
Abstract
In theory, ‘systems thinking’ offers a remarkably attractive solution to the persistent challenges of preventive 
public health. Haynes and colleagues’ recent analysis of the Prevention Centre in Australia offers reason for 
optimism that it might be possible to translate this promise into action on the ground. In this commentary, 
we critically assess the claims from this promising case study and their broader applicability to the cause of 
preventive health. We argue that, in many other contexts, persistent obstacles remain, such as a lack of buy-in 
from senior policy actors, and a lack of tangible or concrete action following through on an abstract commitment 
to systems thinking.
Keywords: Systems Thinking, Prevention, Public Health, Health Policy
Copyright: © 2021 The Author(s); Published by Kerman University of Medical Sciences. This is an open-access 
article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/
licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the 
original work is properly cited.
Citation: Boswell J, Baird J, Taheem R. The challenges of putting systems thinking into practice: Comment on 
“What can policy-makers get out of systems thinking?  Policy partners’ experiences of a systems-focused research 
collaboration in preventive health.” Int J Health Policy Manag. 2021;10(5):290–292. doi:10.34172/ijhpm.2020.92

*Correspondence to:
John Boswell
Email: j.c.boswell@soton.ac.uk

Article History:
Received: 4 May 2020
Accepted: 3 June 2020
ePublished: 11 June 2020

Full list of authors’ affiliations is available at the end of the article.

The Challenges of Putting Systems Thinking into Practice
Comment on “What Can Policy-Makers Get Out of Systems Thinking?  Policy Partners’ 
Experiences of a Systems-Focused Research Collaboration in Preventive Health”

John Boswell1* ID , Janis Baird2 ID , Ravita Taheem2

Commentary

http://ijhpm.com
Int J Health Policy Manag 2021, 10(5), 290–292 doi 10.34172/ijhpm.2020.92

In theory, ‘systems thinking’ offers a remarkably attractive 
solution to the persistent challenges of preventive public 
health. In this view, interventions to improve public 

health should no longer be conceptualised, designed and 
implemented as isolated projects. Instead, systems thinking 
encourages public health academics and professionals to 
consider interrelationships with other projects, programme 
and policies across sectors.1,2 The goal is to practice joined-up 
interventions that better anticipate political and administrative 
obstacles and barriers to success, and leverage opportunities 
for reinforcing feedback from other activities. As something 
of a new orthodoxy in public health scholarship, studies 
mapping complex public health systems,3 and tracing positive 
and negative feedback loops in public health settings,4 are 
becoming ever more sophisticated.

In practice, however, the influence of ‘systems thinking’ has 
not yet been so profound for many public health policy-makers 
and professionals on the ground. Many remain confused by 
the implications, or sceptical about the utility in the messy 
‘real world’ in which they are expected to apply these ideas. In 
this context, the study of Haynes et al is especially refreshing 
and informative.5 They offer one of the first detailed looks 
inside the world of systems thinking in public health practice. 
It is an exploration that offers some promising insights, but 
one that also appears to reinforce longstanding trade-offs and 
tensions in the pursuit of more systemic public health policy.

Putting Systems Thinking Into Practice
Haynes et al richly detailed study of the Prevention Centre 

in Australia conforms to the highest standards of practice in 
qualitative research. It captures a rare, paradigmatic case of a 
significant institutional commitment to systems thinking in 
public health. Data collection is based on repeated interviews 
with 18 policy-makers working at different levels of seniority 
across a range of geographical areas. It is clear that the 
researchers built up a rapport of deep engagement and mutual 
trust, eliciting rich and vivid reflections on the topic at hand. 
Moreover, their commitment to multi-coder analysis ensures 
that the thematic insights are robust and rigorous.

Substantively, the study charts how a group of policy-
makers and practitioners working at different levels from 
the Commonwealth government and across the States and 
Territories came together to co-produce a shared strategic 
vision for systemic public health. Their rich qualitative 
insights chart how, in spite of some reluctance or cynicism 
on the part of policy-makers, most seem to have developed 
a new or more rigorous appreciation for the value of systems 
thinking. They present the Prevention Centre as a model 
for policy learning – the sharing of experiential insights and 
accumulation of practical wisdom which enables them to 
understand the challenges they face in a new way. Haynes et 
al conclude of their participants that engagement with the 
Prevention Centre ‘shifted the way they think.’

Notwithstanding these positive developments, however, we 
think there is equally an opportunity to pause and reflect on 
the findings from this seeming ‘best case scenario’ for systems 
thinking in public health. We focus our critical discussion on 
two key elements. One zeroes in on the question of ‘whose 
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thinking’ shifts. The other zeroes in on the gap between 
thought and action. The commentary is based both on a critical 
reading of the paper, and on our own experiences of systems 
thinking initiatives, especially in the United Kingdom, under 
far more challenging and resource-constrained institutional 
conditions than apparent in the Prevention Centre case. To be 
clear, we do not engage in this discussion to call into question 
the value of this paper – which, as we have said, offers a rare 
and immensely valuable insight into a systemic approach to 
public health in practice. Instead, we do so to join Haynes et 
al in further pushing along discussion about the challenges of 
translating new systems science into the real world of public 
health policy.

But Who Is Really Shifting to Systems Thinking?
From the Prevention Centre case, we can see some promising 
signs for the broader goal of a more systemic view of public 
health. Interestingly, for example, Haynes et al show that the 
systemic view new to many in public health scholarship is not 
so new to policy actors on the ground. For many of them, it is 
intuitive; it accords with their own lived experience of pursuing 
projects and programmes in a complex administrative, 
political and social context. As such, there is clear appetite 
– evident especially among the rank-and-file public health 
policy-makers and practitioners in Haynes and colleagues’ 
account – for a more systemic approach to public health 
strategy. Yet there are two notable exceptions or omissions 
in the story, which evidence from elsewhere suggests could 
remain significant barriers to transformative change. 

One is that senior officials interviewed in Haynes et al 
appear the most reticent to embrace systems thinking in 
a wholehearted way. Their reticence is consistent with 
scholarship on the challenges of leading a more systemic 
approach to public health focused on upstream prevention. 
Political and administrative leaders are faced with difficult 
trade-offs, immediate and pressing concerns and strictly 
routinised procedures of evaluation and accountability.6,7 
In this context, it is hardly surprising that many find it 
challenging to take the ‘leap of faith’ to invest in a genuinely 
systemic approach in practice. This is important because the 
success of any co-production process may be determined by 
who engages (in spirit as well as in body). Engaging those at 
an operational level but without the power to change elements 
in the system may be a missed opportunity without authentic 
buy-in from high-level decision-makers with the power to 
enact change. 

Two is that enthusiasm for systemic thinking in the 
Prevention Centre appears to remain limited to those already 
engaged in public health policy. Systems science emphasises 
the complex reciprocal relationships between different actors 
at different levels across cultural, economic and environmental 
processes and factors.8,9 In the case of the Prevention Centre, 
it is clear that the health policy-makers’ engaged were 
motivated by professional development, building capacity 
and the opportunity to engage with researchers. (Public 
health is a fairly academic discipline even for practitioners). 
However, collaboration between actors across sectors and 
covering broad areas of expertise is considered central to 

systems thinking.10 Also considering the implication of 
changes outside the intended jurisdiction of health policy is 
crucial to capture potential unintended consequences.11,12 As 
Haynes et al acknowledge, not having other sectors’ views to 
help understand the problem in environmental, economic, 
educational contexts seems a missed opportunity here. 

And What About the Gap Between Thought and Action?
The second key concern surrounds the practical impact of any 
‘shift in how they think.’ Of course, the case of the Prevention 
Centre offers some promising signs. As evidence from 
elsewhere shows, describing the problem and developing a 
collective understanding of the issue is considered important 
in terms of challenging any assumptions made.12,13 Moreover, 
Haynes et al are quick to acknowledge and dwell on the 
frustrations of their interviewees about the lack of tangible 
progress. This finding reinforces the perennial conflict 
between policy and public health practitioners’ (elusive) 
search for “certainty” about the evidence surrounding any 
narrow intervention, and the commitment to a wide-angled, 
complex, adaptive approach that underpins an authentic 
systemic view.14-16 In this vein, Haynes et al report complaints 
about abstract ideas or intricate mapping exercises that only 
serve to complicate issues rather than provide obvious or clear 
solutions for policy-makers. 

Nevertheless, we see a potentially bigger gap between 
thought and action than Haynes and colleagues’ overarching 
interpretation suggests – one which raises more fundamental 
challenges for implementing systems thinking on the ground. 
It is easy to adopt the ‘soft’ tools of systems thinking, and 
give the appearance of taking this view seriously.17 In the case 
of the Prevention Centre, we see a significant investment 
resulting in agreement to a set of meetings with diverse 
stakeholders, commitment to a shared approach to mapping 
and understanding the problem, the production of abstract 
strategy documents. Adopting any ‘hard’ tools, however, is 
rather more of a challenge for actors looking to grasp on to 
tangible policy instruments whose impact they can evaluate. 
One notable success on this front in the Prevention Centre 
case is the commitment to longer evaluation timescales, 
commensurate with a more complex and long-term view of 
cause and effect. But even in this very conducive political 
and administrative environment, it is much less clear that 
anyone involved – least of all the senior officials with overall 
accountability – has moved very far beyond the project 
orientation or emphasis on input-output measurement that 
typifies public health intervention. We can even detect some 
of this slippage in the data Haynes et al report where, for 
instance, a high-level policy-maker speaking warmly about 
the implications of systems thinking appears to be equating it 
to mathematical modelling. It begs the question of what sort 
of tangible impact we might expect out of other programmes 
and jurisdictions with much less of an investment in people, 
enthusiasm and resources than the Prevention Centre in 
Australia.

Conclusion
Previous research has highlighted that a top down command 
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and control approach is not effective in systems thinking. 
However, centralised government organisations have an 
important role in facilitating transdisciplinary work.10 The 
study by Haynes et al demonstrates the potential for policy-
makers and researchers to apply systems approaches to 
public health problems. However, even under the optimal 
circumstance of the Prevention Centre, commitment to 
a systems approach did not always translate into effective 
practice. In the United Kingdom, local government public 
health teams have been tasked with leading the way on a 
whole systems approach to tackle obesity.18 This is against 
a backdrop of reduced funding, competing priorities and 
minimal training to implement the approach – circumstances 
that are far from optimal for effective multi-disciplinary 
working. Given health policy does not operate in a vacuum, 
consideration should be given to the conditions which can 
facilitate systems thinking in the context of government 
organisations. Research on the implementation of policy 
change in a complex healthcare system highlighted that 
different policy actors have different priorities and react based 
on their knowledge and interpretation of a given situation.19 
This reiterates the value of collaboration across groups. Often 
getting buy-in from different departments, sectors, and 
political leaders in itself requires commitment and resource. 
Therefore issues such as relationships and power dynamics 
between groups in government settings and understanding 
how they change over time may be key in optimising these 
conditions.20 In addition training actors beyond public health 
policy-makers may be important to maximise the use of 
systems thinking to address complex public health challenges. 

Ethical issues
Not applicable.

Competing interests
Authors declare that they have no competing interests. 

Authors’ contributions
All authors contributed equally to all parts of the manuscript.

Authors’ affiliations
1Politics and International Relations, University of Southampton, Southampton, 
UK. 2Human Development and Health, University of Southampton, Southampton, 
UK.

References
1. Greenhalgh T, Papoutsi C. Studying complexity in health services 

research: desperately seeking an overdue paradigm shift. BMC 
Med. 2018;16(1):95. doi:10.1186/s12916-018-1089-4 

2. Rutter H, Savona N, Glonti K, et al. The need for a complex systems 
model of evidence for public health. Lancet. 2017;390(10112):2602-

2604.  doi:10.1016/S0140-6736(17)31267-9 
3. Kopelman P, Jebb SA, Butland B. Executive summary: Foresight 

‘Tackling Obesities: Future Choices’ project. Obes Rev. 2007;8 
Suppl 1:vi-ix. doi:10.1111/j.1467-789X.2007.00344.x 

4. Clarke B, Swinburn B, Sacks G. Understanding the LiveLighter(R) 
obesity prevention policy processes: An investigation using political 
science and systems thinking. Soc Sci Med. 2020;246:112757. 
doi:10.1016/j.socscimed.2019.112757 

5. Haynes A, Garvey K, Davidson S, et al. What can policy-makers get 
out of systems thinking? Policy partners’ experiences of a systems-
focused research collaboration in preventive health. Int J Health 
Policy Manag. 2020;9(2):65-76. doi:10.15171/ijhpm.2019.86 

6. Boswell J, Cairney P, St Denny E. The politics of institutionalizing 
preventive health. Soc Sci Med. 2019;228:202-210. doi:10.1016/j.
socscimed.2019.02.051 

7. Cairney P, Denny ES. Why Isn’t Government Policy More 
Preventive? New York: Oxford University Press’ 2020.

8. Cockrell Skinner A, Foster EM. Systems science and childhood 
obesity: a systematic review and new directions. J Obes. 
2013;2013:129193. doi:10.1155/2013/129193 

9. Galea S, Riddle M, Kaplan GA. Causal thinking and complex system 
approaches in epidemiology. Int J Epidemiol. 2010;39(1):97-106. 
doi:10.1093/ije/dyp296 

10. Leischow SJ, Best A, Trochim WM, et al. Systems thinking to improve 
the public’s health. Am J Prev Med. 2008;35(2 Suppl):S196-203. 
doi:10.1016/j.amepre.2008.05.014 

11. Puska P, Stahl T. Health in all policies-the Finnish initiative: 
background, principles, and current issues. Annu Rev Public Health. 
2010;31:315-328. doi:10.1146/annurev.publhealth.012809.103658 

12. Swanson RC, Cattaneo A, Bradley E, et al. Rethinking health 
systems strengthening: key systems thinking tools and strategies 
for transformational change. Health Policy Plan. 2012;27 Suppl 
4:iv54-iv61. doi:10.1093/heapol/czs090 

13. Meadows DH, Wright D. Thinking in Systems: A Primer. White River 
Junction, VT: Chelsea Green Pub; 2008.

14. Boswell J. The real War on Obesity: Contesting Knowledge and 
Meaning in a Public Health Crisis. London: Palgrave Macmillan; 
2016.

15. Martin CM, Sturmberg JP. Perturbing ongoing conversations about 
systems and complexity in health services and systems. J Eval Clin 
Pract. 2009;15(3):549-552. doi:10.1111/j.1365-2753.2009.01164.x 

16. Sturmberg JP. The illusion of certainty--a deluded perception? 
J Eval Clin Pract. 2011;17(3):507-510. doi:10.1111/j.1365-
2753.2011.01667.x 

17. Knai C, Petticrew M, Mays N, et al. Systems thinking as a framework 
for analyzing commercial determinants of health. Milbank Q. 
2018;96(3):472-498. doi:10.1111/1468-0009.12339 

18. England PH. Whole systems approach to obesity. A guide to support 
local approaches to promoting a healthy weight. London: PHE; 
2019.

19. Caffrey L, Wolfe C, McKevitt C. Embedding research in health 
systems: lessons from complexity theory. Health Res Policy Syst. 
2016;14(1):54. doi:10.1186/s12961-016-0128-x 

20. Kriznik NM, Kinmonth AL, Ling T, et al. Moving beyond individual 
choice in policies to reduce health inequalities: the integration 
of dynamic with individual explanations. J Public Health (Oxf). 
2018;40(4):764-775. doi:10.1093/pubmed/fdy045 

https://doi.org/10.1186/s12916-018-1089-4
https://doi.org/10.1016/S0140-6736(17)31267-9
https://doi.org/10.1111/j.1467-789X.2007.00344.x
https://doi.org/10.1016/j.socscimed.2019.112757
https://doi.org/10.15171/ijhpm.2019.86
https://doi.org/10.1016/j.socscimed.2019.02.051
https://doi.org/10.1016/j.socscimed.2019.02.051
https://doi.org/10.1155/2013/129193
https://doi.org/10.1093/ije/dyp296
https://doi.org/10.1016/j.amepre.2008.05.014
https://doi.org/10.1146/annurev.publhealth.012809.103658
https://doi.org/10.1093/heapol/czs090
https://doi.org/10.1111/j.1365-2753.2009.01164.x
https://doi.org/10.1111/j.1365-2753.2011.01667.x
https://doi.org/10.1111/j.1365-2753.2011.01667.x
https://doi.org/10.1111/1468-0009.12339
https://doi.org/10.1186/s12961-016-0128-x
https://doi.org/10.1093/pubmed/fdy045

