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ABSTRACT

Case study is a widely used but poorly understood
research method, conducted differently in different
disciplines. This paper explores philosophical,
theoretical and methodological issues in case
study research and outlines how to conduct one.

It offers preliminary guidance for policy makers

on how to select and use case studies for learning
and decision making. In social science research,

a case study is a detailed, contextualised account
of a clearly delineated, real world phenomenon,
prepared prospectively using mostly qualitative
methods. Social science case studies can be of
various kinds (eg, theoretical or naturalistic, single
or multiple, typical or extreme). A public health case
study is a historical account of a health threat and
how it was managed. An implementation science
case study evaluates the implementation of an
intervention (usually retrospectively), combining
quantitative assessment against predefined
objectives with a narrative of how the project
unfolded. Educational case studies present real
world topics as stories illustrated by data and
prompt students to discuss these from different
angles. Impact case studies summarise the societal
impact of a research programme. Many accounts
described as case studies are overly brief and
superficial. The paper concludes with a call to
improve the quality and consistency (and hence the
usefulness) of case studies.

Introduction
Case studies are an established research method in
many disciplines, including but not limited to the
social sciences, public health, and implementa-
tion science. They are also increasingly popular in
teaching and for summarising research impact. But
the term "case study" is poorly understood and (even
when used correctly) can mean different things in
different contexts.

Cleland et al's definition of a social science case
study is "an in-depth investigation of an organisa-
tion, an individual, a context or a phenomenon,

KEY MESSAGES

= Acase study is a detailed, holistic account of a real world phenomenon,
written up as a narrative (story)

= Case studies are usually but not always built from research data; they should
be distinguished from brief clinical case reports

= The purpose and format of case studies differ in the social sciences, public
health, and implementation science

BM) Group

single or multiple, set in a real-life context, bound
by time and space, which aims to develop a deep
comprehension of how the object of the research
relates to its context."' Such research is usually
conducted prospectively, as in Van der Westhuizen et
al's account of how a health facility in a low resource
setting implemented infection prevention and
control practices, notably the wearing of face masks
by staff and patients.>

In public health, a case study is typically a histor-
ical account of how a health threat (whether acute
or chronic) emerged and was managed.’ Tulchinsky
covers many classic public health case studies in his
book, including how public health physician John
Snow curtailed a cholera outbreak in London by
removing the handle of the Broad Street pump.’

In implementation science, a case study is (as
defined by Beecroft et al) "a rich and detailed method
of retrospective documentation to aid teaching, prac-
tice, and research." An example is Getaneh et al's
write-up of the implementation and evaluation of a
multisite abortion service in Ethiopia.’

The term "case study" may also be used to refer
to real world examples used in class teaching® or
to structured accounts that summarise research
impact.”

Research case studies tend to be published in
qualitative or mixed method journals, but many case
studies, especially for education and impact, are to
be found in non-academic sources such as online
repositories (see below for details). Table 1 offers a
taxonomy of case study types relevant to healthcare.

Whatever their specific genre, case studies
are usually presented in narrative (story) form,
describing how something emerged and how its
fortunes—for better or worse—unfolded over time.
The hallmark of a genuine case study is detail:
the authors commit to producing a full (warts-
and-all) account of the case that juxtaposes
multiple perspectives, including findings that
resonate with the researcher's overall interpreta-
tion, and to disconfirming findings that challenge
that interpretation. This attention to nuance has
parallels to what qualitative researchers refer to
as "thick description."® Rich detail distinguishes
the research case study, based on the collection,
analysis, and synthesis of empirical data, from
the briefer and more narrowly biomedical clinical
case report. This article discusses the research
case study, not the clinical case report.

The narrative form allows a case study's authors
to draw together, organise, and interpret multiple
data sources efficiently and accessibly, producing
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Table 1 | Taxonomy of case study types relevant to healthcare

Type

Purpose

Case studies in social science research

Naturalistic case studies

Theoretical case studies

Case studies informed by
realist evaluation

Public health case studies
Historical breakthroughs
Policy evaluations

Outbreak analysis

To generate deep understanding of a particular case for its own sake,
with theory a secondary concern. Usually a single (n of 1) case, but
can be multiple (collective) involving two or more cases. Asks “what is
going on here?” Associated with Stake,?® Merriam, " Flyvbjerg,?* and
Tsoukas.??

To generate generalisable knowledge about a phenomenon. Primary
aim is to build and test theory across a purposive (small n) sample
of cases. Asks "what is this a case of?" Associated with Yin'® and
Eisenhardt.'®

To examine the interaction between contexts, mechanisms (ie, the
human reasoning triggered by an intervention) and outcomes. Asks
"what works for whom in what circumstances?" A type of theoretical
case study. Associated with Pawson.*’

To describe a health crisis and how it was solved, perhaps celebrating
a so-called lone hero.

To evaluate a policy introduced to deal with a public health issue,
often directed at reducing inequities).

To examine a cluster of cases in (eg, in a single locality) with a view to
identifying the cause.

Implementation case studies

Evaluative case studies of
implementation

Case studies to develop
theoretical knowledge about
implementation

Descriptive case example(s)
of implementation

To generate ongoing learning (formative evaluation) as well as final
judgments and lessons (summative evaluation) on whether and why
an intervention worked. A mostly quantitative logic-model evaluation
(were predefined objectives met?) is combined with a mostly qualita-
tive narrative component (what happened and why?).

To produce generalisable statements about which implementation
methods and tools are effective in implementing, spreading, and
scaling up interventions that have already been shown to be effective
somewhere.”

To describe real world successes from which other teams can gain
inspiration and practical guidance. Mostly found in the non-academic
(grey) literature.

Other case studies (examples)

Educational case studies

Impact case studies

To promote student learning, especially examining a topic in real
world contexts from multiple angles.°Educational case studies should
come with study notes and discussion prompts.

To provide an account of how an innovation or research discovery was
taken up and the benefits (direct and indirect) that resulted. A type of
summative evaluation.

Example

Infection prevention and control for tuberculosis and covid-19 in a South
African hospital serving a deprived community (positive deviant single
case study).?

Implementation of advanced practice nursing roles in France (multiple
case study across five sites, purposively selected to test a pre-chosen
theory).'

How and in what circumstances does WHO's Universal Health Coverage
Partnership promote policy dialogue (a form of collaborative governance)
in sub-Saharan African countries (multiple case study in six countries)?*!

John Snow and the Broad Street pump (waterborne nature of cholera).?
Reducing consumption of trans fats in New York City.>®

Fatal covid-19 outbreak linked to a choir practice early in the pandemic.?
Implementation of a comprehensive abortion service in a deprived
locality in Ethiopia where complications after abortion were previously

high (single site case study using 39 quantitative metrics plus qualitative
methods).”

Testing the Population-Intervention-Environment-Transfer (PIET-T) frame-
work to guide implementation and evaluation of tobacco dependence
treatment guidelines in Vietnam.*”

The PRIMASYS project prepared 20 in-depth case studies of high quality
primary healthcare in low and middle income countries.

1213

Some providers have so-called banks of case studies from which faculty
can select (eg, for business (Harvard)*® or global health (CABI)).*¢ >

The UK Research Excellence Framework (REF2021) offers a searchable
database of over 6000 impact case studies, each describing the impact of
a research project.” *

CABI, Centre for Agriculture and Bioscience International; PRIMASYS, Primary Health Care Systems; WHO, World Health Organization.

a holistic account of what happened—which
goes beyond a reductive "barriers and enablers"
deconstruction of complex change.’ To construct
this narrative, researchers collect, synthe-
sise, and present data from a range of sources
including documents, interviews, ethnography
(observation), and descriptive quantitative data
(eg, waiting times, mortality rates). The narrative
form is flexible, engaging, and open to multiple
interpretations. A well written case study can
thus persuade and inspire as well as inform.

Case studies, whether published in the
academic or grey (ie, non-academic) literature,
need to be approached with circumspection.
Their provenance and purpose depend on who
wrote them and why. They vary considerably in
length, depth, and quality, although length and
detail do not necessarily reflect rigor. The case

study is an inherently unstructured form and
does not lend itself to standardisation. Many true
case studies are not titled or indexed as such and
vice versa. Non-research case studies might be
strong on description but contain limited data, a
narrower range of data sources, and less explicit
links between data and conclusions.

The next sections review the main kinds of
case study used in health research, teaching, and
dissemination; highlight some quality features;
and offer preliminary guidance on how to select
and use published case studies.

Case studies in social science research

Rationale

The common elements of a social science case study
are shown in table 2, although a rapid review of 160
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Table 2 | Elements of a case study in social science research

Element

Case study

A bounded system

Studied in real world
context

Studied in-depth using
multiple sources of
evidence

Case is selected and
shaped to reflect the
study's purpose

Findings are presented
as an interpretive
account

Theory is applied as
appropriate

Description

The case addresses a clearly defined entity of interest (ie, it has a
defined unit of analysis). This could be a programme, individual,

group, social situation, process, organisation, event, technology,
or other phenomenon.

The case is explicitly bounded by time, space, and activity, which
helps to avoid scope creep and manage the various contextual
influences (although the boundaries between the case and its
context are often blurred).

The case is studied in its real world setting with attention to con-
text (including political, economic, social, technological, cultural,
historical, and organisational).

Detailed exploration of an issue using data collection and analysis
appropriate to a chosen philosophical orientation (eg, constructiv-
ist, post-positivist, realist), demonstrating both depth and breadth
of inquiry. Interpretation is key to the process, so reflexivity and
checking back with participants are essential.

Sampling of cases, informants, and activities should reflect the
study's purpose and focus. Progressive focusing is often needed

to sharpen data collection; pursue themes that are typical, surpris-

ing, and varied etc; and avoid ending up with more data than can
be analysed with the available time and resource.

Actions and events are interpreted in context and recounted
in narrative form (depicting unfolding over time), reflecting the
boundaries of the case. Analytical themes are drawn together

reflexively as the study progresses, producing a holistic interpreta-

tion that is refined and sense checked with study participants.

If the purpose of the case study is theoretical generalisation,
explicit theory will guide the selection of cases and interpretation
of findings.'® If the purpose is naturalistic generalisation, theory
will have a secondary role.®

Example

Multiple case study of digitalisation and de-digitalisation in UK general practices.”
The study was naturalistic (the primary goal was to describe and explain what
happened, not to test theory).

12 UK general practices, studied from mid-2021 to end of 2023.

Policy context: strong policy push for digitalisation. Temporal context: a 28 month
period beginning about 1 year after the so-called disruptive innovation of wholes-
cale shift to remote and digital forms of care in the early months of the covid-19
pandemic.

500 hours of ethnographic observation, 202 interviews across a range of partici-
pants and stakeholders, and four multi-stakeholder workshops (210 participants).
Informed by Stake's naturalistic approach.?® Interpretive techniques included
research diaries and team discussions.

Purpose: to study variation in the uptake, embedding, adaptation, and abandon-
ment of remote and digital technologies and services. Case sites were selected for
diversity in size, digital maturity, locality and population served. Themes identified
in early data (eg, equity of access) were pursued through progressive focusing.

A familiarisation document was prepared for each case site to summarise the first
sixweeks of fieldwork.*” Emerging findings were used to update these early sum-
mary documents and pursue priority themes in further depth. The near-final account
was sense checked with staff and patients.

In this naturalistic example, overall findings were theorised using diffusion of inno-
vations theory.?® Additional theories were applied as appropriate to subsets of data
on quality of care,” patient safety,”" equity,”* continuity,”> and technostress.”*

Adapted from other published work," > using the Remote by Default 2 study of digital innovation in UK primary care'” as an empirical example.

papers found that only a small fraction of studies
described as case study research came close to
meeting these criteria.

Yin, whose distinctive methodology for case
study research is widely used in healthcare contexts
(box 1), suggests that the case study design in social
science is particularly appropriate when the study'®:

» seeks primarily to answer "how” and “"why”
questions (as opposed to "how many” or "was
objective X achieved” questions);

» does not seek to manipulate the behaviour of those
involved; and

» seeks to interpret the phenomenon in context
rather than merely describe what was done (hence,
is especially appropriate when the study topic is
interwoven with processes, people, organisations,
and policy).

Some cases are naturally well-bounded. A
school, for example, is materially circumscribed,
has a defined set of human actors (eg, pupils, staff,
governors) and a history that began shortly before
its founding day. But most cases are not so easy to
delineate. A case study of a vaccination programme
probably involves multiple organisations, numerous
human actors of various kinds (including, perhaps,
people protesting against the programme) and
complex historical roots. The research team will
need to make—and defend—a series of judgments
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about precisely what case they are examining. Even
in cases that appear well-bounded, boundaries can
be complex and shifting as organisations are restruc-
tured and people move into or out of roles. Hence,
the question of "what is the case?" might be an issue
of ongoing inquiry during the study rather than
something firmly fixed at the outset. Another aspect
of bounding the case is selection of an appropriate
time frame including when the story begins and
when it ends. These issues are matters of contextual
judgment (some case studies unfold in weeks, others
in decades).

The examples in table 1 are bounded vari-
ously by country and activity (policy making and
governance'' or primary care delivery'?*?), organ-
isation and activity (infection control® or abortion
services® in a single hospital, implementation of
advanced nurse practitioner roles across multiple
hospitals,'* or impact of research programmes
in particular universities®®), or community and
activity (global health programmes in various
local and regional settings!®). The case in table 2,
a multisite case study of digital innovation in UK
primary care, is bounded by organisation and
activity (general practices, digitalisation, and
de-digitalisation).!” All these examples were
studied within a defined time frame.

Different kinds of social science case study
serve different research goals, make different use
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BOX 1] KEY SCHOLARS OF CASE STUDIES IN SOCIAL SCIENCE RESEARCH

Robert Yin*® (disciplinary background: cognitive and social science):

Yin has been highly influential in healthcare case studies, perhaps because his philosophical position
(sometimes described as post-positivist) has some parallels with the objectivist (positivist) assumptions

of biomedical science. Post-positivism acknowledges that objectivity in social science might be difficult

but holds that we should strive to get as close to objective reality as we can through rigorous study design,
testing theory across multiple cases (small n), and using multiple sources of evidence. To this end, Yin offers
various techniques to improve the validity and reliability of the research process. Yin focuses on objective
measurement and comparisons and places less emphasis than some other case study researchers on the
subjective perceptions of research participants. Yin is also sometimes described as a social realist (ie,
assuming an objective social reality but recognising that we might be unable to fully know it).

856 (organisational studies):

Eisenhardt is also described as coming from a post-positivist or social realist perspective. She offers a detailed
technique for building theory from multiple case studies (designed primarily for comparing how a theory fares
across different organisational settings). She proposes a structured and systematic process, including analysis
within and across cases, to identify patterns and develop testable propositions.

Kathleen Eisenhard

Robert Stake?® (education and evaluation):

Stake approaches case study research from a very different perspective that is rooted in constructivism,

a philosophical position which assumes that reality is multiple and that individuals' experiences and
interpretations shape their world. Stake teaches that each case is unique and should be studied primarily for
its own sake, rather than to develop or test theory. Rather than rigid and standardised data collection across
cases, Stake advocates for inquiry that is naturalistic, curiosity driven, and responsive (adapting to the evolving
context of the case). He considers that research participants' experiences and their (perhaps conflicting)
interpretations are crucial to constructing the case.

Sharan Merriam® (adult education):

Merriam is also a constructivist, although her work also embraces a form of pragmatism (in the sense of
seeking to orient case study research to producing findings that inform real world decisions, generate
practical solutions and improve outcomes). Merriam emphasises the importance of rich description and of
understanding how individuals construct meaning from their experiences. Like Stake, she recommends an
inductive approach that is, allowing themes and patterns to emerge from data, unhampered by prior theory.
Haridimos Tsoukas?? 3 (organisational studies, philosophy of knowledge):

Tsoukas approaches case study from a deeply philosophical perspective influenced by the later Wittgenstein
(who de-emphasised universal laws and showed how it is possible to reason from the particular to the general).
Tsoukas’ work has also been described as pragmatist and process oriented—that is, assuming that the world
is dynamic and that knowledge is generated through human action. The key to case study analysis, suggests
Tsoukas, is understanding how meaning is created in context (hence, researchers should engage with the
particularities and complexities of a single case, paying close attention to the role of language, action and
interpretation).

Bent Flybvjerg® (planning, especially of mega-projects):

Flybvjerg is also broadly pragmatist in his approach to case study. He emphasises phronesis (practical
wisdom—the context dependent knowledge that is acquired in, and informs, practice). He proposes that
detailed, context-rich analysis of specific cases helps us understand complex phenomena, especially how
people acquire and apply practical wisdom (or not). He emphasises the importance of studying how values,
power, and context influence practical action and decision making.

Ray Pawson# (sociology):

Pawson has been highly influential in health services research because of the popularity of his social (or
scientific) realist philosophy underpinning realist evaluation. He considers that social programmes play out
differently in different settings because different mechanisms are triggered. A mechanism is defined as how
human actors draw on a programme's resources to achieve their goals. A realist case study, recommends
Pawson, should seek to tease out the interaction between context, mechanism, and outcome.
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Table 3 | Types of case studies in social science research
Criterion Type

Single (n of 1)

Multiple or collective (small n)
Nested (or embedded)

Descriptor

No of case studies A single case.

Two or more cases.

Multi-level study comprising one overarching case with multiple embedded units or components (eg, one hospital, sev-
eral wards). A nested case study is usually single but can be multiple (with embedded units in each of several cases). A
non-nested design is sometimes referred to as a holistic case study.

Goal of research Exploratory (Yin) A preliminary study to explore how and why a phenomenon unfolded in a particular way and produced a particular
outcome(s). Exploratory case studies are about discovering and defining the research terrain, laying the groundwork

for more focused inquiries. Can be single or multiple.

Explanatory (Yin) Following an exploratory phase, to analyse and explain what happened and why certain outcomes occurred in certain

contexts. Usually involves testing and refinement of theory and identification of causal links. Usually multiple.

Theoretical (Yin), instrumental
(Stake)

Role of theory To provide insight into an issue, and especially to help refine a theory. Theory is of primary importance; the case is se-
lected for its potential contribution to theory. According to Yin, theoretical case studies should be multiple. According

to Stake, theory can be developed from a single case.

Descriptive (Merriam), intrinsic or
naturalistic (Stake)

To describe a particular event or phenomenon in rich detail and for its own sake. Theory used in secondary role.
Usually single.

Sampling strategy ~ Representative or typical (Stake)  Selected to illustrate what generally happens within a broader category or population. Aims to provide insights into

common patterns and characteristics. Often single.

Particularistic (Stake) Selected to describe a specific phenomenon or event in detail. The focus is on the unique aspects of the case. Almost

always single.

Paradigmatic (Stake) Selected to illuminate a particular paradigm or theoretical perspective, and thereby develop new understandings,

challenge existing assumptions, or contribute to broader theoretical frameworks. Usually single.

Extreme (Stake) Selected because it is unusual or unique in a key respect(s). Provides insights by examining outliers. Single. A variant is
referred to as polar types, where cases at both extremes of a continuum (eg, high and low performers) are studied in a

multiple design.

Critical (Stake) Chosen because it is expected to challenge or test a well-established or accepted theory. The case serves as a critical

instance to see if the theory holds or fails in a specific context. Single.
Positive deviant (no specific
scholar)

An unusually successful example of a phenomenon from which others may learn or be inspired. Can be applied across
different case study types.

Drawing on terms and definitions used by Yin'®, Stake,** and Merriam."

of theory, and use different sampling strategies
(table 3).

Defining quality—a question of philosophy

The philosophical positions of some leading
case study researchers are summarised in box 1.
While post-positivist case study researchers
such as Yin'® and Eisenhardt!® aspire to
meeting (or approaching) criteria such as disen-
gagement (objectivity), minimisation of bias,
precision, statistical significance, and reproduc-
ibility,’® '® constructivist case study researchers
such as Merriam®® and Stake®° focus on criteria
such as authenticity, engagement, nuance,
reflexivity, verisimilitude (ie, does the story ring
true?), and the extent to which all perspectives
have been captured.’ *° Researchers working
from pragmatist assumptions (eg, Flyvbjerg®!
and Tsoukas?? #%) define quality in terms of the
primacy of knowledge that arises from experience
and is tied to action, and the ability of the case
study to inform meaningful and ethical progress
with a real world challenge.?! 22

How to conduct a social science case study

As with other complex, real world tasks involving
people in context (eg, raising a child), case study
research cannot be done entirely by formula.
Drawing partly on work by others,'® ¥ 2° 2* some

methodological steps are listed below. Noting
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Cleland et al's warning against an overly linear
approach to the complex interpretive task of building
a case study,1 these steps should be seen as rules of
thumb to be questioned, refined, and applied adap-
tively to circumstances. The case study used as a
worked example in table 2, on digital innovation in
UK primary care,'” broadly followed these 10 steps
(as described in a separate protocol paper?’).

Step 1: Prepare and explore

Browse the literature and if it looks promising, do a
scoping review. Visit candidate case study sites and
talk to people close to the action. Confirm that there
is an issue to be explored, that a case study design
is appropriate, and that you would be welcome to
gather data in your chosen site(s). Identify someone
on-site who agrees to be your gatekeeper.?®

Step 2: Formulate a research question

Clarify your purpose and how your research
question addresses a gap in the existing knowl-
edge base. Make your philosophical assumptions
explicit (ie, decide, for the purposes of answering
your research question, whether you are a posi-
tivist, post-positivist, constructivist, pragmatist,
or other). Match your question and its philo-
sophical underpinnings with an appropriate case
study design and sampling strategy from the list
in table 3. You may wish to align with a specific



case study researcher and follow their recom-
mended approach (box 1).

Step 3: Define your case

Develop a broad outline of what organisation(s),
groups, activities, and timescales you will
include, and refine this as your data emerge. The
question “What is at stake [for front-line actors]?”
can highlight the core issues, conflicts, or impor-
tant consequences associated with the case and
hence guide you in sharpening your unit of anal-
ysis. See the bounded system element in table 2.

Step 4. Consider potential data sources

These sources might include documents (eg, plans,
protocols, letters, reports, minutes of meetings,
complaints, archival records), informal interviews
(eg, preliminary phone calls), semi-structured inter-
views, focus groups, ethnographic observation,
technology walkthroughs, and capture of informal
material (eg, jokes). Ethnography often generates
more useful data than interviews. If you plan to use
a highly structured method designed to develop and
test theory (step 8), you may need to standardise
your data collection across case study sites.

Step 5: Gain access and pilot data collection

Meet with people in your study site(s) (not just top
management), build relationships, and involve
these individuals in refining the data sources
and collection methods. Take advice from front-
line actors on how to manage sensitivities, meet
ethical requirements (eg, confidentiality, duty of
care), and capture the perspective of marginal-
ised groups.

Step 6: Collect data; focus progressively

Pull together an early summary; discuss it with
co-researchers and participants (remember
that case study requires interpretation, not just
description). With attention to the purpose of
the case study, select priority themes to pursue
in depth. Your ongoing data collection should
be shaped by how the study is unfolding, so as
to fully explore issues that emerge as salient.
Organise and index your data. Ensure that you are
fully familiar with all key sources (eg, by repeated
close reading and annotation of transcripts).

Step 7: Analyse and synthesise data

Analyse each data source separately and appropri-
ately (eg, thematic analysis for interviews and field
notes, descriptive statistics for quantitative data),
and then bring these data together to construct your
overall interpretation. For example, waiting list data
will tell you that waits are increasing; interviews
with staff and analysis of resource allocation docu-
ments will help tell you why; interviews with patients
will capture the impact on lived experience. If your
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philosophical position is post-positivist or realist,
follow an established method for categorising, tabu-
lating, and formally combining your different data
sources with a view to testing theory (in this case,
for example, extending our theoretical knowledge
about how waiting list management works).'® '® If
your philosophical position is constructivist or prag-
matist, your analysis should be oriented to inter-
pretation of the case for its own sake (ie, you will
be interested primarily in this waiting list story and
the implications for local actors).'*"*? Accordingly,
extend your preliminary summary iteratively using
the hermeneutic cycle (ie, weaving in each new data
source to refine a picture of the whole).

Step 8: Theorise as appropriate

This step will differ depending on which philosoph-
ical approach you align with and which middle range
theory you have chosen. Table 1 shows an example
of a theory driven case study (guided by Yin's
approach®) to test and extend a theory of implemen-
tation of advanced nurse practitioner roles across five
study sites.'* Table 2 shows an example of a natu-
ralistic case study (guided by Stake's approach?), in
which theory (in this case, diffusion of innovations
applied to digital innovation) had a secondary role
to help explain the varying fortunes of the 12 case
sites.”’

Step 9: Sense check with study participants
Front-line actors can help hone your interpretation of
the case, although you may need to handle contested
perspectives and attempts to censor unpalatable
findings.

Step 10: Write up and disseminate

Prepare a master version of your case, plus summa-
ries and adaptations for different audiences. Select a
journal whose readership you want to influence and
follow the instructions for authors. If appropriate,
follow reporting guidance for case studies of complex
interventions.*®

Case studies in public health

Public health operates at the interface between medi-
cine (eg, epidemiology, infectious diseases) and the
social sciences (eg, human behaviour, culture, poli-
cymaking). Case studies in public health are often
historical accounts (from the distant or recent past)
of how health threats emerged and were managed.
They are typically based on desk research using
contemporaneous routinely collected data and
commentaries, and they include both quantitative
data and qualitative description.

Some examples of the genre depict a lone public
health hero whose actions helped resolve a disease
crisis of which the cause was somewhat of a mystery
(Tulchinsky's book, for example, includes chapters
on James Lind and scurvy, John Snow and cholera,
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and Semmelweiss and hospital acquired infections?).
Some contemporary public health case studies also
have an air of mystery solving—for example, Miller
et al explored the cause of a fatal covid-19 outbreak
at a community choir practice in early 2020.? They
used qualitative interviews along with data on case
positivity and theoretical knowledge of how airborne
particles travel in indoor spaces to provide early
evidence of the likely airborne nature of the SARS-
CoV-2 virus.

Many public health case studies feature the intro-
duction and evaluation of a policy—for example, the
attempt by New York City to reduce consumption of
trans fats by regulating food outlets and running a
public information campaign.’® Case studies can
be especially effective when examining policies
intended to manage inequities, because the narrative
form can illustrate the complex associations between
structural factors (eg, housing, social exclusion),
public policies (eg, welfare benefits), and health
system factors (eg, accessibility, resilience, cultural
competence), as illustrated by a study of indigenous
groups from Brazil.>' Many case studies in imple-
mentation science (see below) also involve public
health interventions.

Case studies in implementation science

Rationale

Implementation science is the study of how to put into
practice interventions that have already been shown
(eg, in randomised controlled trials) to be effective in
some settings.’” In the early years of this developing
field, emphasis was on producing abstracted advice
in the form of guidance, tools, theories, models, and
frameworks.> It is increasingly recognised that the
real world effort of implementing an intervention in
a new context is greatly aided by reading depth and
detail of what happened when it was implemented
somewhere else, since such accounts convey impor-
tant aspects of context.”

Compared with the well-established methods
used in the social sciences and public health, the
methodology of case study in implementation
science is in its infancy. Some authors have called
for a more structured and standardised approach to
methodology and reporting.>*>* To date, implemen-
tation case studies have mostly been constructed
retrospectively, although there is no reason why
they should not be undertaken prospectively, thus
allowing a more iterative and adaptive approach to
data collection.

As shown in table 1, case studies in implementa-
tion science might be primarily concerned with eval-
uating the implementation of interventions in real
world settings; developing the theoretical knowledge
base of implementation science; or at a more basic
and superficial level, describing examples of imple-
mentation projects, which are discussed further
below.
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Evaluating the implementation of an intervention
Case studies that systematically evaluate the
success of implementation efforts use similar
techniques to research case studies in the social
sciences. Like case studies in the social sciences,
those that evaluate the implementation of an
intervention can be single, multiple, or nested.
Their goal is twofold: to learn lessons which
shape the project as it unfolds (formative evalu-
ation) and, on completion of the project, to judge
whether implementation objectives were met
(summative evaluation).>®

Data for the formative component tend to be
from qualitative interviews or surveys (eg, of
staff and patients' views). One key question is
the extent to which the intervention was imple-
mented as intended (fidelity) and what kind of
adaptations were needed to align it with existing
processes, pathways, and available skill mix.
Data for the summative component tend to be
quantitative and based on predefined criteria
and indicators, perhaps arranged as a logic
model (inputs, activities, outputs, outcomes,
impacts).

For example, in a case study evaluation of a new
comprehensive abortion service that was being
rolled out across community settings in Ethiopia
(see Evaluative case studies of implementation,
table 1), 39 quantitative indicators were used
for the summative component.® These indicators
measured various inputs (eg, resources, staffing,
guidelines, and protocols provided to each
participating clinic), activities (eg, staff trained,
planning meetings held), outputs (eg, patients
treated, patients counselled and advised about
post-abortion self-care, records completed),
outcomes (eg, complications prevented,
improved awareness of the service), and impacts
(eg, reduced abortion related morbidity and
mortality). A qualitative and survey (formative)
component captured staff concerns (eg, high
workforce turnover, equipment malfunctioning,
drugs unavailable) and patient perceptions (eg,
of felt stigma and discrimination). Combining
these data allowed the evaluators to assess the
fidelity with which each clinic was implementing
the new service and the extent to which patients
were benefiting (summative) and also explain
why some clinics were failing to reach key targets
(formative).

Developing the theoretical knowledge base of
implementation science

Implementation science scholars have begun to use
case studies to develop and test theories, models,
and frameworks for improving the success of imple-
mentation efforts. This kind of case study is usually
multiple (the approach is tested across a sample of
cases); it is akin to the theoretical case study in the



social sciences (table 1) in that the cases are sampled
primarily in order to test the theory or framework.

Parascandola et al, for example, tested a struc-
tured framework, PIET-T (Population-Intervention-
Environment-Transfer process in the transferability of
interventions) to guide the implementation and eval-
uation of an evidence based intervention (tobacco
dependence treatment guidelines) in Vietnam
(table 1).>” They demonstrated added value from
combining general knowledge (about the efficacy of
these guidelines) with local knowledge (eg, about
the service's existing perspective on this topic, the
prevailing culture of tobacco use, the nature of local
workflows and skill mix, the ability of local systems
to capture data to monitor progress, and likely levers
at local and national level for sustaining the inter-
vention). By bringing general and local knowledge
together, they were able to produce an adapted inter-
vention with a high chance of being accepted and
becoming embedded.

The authors mapped the PIET-T framework to
a second case: cervical cancer screening by self-
sampling in low and middle income countries,*’
although this so-called case was more a worked
example from desk research covering dozens of
settings than a true small n multiple case study. They
make a plausible case for using this framework more
widely to guide case selection, data collection and
analysis in the study of transferability of health inter-
ventions. However, as these authors acknowledge,
many questions remain unanswered about how
frameworks like PIET-T should be applied in practice
and what their limitations are.

Describing examples of implementation efforts
Descriptive examples aim to disseminate accounts
of successful programmes (eg, primary care systems
in low resource settings, as in the PRIMASYS
project, see table 1) or, less commonly, unsuccessful
ones.*? 3 They are usually found in the grey litera-
ture (eg, archives of non-governmental organisations
or philanthropic funders) and may be of variable
quality and depth. While not research, they can
educate, inspire, and transmit practical wisdom (or,
alternatively, provide cautionary tales).>® However,
these examples may have been written from a
particular perspective (eg, the funder of a project,
or an organisation's press office), hence may lack
nuance and overlook the voices of marginalised
groups. As case study research in implementation
science develops, we should expect such descriptive
examples to be informed by the principles described
above (eg, including explicit metrics of success and
detailed description of processes and challenges).

Other types of case study

Educational case studies

As noted above, case studies tend to include a range
of data of different kinds and invite interpretations
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from multiple angles. When we interpret case
studies, we draw on our own real world experiences
as well as our theoretical knowledge.* This makes
the case study (potentially at least) a powerful tool
for learning, and explains why pre-formulated case
studies are sometimes collated in so-called banks
from which teachers can select examples appro-
priate for a class. Such educational case studies have
been used for more than 100 years, especially in law,
business studies, and (latterly) medicine.® Students
should be guided to approach these case studies in
ways that promote active learning (eg, imaginatively,
critically, and with peers). Clear instructions, reflec-
tion exercises, and prompts for group discussion are
essential.

Educational case studies in global health invite
students to examine the multiple influences (medical,
social, commercial, geopolitical) on a bounded
health related topic, usually in low and middle
income countries.” '3 Case studies in sustainability
offer a similar approach on environmental and plan-
etary topics.” Many such studies are constructed
around the United Nations' Sustainable Development
Goals,* a vast global project that includes a complex
set of indicators for measuring success.*?

While the case study format is increasingly
popular in education, case studies drawn from
teaching banks may in practice be brief and some-
what stylised, lacking in rigour or depth, and (if they
are reproduced in course reading lists year on year)
out of date. They might unwittingly reproduce domi-
nant and even colonialist framings of problems and
their solutions. Accordingly, educators should be
circumspect about off-the-shelf case studies and put
effort into constructing their own. This approach will
allow them to cover contemporary topics in imagi-
native ways and encourage students to critique the
framings presented, question metrics, and consider
whether any perspectives have been overlooked.*

Impact case studies

An impact case study is a narrative account of a
research programme and the impacts (beyond
academia) it has generated, including objective
metrics (eg, improved health, raised public aware-
ness, financial savings) and a narrative explanation.’
This genre is popular in the UK because of research
excellence framework assessments, in which case
studies are scored by peers for significance (how
important the impact is), reach (how far the impact
has spread), and attribution (the strength of the
causal link between the research and the impact
claimed).

Since a substantial proportion of UK universities'
income is calculated from impact case study scores,
these cases are written to persuade. They are often
rhetorically compelling and replete with numerical
data, and reflect a series of judgments made by their
authors about what kind of impacts are likely to score
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Table 4 | Questions to ask when considering use of published case studies to improve understanding and inform decision making

Question

What problem or challenge am | seeking to address?

What evidence is there that a potential solution

exists?

Do any case studies exist of attempts to implement

Notes

For example: Develop or refine policy, transfer an example of good practice to a new context, evaluate an existing initia-

tive. What is the target population and preferred intervention or approach? What would success look like?

Consider: Has the intervention or approach been optimised (eg, in pilot studies) and empirically tested to determine effi-

cacy (eg, in controlled trials)? If so, what were the setting(s) and what were the findings (including caveats)? Have these
findings been synthesised into guidelines or protocols?

Favour in-depth evaluative case studies over brief descriptive examples (table 1). When assessing them, consider:

the intervention in the real world? If so, to what extent » What is their provenance (eg, who wrote and who sponsored the case study, and for what purpose)?
» Does the case provide both objective success metrics and rich qualitative detail of local contexts and how efforts played

can | trust them?

If the findings are trustworthy, what can | learn from

out?

» Were all key stakeholder groups included (especially of marginalised groups who may have been overlooked)?

» s there evidence of critical reflection and interpretation (eg, questioning findings, seeking and explaining disconfirming
data) rather than a more superficial account of "this is what we did"?

» Are specific claims (eg, lives saved) evidenced with data that are independently verifiable?

» Are there any interpretations that the authors have not considered?

» Overall, is the case plausible, coherent and balanced?

them? To what extent are they transferable to my Consider:

» The overall context (eg, political, economic, material, technological, geographical, cultural)

» The history and priority of the problem locally (including previous failed interventions and key competing priorities) and
relevant path dependencies (eg, existing stakeholder relationships, supply chains)

context?

What conclusions can | draw from this case

study(ies)?

Workforce (availability, knowledge, skills)

| 2
>
>
>

n summary, to what extent do you consider that:

What are the key features of your own setting, and what are the implications for efforts to transfer the intervention?

Stakeholder attitudes to the problem and the proposed intervention and how likely these are to shift
Key barriers and levers as identified by local actors
Ability of local data systems to monitor progress

» there is evidence that the intervention is effective;

» there are case study or studies describing its implementation in the real world;

» those case study or studies provide a trustworthy account of what happened in one context(s); and
» the findings are potentially transferable to your own context (perhaps with caveats).

well and how those impacts are best measured and
framed. Because each case study is unique, however,
standardisation of impact case studies has proved
impossible.** Those who write (or read) impact case
studies may be interested in the critical literature on
this genre—for example, arguments that the potential
financial gains and risks may be driving UK univer-
sities to conduct the kind of so-called safe research
that generates compelling impact case studies (char-
acterised by early, quantifiable, and clearly attribut-
able impacts).*” %

Using case studies

The potential of case studies

Achieving change in healthcare settings is often diffi-
cult and complex. Case studies can be a powerful
tool for those seeking to replicate good practice or
implement tested solutions locally, but their value
depends on how they are selected, interpreted, and
applied. Potentially, case studies can provide rich,
contextual insights which complement formal guid-
ance; contribute to understanding of interventions,
settings, and systems; help to identify and examine
mechanisms (and hence, explain how and why
outcomes occurred, not just what happened); and
reflect how practical, on-the-ground realities affect
the implementation of complex interventions.

The practical knowledge that can be conveyed in
the case study format might be especially valuable in
low resource settings where facilitators and mentors
are unavailable.” Case studies are especially helpful
in the early stages of policy design or when scaling
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or adapting interventions to new contexts (eg, across
jurisdictions).

Different sampling strategies (table 3) can inform
policy in different ways. Critical case studies, for
example, can help confirm or refute general proposi-
tions. Extreme cases can highlight important excep-
tions. Multiple case studies (selected for maximum
variation, as in the example in table 2) can show how
an intervention performs across contexts. Lessons
from case studies can inform cycles of design, testing,
and refinement of interventions. Case studies can
help to qualify or challenge other sources of evidence
(eg, from quantitative performance metrics).

Generalisability of case study findings

The findings from a single case study (or small
number of cases) are not statistically generalisable (a
case study, however well-conducted, does not repre-
sent the wider world in the same way that a sample
represents the population from which it was drawn).
But case studies can be generalisable in two other
senses:

» Heuristic generalisation. Case studies can generate
rich narratives of particular phenomena (see
Naturalistic case studies in table 1). If studied
closely and critically, these narratives enable
us to approach similar phenomena with wider
vocabulary and greater practical wisdom than
a novice would. Constructivist scholars (such
as Stake and Merriam) and pragmatist scholars

9



(such as Flyvbjerg and Tsoukas) tend to emphasise
heuristic generalisation.'®~**

» Analytic generalisation. Case studies can generate
theory, which can then be used to design and
analyse other cases (see Theoretical case studies,
Case studies informed by realised evaluation, and
Case studies to develop theoretical knowledge
about implementation in table 1). Positivist
and post-positivist case study scholars (such as
Yin and Eisenhardt) tend to emphasise analytic
generalisation.'* '®

Generalisability of case study findings is discussed
in more detail elsewhere.” *!

Assessing the quality and relevance of published
case studies

Not every case study needs to have followed a formal
research methodology and been published in a peer
reviewed journal to provide useful learning. Indeed,
the word limits imposed by many academic journals
mean that some of the most detailed and insightful
case studies are to be found in the grey literature.
But it is also true that case studies, whether single
or multiple, can be compromised by sampling bias,
limited or unrigorous data collection, uncritical
interpretation, and even deliberate misrepresenta-
tion. Table 4 suggests some questions to ask about
published case studies when considering their use as
learning materials or models of good practice.

Conclusion
This paper has introduced various kinds of case
study used in health research, teaching and practice.
Well-established case study traditions in the social
sciences and public health have been contrasted
with the relatively new field of case study research
in implementation science. While high quality exam-
ples exist in all these fields, superficial and descrip-
tive examples often outnumber them. Publication
guidance exists for some kinds of case study
(focusing on social science examples),?® but the guid-
ance does not apply to all healthcare examples. In
particular, further work is needed to develop explicit
methods and standards for undertaking and writing
up implementation case studies. In the meantime,
the preliminary questions in table 4 are intended to
guide policymakers and change agents who seek to
use case studies to build their understanding and
support decision making.

As Flyvbjerg notes, "a scientific discipline without
a large number of thoroughly executed case studies
is a discipline without systematic production of
exemplars, and ... a discipline without exemplars is
an ineffective one" (page 219).?! It is hoped that this
paper will contribute to promoting the value of case
study in research, education, and impact assessment
and to efforts to enhance the quality and usefulness
of case studies across these fields.
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