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Policy Points:

� The concept of value complexity (complexity arising from differences
in people’s worldviews, interests, and values, leading to mistrust, mis-
understanding, and conflict among stakeholders) is introduced and ex-
plained.

� Relevant literature from multiple disciplines is reviewed.
� Key theoretical themes, including power, conflict, language and fram-
ing, meaning-making, and collective deliberation, are identified.

� Simple rules derived from these theoretical themes are proposed.
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More than 20 years ago, a series of articles in the
British Medical Journal introduced a novel approach to inno-
vation and change, referred to as “complexity thinking” or

“complexity theory,” which emphasized the dynamic and unpredictable
nature of health care systems.1–4 That series, along with other conceptual
papers published at the time,5–7 have been widely cited and informed
policies, programs, and research studies around the world. However,
these early articles, which depicted complexity in broadly mathematical
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2 T. Greenhalgh et al.

terms, missed—or, at best, failed sufficiently to emphasize—a key aspect
of complexity in health care systems: human values.

In this review paper, we explore the crucial contribution of human
values to complex interaction and change. In the form of “simple rules,”
we offer some preliminary recommendations for a more contemporary
and values-informed approach to complexity in health care. We invite a
new generation of research to extend the existing evidence base.

Complexity in Health Care: Missing
Values

By complexity, we mean “a dynamic and constantly emerging set of pro-
cesses and objects that not only interact with each other, but come to
be defined by those interactions.”8p42 Defining features of complex sys-
tems include nonlinearity (small inputs may have large effects and vice
versa), path dependency (initial conditions shape how a phenomenon
subsequently unfolds), adaptation and self-organization (agents need to
constantly respond to local changes, and health organizations need to
continually adapt to a changing context in a way that is true to their
mission and values), interconnectedness and interdependency (it is im-
possible to deconstruct the system into components that can be sepa-
rately analyzed), fuzzy boundaries (the system is open and permeable),
and inherent paradoxes that cannot be resolved.1,9–12

Early papers on complexity thinking in health care positioned this
new approach as an antidote to prevailing linear and reductionist think-
ing in medicine, in which a fixed input to a system was often assumed
to have a fixed and predictable output (as illustrated, for example, by a
randomized controlled trial designed to generate a more or less univer-
sally applicable “effect size”).1–7 Various models and frameworks were
produced; for example, the Cynefin framework (from a Welsh word de-
picting how we are influenced in ways we can never fully understand by
multiple factors in our environment and our experience), which recom-
mends different approaches to leadership depending on whether the con-
text is—in increasing levels of complexity—simple, complicated, com-
plex, chaotic, or disordered.13

Although the authors of these papers were well aware of the hu-
man actions and interactions on which health care depends, they drew
primarily on metaphors and examples taken from disciplines such as
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Value Complexity 3

mathematical modeling, economics, computer science, neural networks,
and artificial intelligence (“chaos theory,” “fractals,” “nonlinear dynam-
ics,” “randomness”). In that literature, human beings were either over-
looked or included implicitly rather than explicitly.14

The world has moved on considerably since the early 2000s. It is more
complex not just in mathematical terms (more components, more inter-
actions, more interdependencies) but also in human and political terms
(more at stake for more people, more disagreements about what the
problem is and how to address it, more clashes among interest groups).
In short, real-world complexity is not only (or even primarily) a math-
ematical phenomenon; it is a human, social, and political one charac-
terized by strongly held values, contested meanings, and stakeholder
conflicts.9,11 It requires not merely generalizable, abstract, and formal
knowledge but also what Polanyi15 and Tsoukas16 have called “complex
knowledge”—including embodied, intersubjective, collective, and dis-
tributed elements.

The human and political dimension of complexity is illustrated by
what have become known as “grand challenges,” such as the climate
emergency.17 These are often presented as grand in difficulty (multiple
interacting components), grand in scope (extended temporal or spatial
scale), or both18 and as requiring a heroic, all-out collaborative effort.19

Such framings emphasize the mathematical (or structural) complexity aris-
ing from the sheer number of components and interactions in a sys-
tem and resulting logistical challenges. However, another key feature
of grand challenges is that they are grand in wickedness—that is, putting
scale and logistics aside, they resist definitive description or clear so-
lutions, they are inherently unpredictable, and efforts to address them
often generate conflict among stakeholders.20 In other words, they also
exhibit value (or normative) complexity,21,22 which we define as complex-
ity that arises from differences in worldviews, interests, and values, leading to
mistrust, misunderstanding, and conflict among stakeholders.

Clashing Values—Three Case Examples

Box 1 describes three cases of change efforts in health care that stalled.
Each involved a clash of values. In case 1, not all staff charged with issu-
ing global positioning system (GPS) tracking devices to clients with
cognitive impairment felt it was morally acceptable to electronically
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4 T. Greenhalgh et al.

“tag” another human being.23 In case 2, experts from different scientific
disciplines came to widely different conclusions about howCOVID-19 is
transmitted.28 In case 3, experienced vocationally trained nurses rejected
policymakers’ assumption that degree-trained (and sometimes clinically
inexperienced) nurses could “supervise” their patient-facing work.26

BOX 1: Three cases

Case 1: In a socioeconomically deprived and multiethnic UK borough, the local
council sought to address the problem of “wandering” by people with cognitive
impairment.23 The envisaged solution was a global positioning system (GPS)
technology worn on the wrist and linked to a central call center, allowing a
lost person to be quickly traced and rescued if needed. An estimated 1,500
people in the borough had cognitive decline, but after a 3-year implementation
effort, only 11 had ever tried the technology, and just three were still using
it.24

Case 2: TheWorld Health Organization (WHO)’s initial advice to the public
on COVID-19 was to wash hands, sneeze into a tissue, and maintain a phys-
ical distance of 1–2 meters.25 These measures assumed that the primary mode
of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) transmis-
sion was by droplets, and reflected the views of a prominent WHO committee
whose membership was mostly infectious diseases doctors. They were skeptical
of the value of facemasks because randomized controlled trial evidence was
lacking. Aerosol scientists (chemists and engineers), in contrast, believed that
the virus was airborne and that facemasks and attention to indoor air quality
were essential for controlling the pandemic. These different groups of experts
publicly briefed against one another, each describing the other’s evidence as
weak.

Case 3: In 2019, a high-profile dispute emerged between the government and
part of the nursing profession in the Netherlands.26 The government, backed
by the nursing association, sought to introduce a statutory distinction between
degree-qualified and vocationally trained nurses, with the aim of supporting
and repositioning more highly educated nurses and thereby (it claimed)
“professionalizing” nursing. The amendment was met with fierce opposition
from the vocationally trained part of the nursing community—backed by
some highly visible doctors who wanted to protect their “Cinderellas,” the
staff who performed day-to-day unglamorous labor without recognition (thus
neglecting their clinical and organizational work).27 Nurses’ vocal rebuttal
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Value Complexity 5

on social media used the polarizing language of “genuine” versus “elite”
nurses. The proposed amendment was eventually withdrawn.

We discuss these cases in more detail below and elsewhere.23,24,26,28–30

Aim of the Review

We sought to identify, explore, and synthesize the academic literature
relevant to value complexity in health care. We acknowledge that many
of the concepts and ideas presented here have been addressed previously
in disparate streams of scholarship, though these streams have mostly
unfolded in parallel rather than in dialogue with one another. We did
not set out to produce a framework or protocol that could be applied for-
mulaically because (for example) complex systems are unpredictable and
goals may reasonably change as projects unfold. It is already well estab-
lished, for example, that a complexity approach to real-world projects,
programs, and change efforts would usually seek incremental and nego-
tiated progress, keeping a universal goal in mind but attending to local
realities such as path dependencies, priorities, and sensitivities and us-
ing local learning to refine ideas and plans.31–33 Rather, we aimed to
produce a “theory in the wild,” which we define as a theory grounded in
local, real-world action and oriented to generating learning through action—for
addressing value complexity in complex change efforts involving multi-
stakeholder partnerships. We sought to present this theory not as fixed
predictive statements but as a set of heuristics or rules of thumb—that is,
points of departure for reflection and situated moral reasoning (“think-
ing through” or “working through” real-world challenges).34,35 In the
language of some complexity theorists, these might be termed “simple
rules.”1,36

Our research question was as follows: “How should we conceptualize,
theorize, and address the different ways in which conflicting stakeholder
values add to a project’s complexity and thwart the change effort?”

Method

We used hermeneutic methodology, the goal of which is to deepen un-
derstanding of complex phenomena rather than produce an encyclopedic
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6 T. Greenhalgh et al.

inventory of every published source.37 Given that the focus of our re-
view was human values, the potentially relevant literature was vast. We
considered that a “deep dive” into a small sample of traditions would
generate richer insights than a superficial sweep of wider literature.

Sensitized by critical interpretive synthesis38 and metanarra-
tive review,39,40 we identified, through discussion, research tradi-
tions relevant to value complexity. These reflected our disciplinary
backgrounds—medicine and health policy (T.G.), improvement sciences
(S.K.), humanities (E.E.), and social sciences (R.B.). Guided by our re-
search question, we began with known sources that were well regarded
and highly cited in these fields. Using snowball searching (e.g., cita-
tion tracking via Google Scholar), we iteratively refined our disciplinary
summaries.

In a synthesis phase, we discussed commonalities and differences
across traditions. We oriented our synthesis to producing “rules
of thumb”—points of departure for situated moral reasoning—that
emerged as we discussed how to address key themes. For example, the
finding that metrics contain inscribed values about what is important to
measure led (through discussion) to a rule of thumb “question metrics.”
Using empirical case studies (see, e.g., Box 1), we tested and refined
these rules.

This work comprises desk research, so formal research ethics approval
was not needed. All material used is in the public domain, as it is based
on published sources. The paper describes a collaborative effort to sum-
marize complex literature. All authors worked to search for, appraise,
and summarize sources in their field of expertise. All collaborated on a
cross-disciplinary synthesis. The lead author wrote the initial draft of the
paper, which other authors amended by discussion. All authors approved
the final paper.

Results

Overview
The included research traditions are summarized in Table 1. They had
much in common but differed in scope, philosophical assumptions, and
theoretical focus. Below, we outline these traditions, list the rules of
thumb we derived from them, and apply the rules to the case examples
in Box 1.
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10 T. Greenhalgh et al.

Tradition 1: Whole-System Quality
Improvement

Whole-system quality improvement (WSQI) began as a US move-
ment in the 1990s/2000s,68 drawing on Deming’s work on quality in
organizations41 that emphasized the need to a) understand the system
(especially its interdependencies and workflows), b) analyze variations
within the system, c) learn continuously from real-world data, and d)
develop capable leaders.41–43,45,68–70 Adapting a total quality manage-
ment approach that had transformed the Japanese car industry, WSQI
in health care sought to improve efficiency, reduce waste, treat upstream
causes (hence preventing disease), and help all services approach the stan-
dards of excellence achieved by the best. However, changing health sys-
tems proved difficult because structures and processes of work are insti-
tutionally embedded, and people may be wary of imposed directions of
change.

Conventional WSQI has been criticized for making linear assump-
tions and overlooking social science and human values.47,48 Adapta-
tions of the WSQI model have placed greater emphasis on building
trusting partnerships, sharing power democratically and agreeing on
goals, sensemaking collectively, and coproducing change.44,46–48,71–73

These approaches recognize that people’s willingness to accept change
and strive to achieve it depends on their values; transforming a system
may first require personal transformation to develop qualities such as in-
sight, imagination, courage, and the ability to reason reflexively with
others.74,75 As Ostrom showed, collective action will help in avoiding
the tragedy of the commons as people are able to see their interdepen-
dencies and common interests.

Tradition 2: Pragmatist Philosophy

Pragmatism is a branch of applied philosophy based on the pragmatic
maxim—that concepts and theories should link closely to experience,
practice, expectations, and consequences.49,51,76 For pragmatists, the
value of an idea depends on how it fares in action. Truth is to be found
not in generalities and abstractions but in the usefulness of knowledge
for informing actions in context.77 Pragmatists reject the idea that
knowledge is first produced and then applied in practice. Rather,
they consider that knowledge can be explained only in terms of (and
evoked within) practice.78 Pragmatists hold that science is fallible; its

 14680009, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/1468-0009.12656 by E

rasm
us U

niversity R
otterdam

 U
niversiteitsbibliotheek, W

iley O
nline L

ibrary on [04/07/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



Value Complexity 11

truths are provisional because theories are always underdetermined by
available facts, and facts can be explained by more than one theory.
The pragmatist notion that we can never achieve certainty so must
learn to work with uncertainty reframes science as an ongoing process of
hypothesis-testing, occurring mostly in the real world. This rests on a
broad, inclusionary epistemology encompassing “the full range of human
capacities, material, moral, and aesthetic,”79p287 which are all relevant to
what Healey calls the “art of judgment” in public policy contexts.79

Pragmatism emphasizes “human logic” (how people understand the
world, deal with doubt, and reason about how the future will unfold)
and the symbolic meanings that events, actions, and objects hold for
them. It stresses that research approaches need to match the complexity
of what is being studied; system-level problems need to be studied in
all their richness rather than simplifying them into relationships among
a limited set of variables. Pragmatism emphasizes the importance of
collecting and analyzing data with rather than on or for partner commu-
nities. Crucial to this process is the need to value the practical wisdom
(a concept originally developed by Aristotle) and lived experience of
practitioners and citizens (especially the marginalized and oppressed).80

Tradition 3: Science and Technology Studies

Science and technology studies (STS) is an interdisciplinary field draw-
ing on sociology, anthropology, history, philosophy, and more. It is con-
cerned with understanding science and technology as discursive, social,
and material activities. It questions the place of scientific and technolog-
ical expertise in the public sphere and the place of public interests in sci-
entific decision making. STS is a broad church, embracing (but not lim-
ited to) sociology of knowledge, social constructionism, feminism and
postfeminism, actor-network theory, postnormal science, mode 2 sci-
ence, posthuman studies, and the political economy of knowledge.81 In
contrast to rationalist paradigms such as evidence-based medicine that
see the world as a “given” that needs to be “discovered” through research
and then represented and acted on, STS, much like pragmatism, views
the social and natural world as constructed through practical activities,
including research.82

Feminist-informed STS emphasizes the relationality of objects and
subjects83 and highlights the epistemic injustice when research and
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12 T. Greenhalgh et al.

policies leave out less powerful voices.84 It recommends reflexive en-
gagement to build trusting relationships, as the trustworthiness of
knowledge is assured partly by how democratically it has been produced
and whether the societal implications have been adequately debated.85

STS views research evidence and technologies not as neutral tools but as
actively contributing to particular versions of the world, including dis-
tributions of power. It depicts knowledge production as a translational
act through which various sources of knowledge, experience, and exper-
tise are continuously recontextualized and applied. For example, STS
scholars study how power differentials and knowledge orthodoxies come
to be inscribed in software, guidelines, and regulatory frameworks.86

Tradition 4: Narrative and Rhetoric

This tradition originates in literature and drama and has wide applica-
tions across many disciplines including political science, social policy,
and history.58–60 A narrative is a chronological account of events and ac-
tions involving characters (of greater or lesser virtue), a setting, a scene,
and a plot that is conveyed through literary devices such as metaphor,
suspense, and surprise. Storytelling is how humans make sense of their
world both retrospectively (sensemaking) and prospectively (envisioning
the future).87

Narratives are not just stories that people tell; we live our lives
through narratives, and a collaborative change effort is a kind of nar-
rative drama. A key purpose of a narrative is to persuade—hence
the value of storytelling and rhetoric in collective deliberation and
policymaking.59,60 Aristotle proposed three key dimensions of oratory
(giving persuasive speeches): logos (evidence), ethos (the credibility of the
speaker or writer), and pathos (the appeal to emotions).58 Narrative has
an important ethical dimension, and narrative (or practical) rationality
relates to what is right and reasonable in a particular set of unfolding
circumstances.88 As Perelman (among others) has argued, engagement
with one’s audience’s worldview and “points of departure” (i.e., prior as-
sumptions) is key to effective political argumentation and persuasion.61

Tradition 5: Deconstructive Political Philosophy

This tradition is based on an approach to critical analysis associated with
the French philosopher Jacques Derrida; it seeks to expose unquestioned
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Value Complexity 13

assumptions (often binaries such as “we” versus “them”) and contradic-
tions in texts.89 Close reading, including studying intertextuality (how
one text echoes another64) will allow us to deconstruct the concepts, ex-
pressions, mental models, and social practices that shape and constrain
scientific, policy, and public thinking. This will help us surface and en-
gage with the value complexity that lies at the heart of much policy
paralysis.

The literature on partnership working in health and social care, for
example, is often consensus focused and assumes a goal of harmonious
agreement—indeed “shared vision” is often depicted as the starting
point for collective action. A deconstructive approach, in contrast, ac-
knowledges that conflict and antagonism are permanent features of the
real world and accepts that “a perfect consensus, a harmonious col-
lective … must therefore be abandoned.”65 Deconstruction has been
used by political philosopher Chantal Mouffe to develop novel ways
of studying and harnessing stakeholder conflict. Inspired by Derrida’s
work on difference,63 Mouffe claims that the production of identity is
also the production of difference (to constitute a “we” always requires a
“them”).90 Effective political action and change can grow only from har-
nessing difference and productive disagreement (“agonistic pluralism”).
Applying Mouffe’s ideas to change partnerships reframes conflicts not
as obstacles to be overcome but as a constitutive aspect of democratic,
bottom-up approaches that draw productively on value complexity and
plural positions rather than reducing them to consensus.

Synthesis: Ten Rules of Thumb

Across the above five traditions, a number of broad principles recurred
that support some provisional rules of thumb. Although not every prin-
ciple was evident in every tradition, there was much overlap between
them.
Rule 1: Partnership Process Is Mission Critical. Complex projects are

delivered via partnerships, which must be organized and governed in a
way that builds trust, assures the psychological safety of all stakeholders,
and supports rather than constrains collective action.91–93 Rationalist
values and efficiency framings tend to overemphasize partnership out-
puts (milestones, deliverables) at the expense of process.94 The change
effort becomes formulaic, oriented narrowly to a promised product (e.g.,
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14 T. Greenhalgh et al.

a “codesigned” technology95) while overlooking the need for psychologi-
cal safety with teams91 and the relationship-building and power-sharing
work needed to develop trust and achieve the partnership synergies on
which action depends.92

Rule 2: Be Alert to the Complex and Subtle Ways in Which Power Plays Out.
It is a truism that partnerships should be democratic. However, power-
sharing policies are often based on a naïve and dichotomous model of
power (e.g., assuming that doctors have power, but patients do not). Such
an approach, although well intentioned, may have the unintended effect
of rendering key voices “docile” by reducing them to a category of people
who are “empowered” to speak in certain well-defined circumstances and
ways.96 Such approaches may inadvertently reinforce the problem they
seek to solve. Power differentials in change partnerships may benefit
from a deeper, more critical analysis.97–101 For example, critical analysis
of arguments, disputes, and procedures can reveal how epistemic power is
wielded (some kinds of knowledge are valued, whereas other kinds are
ignored).52,102–104

Rule 3: Engage with Conflict, Which Can Be a Positive Force. Rational-
ist models depict change as a nonpolitical and consensus-driven process
in which conflict does not (or should not) exist. While “shared vision”
is typically hailed as the starting point for change partnerships, value
complexity is inherently conflictual,65,105 hence apparent consensus is an
illusion in which less powerful voices are silenced. Examining conflict
(for example, surfacing and exploring why people feel so strongly about
a particular issue) can be a potent means by which diverse partnerships
can come to understand their differences and develop the multifaceted
approaches needed to achieve action in change partnerships.57,66,106

Rule 4: Carefully Examine Language, Which Shapes How We See Issues.
Policy is made of language.59,60,107,108 All texts (including scientific pa-
pers) serve a rhetorical purpose.109 As our case studies (Box 1 and below)
illustrate, language incorporates assumptions and values; it frames how
we see issues,110 creating possibilities but also limiting what we view as
possible.61 To illuminate why actors view issues so differently, we must
examine the work done by language.
Rule 5: Ask What Hidden Value Judgments Technologies Contain. Dig-

ital technologies inscribe, reproduce, and sometimes ossify value-based
human judgments. Software, for example, “configures the user” (that is,
it includes built-in assumptions about who will use it and how—for ex-
ample, via the limited choices offered in pull-downmenus).111 Language
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Value Complexity 15

in digital form may appear legitimate and “factual.”112,113 Digitization
of services may create new forms of inequity and social exclusion.114

Rule 6: Question Numbers, Metrics, and Charts. Scientists, policymak-
ers, and interest groups select particular numbers and metrics and
present them visually to support a preferred view or argument (e.g., that
what is being counted stands for progress in addressing a problem).115 A
critical approach to partnerships asks questions about where the num-
bers and diagrams that are being brought into play came from, whose
interests they serve, and how they perform specific realities.116–119

Rule 7: Encourage Frame Awareness for Mutual Understanding. How
people view the world and reason about it strongly influences how they
engage with a situation and whether and how they act.120 Support-
ing stakeholders to understand where other groups in a partnership are
“coming from” (frame-reflexive awareness110) helps them construct argu-
ments that are more likely to appeal to those parties, and builds the
intersubjective understandings needed to work harmoniously despite dif-
ferences in values.120 Frames are often institutionalized in procedures
and institutional set-ups, making it important to study their history
(and path dependency) as well as how they shape current action.121

Rule 8: Contemplate on Uncertainty. Uncertainty is inherent to com-
plex, real-world projects.122 Those who disregard it risk the “illusion
of explanatory depth”: a mistaken sense of knowing arising when they
feel they understand complex phenomena with more precision, coher-
ence, and depth than they actually do.123 Uncertainty can be of differ-
ent kinds—for example, in relation to the relevance, completeness, and
trustworthiness of data, but also in relation to how actors make sense of
those issues and what value they assign to them.49 Engaging with uncer-
tainty requires human qualities like courage, humility, and flexibility.123

Rule 9: Use Deliberation to Plan Collective Action. Even when scien-
tific evidence on a topic is strong (and more so when evidence is weak
or contested), science does not determine real-world action.124 Rather, we
need to deliberate on what to do (and when and how) because policies
must take account of—for example—local constraints, budgets, incen-
tives, and stakeholders’ differing priorities and values.60,125 Deliberation
requires evidence about these priorities and values. It also requires hu-
man qualities such as curiosity, imagination, reflexivity, and respect for
positions that differ from one’s own.
Rule 10: Creative Action Cannot Be Scripted. Because of the

unique, emergent, and multifaceted nature of real-world situations,
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16 T. Greenhalgh et al.

generalizable knowledge (e.g., from randomized controlled trials) and
standardized interventions (even if “evidence based” and “theory in-
formed”) can inform but not determine action.126 Real-world challenges
require an ongoing cycle of data collection, analysis, and “tinkering”
(trying things out and seeing if they work).

Applying the Rules of Thumb to Case Examples

We now return to the case examples from Box 1 and consider how
our ten rules of thumb can enrich our explanations of how they un-
folded. Because value complexity is deep-rooted and multimodal—it is
built into concepts and ideologies, technologies, everyday practices, and
narratives—there is no single way of addressing it. In each case, different
rules were salient to the real-world challenge.
Case 1: GPS Tracking for Cognitive Impairment. Cognitive impair-

ment and its impact on a person and their family follows an individual,
uncertain, and nonlinear course (rule 8). A desire to walk outside the
home is common but not universal, for example. Stakeholders used
different language to describe and frame the issue (rule 4); doctors de-
picted walking outdoors by cognitively impaired people (“wandering,”
“hyperactivity,” “disorientated activity”) as meaningless and unneces-
sary, whereas the individuals themselves depicted it as meaningful and
worthwhile (“going for a walk,” “getting outside,” “shopping”).24 The
GPS tracking devices inscribed a set of assumptions and values about
electronic tagging and tracking (rule 5).23,24 One feature, for example,
was the “geofence” (a geographical boundary programmed into the de-
vice); an alert was triggered if the wearer strayed beyond this boundary.
This technology had originally been designed for use in the criminal
justice system—for example, to help enforce house arrest. Industry
representatives framed the GPS tracking devices and their associated
call center support as a “risk management service,” and referred to the
geofence as a “safety zone.” Front-line social work staff, in contrast,
interpreted the devices as coercive, restrictive, and undignified (“like a
dog,” “granny tagging”) and as interfering with their professional role
of supporting vulnerable people to remain independent and fulfilled.
These framings were rarely made explicit, and different parties generally
did not understand how strongly others felt or why (rule 7). The few
individuals who successfully used the devices all required a highly
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Value Complexity 17

personalized sociotechnical solution involving not merely a customized
GPS device but also a network of lay and professional carers who
collaborated to make the system work in practice (rule 10). Failure to
scale the GPS technology was explained largely in terms of competing
framings of what the problem was (and indeed whether “wandering”
was a problem at all), what the proposed technological solution meant,
and the high degree of ongoing adaptive tinkering needed.
Case 2: Polarized Narratives About the COVID-19 Pandemic. As the

COVID-19 pandemic unfolded, multiple narratives or “framings”
emerged of how the virus was transmitted (rule 7),88 leading to bitter
conflicts among experts (rule 3). Infectious disease clinicians advising
the World Health Organization (WHO) were mostly hospital based
and focused on preventing cross-infection of contact-spread diseases;
trained in evidence-based medicine, they greatly valued randomized
controlled trials and meta-analyses of those trials.29 Aerosol scientists,
on the other hand, did not see randomized trials as having privileged
status; they placed greater value on the evidence inscribed in official
filtration standards for respiratory protective equipment and industrial
filters.127 These groups used different language (rule 4); infectious
disease clinicians talked of “droplet nuclei” (very small droplets that
become airborne), whereas aerosol scientists simply said “airborne”
and rejected the term “droplet nuclei” as discredited, confusing, and
based on an overcited, decades’ old experiment128 that had used faulty
equipment.30 Different diagrams and charts representing the “state of
the science” circulated and gained ground within each expert group but
had no currency in rival groups (rule 6). The infectious disease experts
held considerable power within the WHO (rule 2) and blocked the
aerosol scientists’ offer129 to provide advice.28 A Lancet Commission
report on COVID-19 published in September 2022 identified delayed
recognition of the airborne nature of the virus as a leading cause of
avoidable deaths worldwide.130

Case 3: The “Dutch Nurse Revolt”. In case 3,26 the proposed policy to
split the nursing profession into vocationally trained and degree trained
was introduced to tackle the issue that academically trained nurses
have limited career prospects in Dutch health care and often leave the
workforce. Although the Minister of Health claimed that it had been
collaboratively developed with input from the nursing association,
expert committees, and employers, presenting such a controversial and
politically sensitive policy as already agreed on illustrates the perils of
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18 T. Greenhalgh et al.

false consensus (rule 3). Either dissenting voices—mostly vocationally
trained nurses with specialized skills—had been excluded from the ne-
gotiating table or they were silenced through complex power dynamics
as the high-level discussions were held (rule 2). The so-called collabo-
ration appears to have been assembled instrumentally for political ends
to deliver a predecided output, so processes designed to build trust and
establish true partnership synergies were rendered redundant (rule 1).
Rank-and-file nurses protested swiftly and forcefully, accusing their own
professional body of betraying their trust and depicting as epistemic
violence the assumption that recently qualified degree-trained nurses
equipped with classroom knowledge could supervise and manage the
kinds of practical work honed from years of hands-on nursing experience
(rule 7), framing the proposed legislation as one of creating a hierarchy
of nurses (rule 4). Nurses’ organized resistance to the new policy played
out in strongly populist and (in Mouffe’s terminology66) antagonistic
terms as “we,” the common people—in this case, vocationally trained
and clinically experienced nurses—versus “them,” the corrupt elite—
in this case, academically trained nurses and the nursing association
(rule 3).

Discussion

Summary of Key Findings

This hermeneutic review of five research traditions—WSQI, pragmatist
philosophy, STS, narrative and rhetoric, and deconstructive political
philosophy—extends the literature on complexity in health care by
identifying concepts and explanations for why change partnerships
may fail to achieve their goals in the face of value complexity. Ten
recurring influences deserve attention: partnership process (especially
how trust is built and maintained), power (including subtle and hid-
den forms), conflict (and how this may be harnessed productively),
language and framing, numbers and metrics, technologies (which
contain inscribed human values), frame awareness, uncertainty (and
how well it is tolerated), collective deliberation (whether and how
it occurs), and “tinkering” (creative adaptation to overcome local
challenges). These influences helped explain our empirical examples
(Box 1).
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Value Complexity 19

Comparison with Existing Literature

Our review builds on a small existing literature on value complexity
in health care. Cribb introduced the concept of normative (i.e., value)
complexity131 and explored its implications with other authors,132 ar-
guing that key to addressing it is conversations—a concept that chimes
well with our own findings about the need for frame awareness and
deliberation. They cite two approaches from the quality improvement
literature—experience-based codesign133 and Schwartz rounds134,135—
as techniques that include “facilitated” conversations, and they high-
light the importance of less-scripted approaches such as informal “small
talk” among clinicians and patients and “catch-up” conversations among
professionals. Cribb and colleagues suggest that these interactions are
primarily relational rather than transactional and help build mutual
understanding, commitment, and trust.131 They write predominantly
from within the quality improvement and nursing scholarship litera-
ture, highlighting the need to hone the human qualities of empathy and
compassion. We have much sympathy with these perspectives but take
a somewhat broader approach, including health policy and politics, in
which value complexities are rife.

Strengths and Limitations of the Study

This review is the first to synthesize research from multiple traditions
both within and outside the health care literature with an explicit focus
on value complexity. Hermeneutic methods enabled us to tease out and
synthesize meaning, leading to enriched understanding of how change
partnerships work and why they fail. By working collaboratively and
critically across multiple traditions, we have shown how a number of
important concepts recur across applied health and care, social sciences,
and humanities. For example, our review challenges the ubiquitous
assumption that consensus is both possible and desirable and that
“shared vision” should be the starting point for change efforts. A major
limitation of this study is that we selected only five research traditions.
Additional insights might be gained from further in-depth analysis of
other traditions such as history, social psychology, organizational studies,
public administration, and political science. Another limitation is that
the simple rules we have produced have yet to be tested empirically in
prospective case studies—a task we plan to undertake in future research.
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20 T. Greenhalgh et al.

Conclusion

Achieving action in the face of value complexity is both a philosoph-
ical and a practical challenge. It requires researchers, policymakers,
and change agents to shift from “simplifying” (for example, undertak-
ing controlled experiments oriented to generating more or less univer-
sal truths) to “complexifying” (that is, developing an approach that is
grounded in concrete real-world situations and faithful to complexity’s
inherent features).16 Acknowledging that complex systems are relational
and self-organizing, for example, we must find ways of supporting peo-
ple to produce interventions and actions that are intelligent and lead to
success in particular local circumstances.136,137 Acknowledging that un-
certainty is an inherent feature of a complex system, we must find ways
of working with uncertainty rather than waiting for definitive truths or
acting as if we were certain. Acknowledging that tensions and paradoxes
are unresolvable, we must eschew false consensus and instead celebrate
and harness the many and conflicting perspectives that local actors bring
to a collaborative effort. By attending to the relational aspects of partner-
ships and examining and harnessing the “frictions” that occur in them,57

we will be better able to optimize the human actions needed to address
complexity—engaging, sensemaking, deliberating, tinkering, dealing
with conflict, and so on.

These changes require a shift in how complexity is conceptualized: not
as an abstract theory grounded in mathematical concepts but as a theory
that comes into play through human action and interaction. The ten rules of
thumb we have presented above, drawn from multiple disciplines, form
a provisional theory in the wild—that is, a theory that is grounded in local,
real-world action and oriented to generating learning through action.We
offer these rules not as definitive guidance but as the starting point for
further debate and empirical study. We invite others to test and improve
them as they address value complexity in their own projects and settings.
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