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Complexity Theory and the risk of Entrained Thinking

A clinician’s framework for decision-making
Adapted from a “Leaders Framework for Decision Making” November 2007, Harvard Business Review.

Often clinicians are surprised when previously successful treatment plans fail. But before
choosing a treatment plan, the clinician needs to recognize the degree of complexity or what
“‘context” is present because the complexity or “context” of the case may require a different
course of action. As order dissolves and the individual particulars of a case become more
complex, plans built on generalizations and expectations built on previous experiences may fail.

Complexity theory is a way of systems thinking. A system is dynamic, with a number of
interacting elements; the interactions are nonlinear and minor changes can produce
disproportionately greater consequences,; the whole is greater than the sum of its parts; and
solutions can not be arbitrarily imposed but must be consistent with the context of each case.

Complexity theory sorts situations into five contexts defined by the state of (dis)order and the
relationship between cause and effect. Four (simple, complicated, complex and chaotic) require
clinicians to identify the situational context and to act in a contextually appropriate way. Clinicians
must tailor their treatment plan to fit the complexity of the circumstances. The fifth context, chaos
or disorder - applies when it is unclear which of the other four contexts is operant.

Simple Context - the domain of accepted best practice

The “Simple Context” is characterized by order, and a clear cause and effect relationship; and the
correct “answer” is usually self evident and undisputed. The “simple context” is the realm of
‘known knowns” and all caregivers will share in a common understanding. Clinicians need to
only PERCEIVE, CATEGORIZE and then ACT: that is assess the facts, make a diagnosis, and
then base their plan on established best practice. Adhering to best practices and processes make
sense. The “simple context” when correctly assessed will require only straightforward
management. A simple command-and-control style works and is efficient. Orders are
straightforward and subsequent decisions can be easily delegated. The clinical functions are
more or less automated. Extensive communication among physicians and staff is not required
because there is agreement about what needs to be done. Nevertheless problems can arise even
in the simple context. 1) the issue may be incorrectly categorized because the situation has
been oversimplified (Practitioners who ask for condensed information regardless of the true
complexity of the of the situation particularly run this risk), 2) practitioners are susceptible to
entrained thinking, a conditioned response that occurs when people are blinded by the opinions



they have acquired through past experience, and 3) when things appear to be going smoothly the
clinical management becomes complacent and then unanticipated change is likely to be
overlooked and correction comes too late.

Complicated context - the domain of experts

The “Complicated context” suggests multiple possible “solutions”, and though there is a
relationship between cause and effect, it is more difficult to see. This is the realm of known
unknowns. In a complicated context clinicians must INVESTIGATE, ANALYZE and then ACT.
Diagnhosing is not simply categorizing and requires more expertise, and entrained thinking is an
even greater danger. Unfortunately even the “experts” are prone to entrained thinking, and
questions or suggestions raised by the “non-expert’ may be ignored or overlooked. Ancther
potential obstacle is analysis paralysis with the decision-maker hitting a stalemate unable to
determine a course of action. When the adopted solution no longer fits the situation, answers
must be sought rather than fixes imposed.

Complex context - the domain of emergence.

While in a complicated context correct answers exist, in a "“Complex context” correct answers are
more difficult to ferret out if they exist at all. Instead of imposing a course of action, it is
necessary to allow the unique correct path forward to reveal itself. First EXPERIMENT, then
ANALYZE and then RESPOND. Conduct experiments that are safe to fail as well as succeed. A
concern is the temptation to fall back into a command-and-control management style which will
preempt the opportunity for informative patterns to emerge. Trying to simply impose order in a
complex context will inevitably fail.

Chaotic context - the domain of rapid response required.

In a chaotic context searching for “right answers” is pointless; the relationship between cause and
effect are impossible to determine because they shift constantly and no simple management
pattern exists. This is the realm of unknowables. And the practitioner's immediate job is not to
discover patterns but to staunch the bleeding. The practitioners must first ACT to establish
order and control, and then ANALYZE where stability is present and where itis absent,
and then RESPOND as emerging patterns can be identified to help prevent deterioration and
discern the best course of treatment. There is simply no time to ask for input, immediate action is
necessary.

Chaos -Disorder — the domain in which there is no discernable relationship between cause and
effect. Initiate command and control and divide the situation into more manageable parts.
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