
interact (Tsoukas, 2017; Van Ongevalle et al., 2014), and the importance of exploring 
how evaluation is shaped by the institutional context in which it is located (Arbour, 
2020). Understanding context assists in determining the approaches to, and implemen-
tation of, monitoring and evaluation (Eckhard & Jankauskas, 2018), and the degree to 
which evaluation findings are actually used (Langer et al., 2016; Weiss, 1998). This 
article contributes to broader debates about the relationship between complexity, insti-
tutional arrangements and evaluative practice.

Methods

For the purposes of this article, we have engaged in a collaborative, reflexive, delib-
eration approach (CRDA; Crabtree et al., 2018). Crabtree and colleagues (2018) 
describe CRDA as a novel approach that uncovers critical insights and interpretations 
hidden across varying research contexts. Researchers collaborate, using CRDA to dis-
cuss and reflect on published and unpublished research findings to identify patterns 
and insights. We have done this by adopting complexity thinking as a practice lens by 
which to examine the similarities, differences and patterns between context and pro-
ject interventions.

The author team collaborated to examine two seemingly diverse projects to uncover 
the areas of conjunction (Tsoukas, 2017). Authors G.B. and C.R. were directly involved 
in the case studies (W3 and PLP, respectively). The synthesis of their learning was 
developed through a process of analysis and discussion with all authors, using these 
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and other experiences. These included resourcing issues, the changing ‘authorising 
environment’ needed to enable adaptation during implementation, the demands of 
funders for communication of unambiguous short-term outcomes and the political 
nature of certain aspects meaning that important parts of the story could not be pub-
licly told. However, lessons were also learnt about how complexity can be taken into 
account in programme design, implementation and evaluation, and about how these 
complexities, including its politics (and bureaucracy), can be managed through pur-
poseful stakeholder engagement. To best reflect our shared experiences across con-
texts, we refer to key aspects of complexity as outlined by Boehnert (2018) to provide 
a framework for understanding the benefits of consistently using complexity thinking, 
by tying together diverse evidence through common language. From the 16 key char-
acteristics of complexity provided by Boehnert (2018), we have exemplified only 
those key characteristics shared across the case studies to demonstrate apparent con-
junctions. We draw on notions of emergence, self-organisation, levers and hubs, open 
and nested systems, and non-linearity not as absolutes and acknowledge there may be 
varying definitions of these features within the diverse complexity literature. In doing 
so, we hope to help exemplify how complexity thinking can be operationalised and the 
implications this has for the practice of evaluation.

The article therefore focuses on the practice of applying complexity thinking in 
two case studies. In doing so, we recognise that while there has been much theoretical 
discussion and debate in this area, as well as calls for a greater application of the con-
cepts associated with complex adaptive systems, there has been much less discussion 
on how practitioners have attempted to operationalise these ideas and what lessons 
have been learnt as a result.

Context: overview of the case studies

Case study 1: W3 Project

Peer-led organisations run by and for communities of people who inject drugs, gay 
men, sex workers and people living with HIV have been a key characteristic of the 
Australian response to HIV and hepatitis C. These organisations conduct programmes 
ranging from peer-led needle and syringe programmes, to peer-developed social mar-
keting and education, to peers taking leadership roles in policy and law reform. Peer-
led organisations participate in complex communities as well as navigate highly 
stigmatised and changing contexts around sexuality and drug use (Brown et al., 2014; 
Madden & Wodak, 2014). However, these peer-led organisations often have difficul-
ties in articulating their role, demonstrating their quality and community connection, 
and showing their effectiveness as part of a multi-sectoral public health response 
(Bajis et al., 2017; Brown et al., 2015; Crawford et al., 2013). The real-time commu-
nity insights that peer-led organisations provide within a complex environment can be 
undervalued by all stakeholders including the peer organisations themselves, reducing 
their leverage (Brown et al., 2015; Marshall et al., 2015).
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The W3 Project supported peer-led organisations to adapt their programmes to 
changing community needs, scale-up and demonstrate their impact in a complex sys-
tem. The project used systems thinking methods (Meadows, 2008; Williams, 2010) to 
draw together insights of over 90 staff from 10 Australian peer organisations to develop 
a framework for peer-led organisations to implement activities, monitor and demon-
strate their roles and influence (Brown et al., 2018). The framework identified four 
system-level functions which peer-led organisations needed to evaluate to demonstrate 
they were effective and sustainable: active engagement within their community, align-
ment within the policy system, learning and adaptation to the changes in the commu-
nity and policy system, and ongoing influence within the community and policy 
systems. The framework highlighted important elements of complexity thinking when 
designing, implementing and evaluating the work of peer-led organisations. These ele-
ments included adaptability and feedback as they responded to changes in their com-
munity, levers and hubs, non-linearity and disrupting domains of stability as they 
endeavour to influence policy. The W3 Project subsequently worked with two addi-
tional peer-led organisations to apply the Framework to develop practical and sustain-
able ways to demonstrate their impact as they adapted to rapidly changing policy 
environments.

Case study 2: PLP

The PLP was an international development programme funded by the Australian 
Department of Foreign Affairs and Trade (DFAT) from 2008 to 2017. The programme 
aimed to support ‘developmental leadership’ in the Pacific and to support regional 
leadership processes. Developmental leadership was understood to involve supporting 
locally led processes of reform, which usually involve individual and collective action. 
The programme was designed to account for complexity of such reform by recognis-
ing the following:

•• The nested, open nature of political and social systems in the Pacific which 
operate at multiple scales and levels. These provide reformers with multiple 
levers and hubs to enact change. Simultaneously, distributed control across 
these systems means no one agency or institution can unilaterally change poli-
cies and practices. Such shifts require alliances and coalitions to work across 
levels and with interest groups.

•• Coalitions and collective action cannot be engineered by development agen-
cies. They require locally owned and locally led emergent process based on 
principles of self-organisation than planning; of testing and trialling activities; 
and adjusting through feedback and adaptation.

•• Power relations, vested interests and political settlements create domains of 
stability and path dependency, which explain continuity and resistance to 
change. The programme design took into account that tipping points, could 
occur and lead to dramatic non-linear change. An economic down-turn, a 
change in government or a natural disaster, for example, might be opportunities 
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for reform. Being open and flexible with support initiatives and being able to 
deploy support nimbly were important;

•• All of the above led to high levels of unpredictability and unknowability about 
which reform initiatives were likely to be successful and therefore merited sup-
port, what were likely to be the most effective strategies to achieve reform and 
how these were to be prosecuted. This required a degree of ‘spread-betting’ and 
a portfolio approach to supporting coalitions, recognising not all ‘bets’ would 
pay off.

The Institute for Human Security and Social Change at La Trobe University was con-
tracted during Phase 3 (2014–2017) to support evaluation and research and to explore 
the process of coalition building and associated policy reform, and the degree to which 
this was supported by the programme. This involved implementing evaluative research 
initiatives based on an understanding of complexity, non-linearity and emergence, 
notably, outcome harvesting (Wilson-Grau, 2015), social-network analysis (Durland 
& Fredericks, 2005), qualitative comparative analysis (QCA; Legewie, 2013) and 
action research (O’Keefe et al., 2015).

Findings: challenges and enablers

Capacity and resourcing issues

W3 Project. The communities in Australia most affected by HIV and hepatitis C are 
often marginalised and criminalised communities and constantly navigating stigma, 
politics and law. A strength of peer-led organisations is their unique relationship within 
their communities. This includes the ownership a community feels towards a peer-led 
organisation, drawing of staff and volunteers from the community, and the organisa-
tion’s participation in the community. This relationship provides peer organisations 
leverage within their communities and within the system. However, this also adds com-
plexity. Peer staff are drawn from communities under pressure. While these communi-
ties have demonstrated resilience and innovation, this nevertheless impacts the 
flexibility there is across staff and volunteer resources – both in time and emotional 
energy – to undertake reflexive practice and to initiate new ways of working. Managing 
these elements can be hindered by the leverage role of other actors in the system, such 
as funders limiting resources, short-term funding contracts or the sector need for peer 
organisations to be an active participant in research and policy reform processes.

The W3 Project was a co-design project that required sustained commitment and 
trust from partners over multiple years. While peer-led organisations were strong 
advocates of the co-design approach (Joint United Nations Programme on HIV/AIDS, 
2007), it took significant resources and energy from these organisations already work-
ing under financial and political pressure, and who have a history of participation in 
research without community benefit (Brown et al., 2019).

The W3 Project identified two key resource enablers which supported sustained 
participation:
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•• Flexibility of the research funding allowed the W3 Project to adapt and reorient 
methods and timelines, incorporate meaningful participation and make a multi-
year commitment to peer organisations (Brown et al., 2019).

•• Funders of the peer organisations demonstrated trust and flexibility in their 
commitment to the peer model and valued peer leadership within research and 
policy processes. This enabled the peer organisations and W3 Project to, for the 
first time, propose the articulation of research and policy participation and lead-
ership into the scope and language of their funding contracts and reporting.

It was important to identify and leverage these system-level enablers, not just the 
capacity within individual organisations.

PLP. The programme design attempted to respond to critiques of previous programmes 
in the Pacific, which were deemed to be premised on linear and technocratic approaches 
to addressing complexity, and not adequately tailored to the local context. It had four 
key features (Denney & McLaren, 2016). First, there was a concerted attempt to 
understand local context and power dynamics and to recruit skilled staff from the 
Pacific Islands. Second, these staff used their understanding to identify partners and 
reform coalitions and to work in strategically and politically smart ways to support 
them. Third, staff worked behind the scenes using existing informal and personal net-
works to get things done. Fourth, the programme design and implementation, initially, 
took an open-ended ‘purposive muddling’ through approach (Denney & McLaren, 
2016, p. 23) in which partnerships with local leaders did not start with predetermined 
objectives or solutions.

PLP initially had a relatively well-resourced evaluation and research team, which 
meant their internal capacity to monitor, manage and engage in research was high. 
However, budget cuts meant staff were moved on to other organisations and not 
replaced. This weakened staff engagement and the research outcomes came to be seen 
as the priority rather than the process of involvement.

In addition, finding researchers who could do the work; had the social, political and 
interpersonal skills to relate effectively to programme staff and coalition members; 
and the communication skills to write clearly proved challenging. This led to discus-
sions about the ‘unicorn problem’, that is, the difficulty of finding rare beasts.

Genuine coalitions and collective action cannot be engineered by development 
agencies. They require locally owned and locally led emergent process which result in 
processes based more on principles of self-organisation than planning; of testing and 
trialling activities; and adjusting through feedback and adaptation. While it is com-
monplace to see DFAT programme designs incorporating some principles of complex-
ity, monitoring and evaluating these processes are challenging and require resources 
and evaluators who are skilled in action research and developmental evaluation.
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The system needs to allow/enable adaptation to happen

W3 Project. The HIV and hepatitis C sectors have long navigated the politically and 
legally fraught issues of sexuality and drug use. Peer organisations are often nimble 
and flexible within these complex and politically volatile community systems and 
achieve synergies across limited resources. We found the strength of peer-led organi-
sations was their capacity to mediate between, and navigate within, the complex com-
munity and policy/health service systems. For peer-led organisations to implement 
and maintain a complex system approach (such as constantly adapt, monitor for emer-
gence and pursue leverage), they need an environment that enables them to do this.

The W3 Project found a peer-led organisation that is restricted or constrained due 
to legal (e.g. preventing peer distribution of clean injecting equipment) or contracting 
impediments (e.g. short-term funding) is undermined in its ability to maintain connec-
tion and relevance with its community; thus, the enabling environment had been 
affected. Losing connection with community has a flow on impact, reducing the peer 
organisation’s leverage to be effective and the credibility of their advocacy in policy 
and services. An enabling policy environment allows high adaptability, enhancing the 
relationship between the peer-led organisation and their community, and the accuracy 
of the policy advice they can provide.

We found peer organisations were navigating a policy and funding environment 
with an emphasis on evaluation at the macro level (e.g. whole state/jurisdiction policy 
to increase testing and treatment) and simple accountability monitoring at the micro 
level (e.g. outputs of individual projects) with little meso-level complex system focus, 
such as evaluating how organisations interrelated.

We found this had advantages and disadvantages. While there was a disconnect 
between the micro project-level reporting and the macro whole of state epidemiologi-
cal reporting, to some extent this may have allowed for the complexity of the system 
to operate and adapt quickly without interference. The desire for simplicity encour-
aged the omitting of the complexity – which perhaps provided a level of autonomy or 
‘protection’ from interference.

However, with little accountability at the meso level, this meant the system-level 
influence of peer-led organisations, and the barriers and enablers they experience, was 
left invisible and unrecognised. For example, health or law enforcement organisations 
could be enablers or barriers to peer organisations fulfilling their potential role. The 
invisibility within reporting and evaluation structures regarding the inter-organisa-
tional interactions in the system left open the capacity for institutionalised stigma 
regarding communities (e.g. punitive policing of people who use drugs, people with 
HIV or sex workers) and so undermine the potential to leverage more effective system 
outcomes.

The W3 Project advocated with peer organisations for inclusion in funding con-
tracts ‘alignment’ indicators that other organisations in the HIV/hepatitis C response 
were fulfilling their role (leverage) for the peer programme to be effective (and vice 
versa).
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While peer-led organisations endeavour to demonstrate their capacity and credibil-
ity, policy and service organisations also needed to recognise their role to value peer 
leadership and enable peer-led organisations to achieve their potential (Brown et al., 
2018, 2019).

PLP. The programme design and implementation recognised the volatility and com-
plexity of the environment and the non-linear nature of reform processes. This resulted 
in informal and formal processes for programme adjustment in light of changing cir-
cumstances and what was being learnt. It included the introduction of six-monthly 
Review and Reflection (R&R) sessions designed to reserve a ‘safe space’ for pro-
gramme review. The intention of these sessions was provoking ‘courageous conversa-
tions’ through inviting ‘critical friends’ to provide input (Roche & Kelly, 2012, p. 9). 
These sessions were designed to complement routine meetings and exchanges with 
programme partners, and the collection of basic activity and output data.

The resourcing and capacity issue related to evaluation was compounded by the 
challenge of needing to present a simple, aggregated story of the programme’s achieve-
ments, preferably based on measurable outcomes. This pressure increased during the 
programme in line with changes in Australia’s domestic political environment and 
growing scepticism about foreign aid (Corbett, 2017). In the programme’s last phase, 
there was little appetite for a complex rendering of the programme’s nuanced support 
to 31 coalition partners and the even subtler story of how they had, or had not, made 
progress.

Communicating success and performance

W3 Project. Demonstrating the impact of multiple peer-led programmes and their 
cumulative leadership role is challenging (Cain et al., 2014; Collins et al., 2016; 
Genberg et al., 2016; Kielmann & Cataldo, 2010; Maxwell et al., 2008). Peer-led 
health promotion is about relationships between the programme, the communities 
they work with, and the policy and political environment within which they operate 
(Brown et al., 2018, 2019). Peer-led organisations are simultaneously accountable to 
their communities and to their funders/policy system. Evaluation that focuses on 
individual short-term projects can struggle to capture the complexity of the peer-led 
organisations’ ongoing interaction with and adaptation to the rapidly changing 
demands of community and socio-political contexts in which they are embedded 
(Brown et al., 2015).

To maintain credibility with their communities, peer-led organisations need to dem-
onstrate their influence beyond their community. Taking a systems perspective helped 
peer-led organisations illustrate to their funders that delivering trusted and credible 
peer services and undertaking peer advocacy for improved policy and structural reform 
were linked. Evaluating and communicating success was not just about meeting 
accountability demands to enable sustained funding, it also leveraged reputational and 
political legitimacy in both community and the policy system that was needed to 
increase credibility and balance institutionalised stigma.
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PLP. Early in the programme, it was agreed the funding agency – the Department of 
Foreign Affairs and Trade – would locate two staff in the programme which was run 
by a managing contractor. During this time, the programme leadership was assumed 
by the funder, but the implementation was the responsibility of the managing contrac-
tor. This arrangement enabled responsive decision-making, allowing greater pro-
gramme adaptation; a greater appreciation and management of political risks and how 
they could be mitigated, which in turn allowed for less risk-averse decision-making; 
and higher levels of trust and a degree of protection of staff from reporting demands 
(Denney & McLaren, 2016; Henderson & Roche, 2012). In addition, the programme 
retained its independence from the funding agency which was welcomed by pro-
gramme partners. This configuration enabled the programme to work in politically 
savvy ways which were congruent with the original programme design and the com-
plexity of its operations.

This arrangement was discontinued in the programme’s third phase, with the man-
aging contractor assuming full responsibility. This slowed decision-making, hampered 
the programme’s agility and diminished mutual understanding between programme 
and funding staff.

Coalitions supported by PLP were involved in delicate political processes, includ-
ing challenging vested interests – this was inherent in the change theory the programme 
design had established. However, this meant publicly sharing this information through 
reports would have diminished the trust necessary for coalitions to work together, 
exposed individuals and organisations to greater threats, and ultimately have under-
mined the reform process. Important and timely insights could often not be reported. 
This meant the complexity could only be partially told, and key political mechanisms 
in complex generative processes were deliberately or strategically withheld – even if 
they were informally shared with funding staff through the co-location arrangement. A 
complex understanding of the specificity of a context and process is sometimes simpli-
fied in formal documentation, which can be to the detriment of those seeking to learn 
or adapt that experience using written sources.

Managing diverse interests

W3 Project. Many early peer education activities began as illegal initiatives conducted 
at risk of conviction by community and health services, for example, needle and 
syringe programmes, (Brown et al., 2014). Peer programmes are often funded by gov-
ernments to ‘deal with’ communities and health issues deemed complex, taboo and 
politically difficult.

Providing funds for peer health programmes conducted by communities of people 
who use drugs, gay men, sex workers and people living with HIV or hepatitis C is a 
political as well as an evidence-based decision. The political will and funding for peer 
programmes can be driven by ideological rather than evidence-based origins, and the 
capacity and autonomy of organisations can ebb and flow within short time frames 
with limited connection to the needs of communities, synergies with other projects or 
partnerships with other organisations. This could lead to rhetoric in policy frameworks 
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about community mobilisation, peer leadership and structural change at a policy level, 
but projects being funded and managed as standalone and often short-term projects 
due to the political sensitivities involved. The restrictive framing of the funding con-
tract can limit the capacity of peer-led organisations to take a complex systems 
approach.

W3 Project worked with peer organisations to advocate with policy and funders to 
recognise the leverage and self-organising contribution of peer organisations to 
achieve the high-level outcomes of the overall HIV and hepatitis C policies (emer-
gence) and to identify the indicators that meet the needs of the contract management 
of individual projects but also show whether the combined investment in peer organi-
sations was fulfilling its system role, rather than just individual projects.

PLP. Programme staff in PLP needed to ‘think and work politically’ (Faustino & Booth, 
2014), with their funders and with the reform coalitions they supported. This meant 
continually navigating between domestically driven policies and bureaucratic agendas 
in the Pacific Island countries they were supporting. This seemed to mean two ‘layers’ 
of internal support were generally required in DFAT to protect their ‘authorising envi-
ronment’ to work in the way they did. This demands a set of skills and high inter-cul-
tural competence to work across different institutional environments and across 
different cultural values and worldviews. In particular, this required the following:

•• A nuanced understanding of the agendas of different actors at different levels 
and how these agendas affected programme success, as well as developing tai-
lored strategies to meet these diverse interests;

•• Nurturing relationships with system advocates who are willing to help explain 
and translate programme strategies and successes in ways more sceptical col-
leagues would find convincing;

•• Selecting advisors and evaluators who understood the approach being tested 
and were able to craft innovative means of monitoring and evaluating the 
programme.

Discussion

While the two case studies explored in this article are in many ways very different, 
including that they operate in very different contexts, we noted a number of important 
similarities. That these resemblances occur despite these differences in context sug-
gests that these findings may have more generalisable validity. We propose four spe-
cific characteristics that enable the practice of adopting complexity thinking and 
outline a set of common challenges associated with the design, implementation and 
evaluation of working in this way, and which are of particular relevance to evaluation 
practitioners.

First, knowledge of the context and the key actors involved is an essential starting 
point as is an acceptance of uncertainty and non-linearity in the design of interventions 
(Befani & Mayne, 2014). Both projects had an intimate understanding of the 
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environment in which they worked and close engagement with peer networks in the 
case of the W3 Project and reform coalitions in the case of PLP. They did not impose 
an external understanding of how change happens in these contexts but rather sought 
to allow for emergent co-designed processes which recognised practice knowledge 
(Donetto et al., 2015). Furthermore, both projects recognised the diversity and differ-
ences between different groups within them. The W3 Project, for example, developed 
separate systems maps with different community groups before seeking to identify 
common patterns and dynamics across the peer programmes and the eco-system they 
were part of. Similarly, PLP carefully tailored its support and engagement to the spe-
cificities of the different coalitions they worked with, noting that some worked at the 
very local level and some at national or regional level across the Pacific.

Second, both case studies demonstrated the importance of trust and the establish-
ment of relationships and reflexive spaces for knowledge generation and sharing 
(Tsoukas, 2017). In particular, this required valuing different forms of knowledge and 
experience, and the importance of uncovering the generative processes which led to 
outcomes, that is, the combinations of factors that help explain complex change 
(Befani & Mayne, 2014). In the case of W3, this involved understanding how different 
levels of systems change interacted and recognising the need for a degree of alignment 
at the practice, organisational and policy levels. In the case of PLP, this led to trialling 
monitoring and evaluation activities which were based more on conjunctural and gen-
erative logics – such as QCA and outcome harvesting, rather than those based on more 
counterfactual logic (Schatz & Welle, 2016). At the same time, both projects also 
engaged peer networks or reform coalition members in regular ‘sense-making’ exer-
cises which sought to bring together experiential learning and knowledge and monitor-
ing and evaluation data. This provided important opportunities to explore not only 
‘what’ was, or was not, changing but ‘how’ and ‘why’ things were, or were not, shift-
ing. In essence, this generated important feedback loops, which then led into adjust-
ments in strategy adaptation over time.

Third, both projects had to work in politically savvy ways. This meant recognising 
the interests and needs of different stakeholders involved, framing things in ways that 
might resonate with them and exploring how best to meet their needs (Donetto et al., 
2015). In some cases, this also meant ‘educating’ different parties so that they were 
better able to understand the contribution of peer organisations or reform coalitions to 
less visible processes of systems change and how they went about this, in addition to 
more visible individual project outputs or outcomes. The W3 Project’s synthesis of 
systems maps with peer organisations produced a more visible representation of the 
complex role played by peer organisations, but at the same time recognised the need 
for funders to have performance indicators to satisfy their accountability requirements. 
In PLP’s case, this required an investment in highly skilled staff and advisors who had 
the cross-cultural skills to work across different stakeholder groups to help balance 
demands in ways that did not distort the iterative and contingent ways of working, 
which were central to the programme.

Finally, both projects experienced a number of common difficulties and challenges 
in attempting to support peer organisations and reform coalitions in ways that recog-
nise the complexity of the processes they are involved in and the complexities of the 
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eco-system of which they are a part (Arbour, 2020). In particular, documenting out-
comes and success in ways that are generally preferred by funders or governments 
proved tricky. In part, this stems from a particular notion and common understanding 
of accountability based on principal–agent models which seek to assess performance 
based on pre-defined outcomes and indicators. It also stems from a preference for 
aggregated, preferably quantified, succinct and unambiguous performance reporting, 
which tends to elide nuance, diversity and uncertainty. Furthermore, funding for work 
on HIV/AIDS in Australia or international development in the Pacific is also provided 
for political or ideological purposes which go beyond the justification for, or evidence 
produced by, a particular programme or project. The changing nature of that political 
interest can shift quickly, which in turn can mean that the enabling or authorising envi-
ronment for work in both domains can, and did, change in short order. This volatility 
suggests that projects or programmes that seek to engage with the complexity of the 
context in which they operate need to think hard about how they can create the politi-
cal space to support their work and build the alliances necessary to maintain it (Arbour, 
2020). Engaging stakeholders early in that journey and investigating different ways in 
which changing demands can be met is perhaps one means of doing so.

Conclusion

This article has attempted to capture, depict and describe the way in which a complex-
ity thinking approach can be applied to design, implementation and evaluation of 
interventions in practice. While there is a growing interest in, and call for, the adoption 
of notions of complexity in programmes designed to strengthen health systems and in 
international development, much less has been written about how this might be done.

We note that working in this way requires adequate capacity and resourcing as it 
takes time, skill and money. It also requires an enabling or authorising environment for 
learning and adaptation. This puts an onus on such programmes and their evaluation to 
have the ability to communicate imaginatively and manage diverse interests in politi-
cally savvy ways.

However, both cases demonstrate that with a grounded knowledge of the context, 
and effective relationships and engagement with the key actors involved, opportunities 
for knowledge generation and sharing can be established. Much of this is consistent 
with a recent collection of papers on ‘Understanding Complexity in Health Systems’ 
(Greenhalgh & Papoutsi, 2018) and the ideas of ‘conjunctive theorising’, that is, the 
weaving together of diverse forms of knowledge from diverse sources (Tsoukas, 
2017). When these learning processes are combined with robust methods of monitor-
ing and evaluation which recognise emergent non-linear change, it seems this action-
reflection approach can not only provide the necessary feedback for programme 
adaptation but also provide some of the evidence required to maintain the authorising 
environment to operate.
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