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Abstract

Case study research is a widely-used approach in qualitative research. The advantages of case study
research include its ability to investigate complex social phenomena and to handle dense data. However,
it has several drawbacks, such as defining the case and ensuring rigour. The large variety in descriptions
of case study implementation makes the application of case study research a challenge for novice and
experienced researchers alike. The aim of this paper is to describe a novice’s foray into case study
research, illustrating advantages, drawbacks, and applications of case study research through examples
from a previously conducted case study. By mapping consistencies and differences in the case study
descriptions, this paper offers a way for novice researchers to familiarize themselves with the range of
case study perspectives and with the choices and considerations that must accompany the choice of
case study research. This paper shows the definitional and structural challenges that case study
researchers may face. We identified 14 descriptions of case study research with unclear or overlapping
distinctions. Despite the large number of variations in case study descriptions, we singled out one main
distinction: the distinction between multiple and single case studies. The sheer proliferation of how case
study research should be conducted underlines the great responsibility case study researchers have when
choosing an analytical and methodological approach and ensuring rigour in their research.
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Case study research is a widely-used approach in qualitative research. The
advantages of case study research include its ability to investigate complex
social phenomena and to handle dense data. However, it has several drawbacks,
such as defining the case and ensuring rigour. The large variety in descriptions
of case study implementation makes the application of case study research a
challenge for novice and experienced researchers alike. The aim of this paper is
to describe a novice’s foray into case study research, illustrating advantages,
drawbacks, and applications of case study research through examples from a
previously conducted case study. By mapping consistencies and differences in
the case study descriptions, this paper offers a way for novice researchers to
familiarize themselves with the range of case study perspectives and with the
choices and considerations that must accompany the choice of case study
research. This paper shows the definitional and structural challenges that case
study researchers may face. We identified 14 descriptions of case study research
with unclear or overlapping distinctions. Despite the large number of variations
in case study descriptions, we singled out one main distinction: the distinction
between multiple and single case studies. The sheer proliferation of how case
study research should be conducted underlines the great responsibility case
study researchers have when choosing an analytical and methodological
approach and ensuring rigour in their research.

Keywords: case study research, novice researchers, generalizability, health
services research

Introduction

Yin (2014, p. 3) starts Case Study Research: Design and Methods with the statement:
“Doing case study research remains one of the most challenging of all social science endeavors.
Do not underestimate the extent of the challenge.” Although standards or general guidelines
for reporting (Rodgers et al., 2016) and conducting case studies have been developed (Gerring,
2017; Yin, 2012), case study research remains a method or a study design with various
standards of implementation, depending on the author. It can therefore be difficult, for novice
and experienced researchers alike, to conduct case study research. Yet, case study research is
a common way to conduct qualitative inquiry (Stake, 2005).

Despite its known challenges and critiques, case study research has been recognized as
a fruitful approach to understanding complex social phenomena. It has a unique ability to
handle a variety of evidence, and to reflect the contextual conditions in which the case is
situated, thereby retaining a holistic and real-life perspective of the subject (Flyvbjerg, 2006;
Stake, 2005; Yin, 2014).
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This paper presents some of the advantages, challenges, and applications of case study
research which have been discussed in previous literature. In addition, the paper discusses key
themes in case study research such as generalizability, definition of cases, and the definition of
case study research, using examples from our newly conducted case study on hospital
readmissions from the perspective of primary health care services (Glette, 2020). Box 1
describes our study.

Box 1. Case Study used to investigate hospital readmissions (Glette, 2020)

Exaomple of a case study
Design: Qualitative explorative muitiole compargtive case study

Rationale: To explore hospital readmissions from a primary healthcare perspective, to increase knowiledge of the foctors leading to
hospital readmissions from the primary healthcare service. More specifically, the study generotes new knowledge obout a) GPs' and
nursing home physicians” decision-making in hospital resdmissions; b the role of nursing home resources in recdmissions processes
(e.g., staffing, nurse competence, physicion coverage); and ¢} hospital physicions’ view on hospital dischorges to, ond readmissions from,
the primary healthcare senvices.

Case definition: A cose was defined as a municipality with primary healthcore services and o common hospital. The subunits consisted of
Sfowr nursing hames, each of which had nursing home nurses and leaders, primary care physicians (GPs and nursing home physicians)
and hospital physicians.

Recruitment: A meeting with the director of health, the care manager, the municipal director and the manager of community services
and healthcare in both municipalities was heid. The care manager recruited the nursing homes, and the nurses were recruited by their
superwisors. GFs were initially contocted by the manager of community services before the project leader mode second contect. Hospital
physicions were recruited through the hospitol’s gdministrative staff (coordingtion consultant] (Glette et al, 2020).

Data collection: Semi-structured inteniews with GPs, nursing home leaders and hospital physicions. Focus group intenviews with nurses.
Observations in nursing homes. Document analysis of commissioner’s documents.

Data analysis: All doto moterial was gnalyzed using Gransheim and Lyngdman’s (2004] content analysis.

Dissemination: The results were dissemingted through three published popers (Glette, Kringeland, et al, 2018; Glette et ol,, 2019;
Glette, Raize, et al., 2018) describing the results from each heoith personnel group: Poper |- GPs/nursing home physicions and
oh=ervations; Paper II: nursing home nurses and leaders; Paper IIl: Hospital physicians, and @ PhD thesis describing and discussing ail

resuits (Glggge, 2020).

The research team: The resegrch team consisted of g PRD student with background as o nurse (first suthor), the main supervisor — g
safety scientist with extensive experience in reseqrch on patient sgfety (second guthor) — ond two co-supervisors, ane physician and o
midwife, both with o profound research background in healthcare.

Healthcore Context: The Norwegion healthcare system, which was the context of the PhD study, is separated into two management
lines. The speciglist healthcore service (somotic ond psychigtric hospitals) is monoged by the stots, ond the primary healthcore service
(GFs, nursing homes, home core services, hegith centers, emergency rooms (ERs) and rehabilitation services) is monoged by the
municipalities.

Rationale for choosing the case study approach in the PhD study: Caose stwdy resegrch allowed us to onalyze our coses across and
within coses. Moreover, it was essentigl to focus on the context of the coses under study, to be oble to address the hospital readmizsions
problem properly, wheregs attertion to context is g hollmark of case study research. Additionally, hospital readmissions are influenced
by many foctors ot different leveis in the healthoare service. This made it necessary to collect several kinds of data from these levels to
arrive gt the averall reodmission picture, which cose study research also focilitotes. Although ethnogrophy or situgtional analysis cowld
hove been relevant choices in this context, ethnographies tend to ask much brooder gquestions, in much longer studies than case studies,
dotz collection in different organizotions and argonizotional levels would moke ethnography challenging both in terms of organizing and
access, and with regards to ethical opproval. Situational analysis aiso cowld have been a fruitful approach for gathering and analyzing
the doto we needed for our study, however in situgtional analysis the dota moterial is considered to represent the full ronge of discursive
positions on key issues in the situation under irvestigotion, whilst groups or persons gre not articuloted (Clarke et al, 2015). in our
study, we wanted to focus on context ond the groups within that context, in addition to the dynamic between these groups, making case
study research the better fit.
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By using our case study as a basis for various case study examples and illustrations
(e.g., illustrating how different case and case study definitions can be applied in a study on
hospital readmissions), this paper describes a novice’s introduction to case study research,
highlighting the main obstacles and difficulties during the design and implementation of our
case study. This was the first empirical study conducted by the first author; the second author
supported and supervised the research. This paper therefore presents a novice researcher’s
perspective of the learning process.

Choices and Encountered Challenges

Hospital readmissions is a complex phenomenon involving several stakeholders (e.g.,
patients, next of kin, health personnel), numerous influencing factors (e.g., organization,
staffing, resources) and bodies (e.g., hospitals, nursing homes, home care services) (Donzé et
al., 2013; Kristoffersen et al., 2017). To explore this phenomenon, it was necessary to collect
data from general practitioners (GPs), nurses, nursing home leaders and hospital physicians,
and use a range of data collection methods (individual interviews, focus group interviews,
observations, and document analysis). Case study research appeared to be the natural choice
for this topic, given its “unique strength in its ability to deal with a full variety of evidence,
documents, artifacts, interviews and observations” (Yin, 2014, p. 12).

Although the appropriateness of the case study method for answering the research
questions became evident early in the process, the literature describes case study research in a
variety of ways. This made it difficult to decide which descriptions to adopt and which literature
to use. We began our research process with a review of the approaches to case study research.
The purpose of this process was to map consistencies and differences among some of the best-
known case study authors and create an overview of case study perspectives. We share the
results of this process in this paper. Although several guides for conducting and reporting case
study research have already been developed (Algozzine & Hancock, 2017; Rodgers et al.,
2016; Yin, 2012), this paper complements these guides by sharing a novice’s journey into
becoming familiar with case study research, demonstrating the many options, choices and
considerations that need to be considered.

What is Case Study Research?

There are many interpretations of what constitutes a “case study.” The main
disagreement has revolved around the question: is a case study a research design (the structure
of the project) or a method (the data collection procedure, process, tool or analysis) (Hamel et
al., 1993; Jones & Lyons, 2004)? This disagreement remains unresolved, as seen in the
interchangeable use of the two terms in the literature.

Additionally, there are many definitions and explanations of case study research, as we
demonstrate in Table 1. We argue that an inclusive description of case study research is that
case studies are used to investigate one or more cases (bounded areas of interest)
comprehensively within their contexts; the purpose is to identify their uniqueness, complexity
or/and similarities, and to arrive at a broad, in-depth understanding of the case(s).

Another key point of discussion in case study research concerns the definition of the
“case.” Ragin and Becker (1992) wrote an entire book to answer the question, ‘what is a case?’
That said, this question can be challenging to answer, because it can be difficult to know exactly
what the “case” is and where its boundaries fall. Within the literature, there are many
definitions and explanations of “a case” (Table 1). Drawing on the five case definitions
described in our table, we argue that a case can be a specific thing, a contemporary
phenomenon, a bounded object, a process, a class of events, a single event, an organization,
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or a group (Gerring, 2017; Ragin & Becker, 1992; Stake, 1995; Yin, 2014). What most case
definitions have in common, and what is particularly expressed by Yin (2014), is that the case
must be defined in terms of its beginning and end points, and be a bounded area of research,
defined by the research question under study. In addition to portraying how seven case study
authors define and explain the case and case study research, Table 1 provides examples of how
these definitions could be applied in research on hospital readmissions.

Table 1.
Definitions of the case and case study research, including explanations and examples related

to research on hospital readmissions

Author Definition of case study Definition of a case Description Examples related to our hospital readmission
research study

Stake “The study of the “The case is a complex specific, = The case is something specific, not | The case could be the primary healthcare service
particulanty and complexaty  functioning thing™ (Stake, 1995, something general and wrthout within a municipalitv. The primary healthcare
of a single case, coming to p-2). boundaries. As stated by Stake service is a “functioning thing™ because it has its
understand 1ts activity within (1995, p. 2): “A child may be a organizations within (e.g., nursing homes, home
important circumstances™ case, a teacher may be a case. But care services), which again, has its own
(Stake, 1993, p. xi). her teaching lacks the specificity, organizations (e.g., nurses, physicians, patients),

the boundness, to be called a case™ | and all these organizations interact with each

In social sciences and human ather, and with outside organizations (e.g.,
services, the case 1s hikely to be hospitals). To be able to investigate the
purposive, to have a self and complexity or particularity of the case, it needs to
thereby an integrated system. The be bounded (we cannot investigate all available
parts in this system may not be primary healthcare services). Boundaries can
working well and their purpose may | then, for example, be set by municipal boundaries
be confusing, but it 1s still a system | — study primary healthcare services within one or
(Stake, 1995). several municipalities.

Yin “A case study 15 an empinical  Yin defines the case a The research question(s) should The research guestion “how do heaith personnel
inquury that mvestigates a contemporary phensmench form the basis for defining the case. | perceive factors qffecting hospital readmissions
contemporary phenomenon within its real-world context This means that the research Jfrom a primary healthcare service? ", will lead us
(the *“case™) in depth and (Yin, 2014, p. 16). question(s) should lead the to the primary healthcare service as the unit of
within 1ts real-world context, researcher to a specific umt of analysis. What subunits within the primary
especially when the analysis. When setting the healthcare service to include should be based on
boundaries between boundaries of the case, the topic of  the value these subumits will have in answering
phenomenon and context the case study must be distinguished = owr research question (GPs, will for example
may not be clearly evident” from the context. Further, a time have firsthand experiences with making hospital
(Yin, 2014, p. 16). boundary (a beginning and an readmission decisions and could be a valid

endpoint for the case) should be subunit). Furthermore, we must set boundaries,
specified. Such determinations will  as we will not be able fo investigate all existing
help decide the scope of the data primary healthcare services. Additionaily, we
collection and how to separate data  need ro focus our research area to be able
about the topic (the case) from the investigate it in-depth. Boundaries cam, for
context (the data beyond the axample, be set by using municipal boundaries.
boundaries) (Yin, 2014). The healthcare services within one municipality
is ome case, as exemplified above. Although
delimiting the case, one could get information
about the case’s context, such as the processes
outside the case affecting hospital readmissions
(e.g., regulations, resources, routines).
Ragin & “In short, ideas and evidence = “A case may be theoretical or The case is probably not entirely This could be about collecting data to investigate
Becker are mutually dependent; we empirical or both: 1t may be a specified until the research 1s a research question concerning hospital

transform evidence into

relatively bounded object or a

finished, and the more unsure the

readmissions from the primary healthcare

results with the aid of ideas,  process; and 1t may be generic researcher 1s of what the case 1s, the  services, where the case of the study reveals itself
and we make sense of and universal or specific in some | better the research will be, because  as new knowledge about the subject under
theoretical ideas and way. Asking “What is a case?” then the researcher must ask the mvestigation emerges. One can for example
elaborate them by linking questions many different aspects | question “what is the case?” discover subunits which are imporiant to answer
them to empirical evidence.  of empirical social science™ throughout the whole research the research question, which one was not aware

Cases figure prominently in

(Ragin & Becker, 1992, p. 3).

process (Ragin & Becker, 1992).

of in the beginning of the research period. The
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Gerring

George &
Bennett

Hays

(Ragin & Becker, 1992, p.
218).

A case study is an intensive
study of a single case or a
small number of cases which
draws on observational data
and promises to shed light on
a larger population of cases™

(Gerring, 2017, p. 28).

“The case study approach
(1s) the detailed examination
of an aspect of a historical
episode to develop or test
historical explanations that
may be generalizable to other
events™ (George & Bennett,
2005, p. 5).

“Case study research can
involve the close

examination of people,

topics, issnes or programs.
These studies may explore
student experiences in a law
school or cheating at a
community college (...) or

other entities. These entities

are known as part e
unique in their content and
character™ (Hays, 2004, p.
218)]

=

“A case connotes a spatially and
temporally delimited
phenomenon of theoretical
significance™ (Gerring, 2017, p.
27

“We define a case as an instance
of class of events™ (p. 17). “The
term “class of events™ refers here
to phenomenon of scientific
interest, such as revolutions,
types of governmental regimes,
kinds of economic systems, or
personality types that the
investigator chooses to study
with the aim of developing
theory (or “generic knowledge™)
regarding the cause of
similarities or differences among
instances/cases of that class of
events” (George & Bennett,
2005, pp. 17-18).

“The case can be an individual, a
group of people, a school, a
school district, decisions about
programs. a program
implementation process, an
organizational change, or other
1ssues, and of course they could
be about 1ssues and programs
outside of education™ (Hays,
2004, p. 226).

However a case is defined, it must
cover the phenomena that the study
attempts to describe or explain. For
example, if the behavior of
indrviduals 1s being studied. the
case(s) will consist of mdrviduals

(Gerring, 2017).

The case selection needs to be an
integral part of the research strategy
in achieving well-defined objectives
of the study. The primary criterion
for the case selection is therefore its
relevance to the research objective
of the study. Cases should further,
be selected to provide the kind of
control and variation required by the
research problem. For example, if a
case study is comparative, there is a
need to include cases from different
subclasses or units (within or across
the cases) so that they can be
compared (George & Bennett,
2005).

Boundaries must be set before the
case study begins. The case may be
bounded using the research
questions at hand, whereas these
questions will continue to focus the
researcher throughout the study,
The first step of bounding the case
15 to decide on the case. Once the
case 15 defined, the unit of analysis
must be decided (Hays. 2004). “The
unit of analysis is defined as where
the researcher obtains the data for
the case study™ (Hays, 2004, p.
226).
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research can for example reveal that the patients
and their next qf kin are important to increase
fmowledge about hospital readmissions. The
patients and their families are then included in
the case, even though this was not planned from

the start.

Within this definition, the case must involve
limitations in terms qf time and space. This
means that the case could be “hospital
readmissions ” which are limited By when it
accurs and who it occurs to (when someone is
admitted to the hospital and then readmitted
again within a specific time period). Or the case
could be a municipality, as exemplified above.
However one chooses to define the case, or
where the boundary of the case is set, it must
enswre that the readmission phenomena can be
axplained in depth. This means that we need to
include subunits involved in the readmission
process, for example nursing homes, home care
services or GP gffices as they can provide
Imowledge about the problem under study.

The class of events or the phenomenon can, in a

study, be h

haspital v

s

talk about hospital readmissions fram the
primary healthcare service, and exclude other
readmission perspectives (e.g., the hospital
perspective). The aim of the study could be to
develop lmowledge about hospital readmissions,
or a theory, which aims to explain the differences
and similarities among the class af events
(hospital readmissions). To be able to enlighten
this perspective we can collect data from
different primary healthcare services, preferably
healthcare services which have different
experiences with hospital readmissions (for
example one primary healthcare service with
high readmission rates and one with low

readmission rates).

In this example the aim could be to increase
knowledge about hospital readmission rates and
what effect the implementation of an indicator,
measuring readmission rates can have on both
key health personnel and the readmission rates
themselves. We can define the implementation
process as the case and study the implementation
of the new indicator. This process can be studied
over a two-year period to observe eventual
adaptations and effect of the implementation
using different data collection methods. The
research guestion ensures that the researcher

retains focus on the subject under study.
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Fitzgerald “Case studies (in A case may be “an organization,  The case is the unit of analysis, Ifwe want to increase kmowledge about hospital
& Dopson  organizational research) part of an organization, a whether the case is based on an readmissions of elderly from the primary

involve the collection of
empirical data from multiple
sources to explore an
identified unit of analysis
such as an organization or
part of an orgamization or a

division or a group and the

characteristics of its context™

1tzgeral 5011, .
gerald & Dop 2009
p. 465).

division group. and the

characteristics of its context. The

case unit of analysis can also be
an event or an event sequence”
(Fitzgerald & Dopson, 2009, p.
463).

organization of parts of an
organization. Each case must be
constructed, both in multiple and
single designs (Fitzgerald &
Daopson, 2009).

healtheare services, we need to identify units of
analysis which can provide Inowledge of this
subject — the primary healthcare service
including its nursing homes, GP gffices and home
care services. In most cases, studving a primary
healthcare service in its entirety is too large a
task when doing qualitative inguiry. We therefore
need to construct the case to be able to
investigate it, in-depth. Not all parts af the

primary healthcare services are relevant (e.g,

vouth heaith centers, public piysiotherapist
services, public treatment offers for drug addicts)
and can easily be eliminated from the case. On
the other side, there might be several nursing
homes, GP- offices and home care services within
the same primary healthcare service which, may
be of interest. In this context, the researcher must
choose what entities are most relevant to include
i the case. This way the case is constructed by
ruling out parts of the research area which is not
of interest (parts of the primary healthcare
services which is not of interest when exploring

hospital readmissions).

Variations in Case Study Research

In addition to providing several definitions of a case study, the case study authors
presented in Table 1 suggest ways of conducting a case study through “subcategories” or
variations within case study research (Table 2). The authors’ descriptions and designations of
these case study approaches vary. For example, Fitzgerald and Dopson (2009) describe four
types of multiple case studies: matching or replication designs that explore or confirm ideas,
comparison of differences (between cases), outliers that compare extremes, and embedded case
study designs where multiple units (within a case) are examined to identify similarities and
differences.

Stake (1995) presents three types of multiple and single case studies. Intrinsic case
studies are undertaken to learn more about a case and to distinguish the uniqueness of the
research topic. The instrumental case study investigates a specified issue or phenomenon that
this case has or represents (Stake, 1995). In the collective case study, multiple cases are
examined simultaneously or sequentially to arrive at a broader understanding with richer
information of an issue than if only one case is investigated. According to Stake (1995), these
three types of case studies are not mutually exclusive.

However, a closer look at these variations reveals one main distinction between them
— they are either conducted as multiple- (several cases included) or single- (one case included)
case studies. Yin (2014) supports this claim by stating that multiple- and single-case studies
are variations on the same methodology, where the main distinction is the number of cases
included. Despite the distinction we identify here, these 13 terms are used interchangeably in
case study research. In Table 2, we demonstrate that all of the descriptions of multiple case
studies can be related to our hospital readmission study, although here we have applied Yin’s
description.
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Table 2.
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Variations in case study designs — with examples related to our hospital readmission study

Terms

Instrumental case study
(Stake, 1993)

Intrinsic case study
(Stake, 1995)

Collective case study
(Stake. 1995)

Matching or replication
designs (Fitzgerald &
Dompson. 2009)

Companson of
differences (Fitzgerald

& Dompson. 2009)

Outliers (Fitzgerald &
Dopson, 2009)

Embedded case study
(Fitzgerald & Dopson,
Yin, 2014)

Holistic case study
(Yin, 2014)

Single case studies
(Yin, 2014)

Multiple case study
(Yin, 2014)

Case study or small-C
(Gerring, 2017)

Large-C (Gerring,
2017)

Structured, focused
comparison
(George & Bennett,
2005)

Case
study type
Single or
multiple
case study
Single
case study

Multiple
case study

Multiple
case study

Multiple
case study

Multiple
case study

Single or
multiple
case study

Single
case study

Single
case study

Multiple
case study

Single or
multiple
case study

Multiple
case study

Multiple
case study

Description

Using a case to answer a
research question.

Studving the case to learn
about the case.

Studying multiple cases to

create a broader
understanding of an 1ssue.

To explore or confirm
ideas

Comparison of differences

(between cases), also
between cases which are

characteristics.

Compare extremes to

describe key factors and the

shape of a field.

Designs where multiple
units (within the case) are

examined to identify

similarities and differences.

To study the global nature

of a case without mcluding

subunits.

A case study involving one
case (all single case studies

can be embedded or
holistic).

Includes two or more cases,

intended to find similar or
contrasting results.

Few included cases studied

allowing in-depth studies
(may include cross-case

comparison and within-case

analysis).
A larper number of
included cases (more than

1n a small-C) (may include
cross-case comparison and

within analysis).

Asks a standardized set of

general questions of each
case. Questions must be
carefully developed to
reflect the research
objective and theoretical
focus of the inquiry.

Examples related to hospital readmissions

In our study we learned about hospital readmissions through two cases (the included municipalities
and their subunits).

An example could be to study a municipality (the case) to learn about its organization.

In our study, we included two municipalities (and their qffiliated primary healthcare services) with
variations in readmission rates. In addition, we included the hospital affiliated to the two
municipalities to abtain hospital physicians view on readmissions from the primary healthcare
service. This provided a broad understanding of influencing factors in readmission from the
primary healthcare service

Although this was not the focus of our study, we had a suspicion that a new health reform
(introduced to the Norwegian healthcare services in 2012) had samething to do with an increase in
hospital readmission rates. Although this idea was not confirmed, we found that the readmission
rates had a peak in the years after the introduction of this reform before it evened out and went back
to “narmal”. This discovery was discussed in our study.

In our study we recruited two municipalities with differences in readmission rates. Although these
rates evened out during our research period, we managed to compare the two cases, and also, the
subunits within each of the cases

The cases we included in our studv had higher readmission rates than the national average, and
where therefore perceived as cases which could provide valuable information on the readmission
Issue.

We included subunits in both of our cases (primary healthcare services with included GPs, nurses,
nursing home physicians, nursing home leaders etc,) and examined similarities and differences both
between the two cases (municipalities) and between the subunits within the cases (e.g., between the
long- and short-ferm nursing home in one municipality).

Ome example could be to study the organization qf a municipality (e.g, resources, distribution of
Junds, employment politics) and how this affects hospital readmissions.

One example could be to explore another municipality (than the once you have studied before) to
confirm or refute the factors identified as influential in the first study.

We explored two municipalities with subumnits (embedded units) to identify factors affecting hospital
readmissions, and to compare the results to find differences or similarities between the
municipalities.

We studied our two mumicipalities, with included embedded units, in-depth, conducting cross-case
and within-case analysis, and compared the municipalities with each other and compared the
different nursing homes within their respective municipalities

Ifwe were to conduct a Large-C study, we would have needed to include more cases
(municipalities) for comparison. The depth of the imowledge obtained would then have been
reduced

In our study we developed guestions closely related ro the abjective of our study and asked these
guestions within each case (wurses in both municipalities, regardless of the type of nursing home
they were working in, where asked the same questions). This way the data collection remained
somewhat standardized (as far as qualitative research can be standardized) and a comparison af
the findings was easier to conduct.

In addition to these variations in case study research, Yin (2014) adds the term
embedded units, which are subunits within in the case(s) (e.g., the nursing homes and health
personnel within the studied municipalities in our case study). Subunits can be included in both
single- and multiple-case studies and allow for several levels of analysis. If the study includes
embedded units, it will in Yin’s (2014) tradition, be termed an embedded case study. If it does
not include embedded units and the goal of the inquiry is to study the overall nature of the case,
the study is termed a holistic case study (Yin, 2014). Figure 1 provides an overview of the
single- and multiple-case study types presented in this paper and illustrates the placement of
embedded and holistic case studies.
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Figure 1
Illustration of case designs and related terms
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Conducting Case Study Research
Developing a Plan for the Study and Identifying and Defining the Case

When the research question(s) has been formulated, and the research design is ready to
be developed, selecting and defining the case is the researcher’s first task (Crowe et al., 2011;
Miles & Huberman, 1994; Yin, 2014). The lack of standard procedures in designing case study
research gives the researcher great responsibility when it comes to planning each step of the
study. This planning should, according to Yin (2014), be carefully conducted before starting
the research project. As stated by Crowe et al. (2011, p. 5), “when planning and undertaking a
case study, the crucial stages are: defining the case; selecting the case(s); collecting and
analyzing the data; interpreting data; and reporting the findings.” Even though the conduct of
case study research has not been standardized, there are some basic methodological grounds
(Yin, 2014). These components are presented and exemplified with elements from our hospital
readmission study.

a) A research question:

A municipal health and care manager introduced the readmissions problem in the
municipalities to the research group. She expressed a need for more information about the
occurrence of hospital readmissions from the primary healthcare services, as they were
experiencing readmission rates above the national average with consequent risk of reduced
quality of healthcare, unnecessary use of resources, and threats to patient safety. Based on this
request, a general review of the literature was conducted to map the readmissions field.
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During this search we soon discovered that there was limited research on hospital
readmissions from the primary healthcare service perspective, particularly qualitative
research. This discovery, along with the request from the municipal health and care manager,
became the basis of the research question for our study.

b) Its propositions, if any:

Possible reasons for hospital readmissions were discussed within the research group
(i.e., staffing, resources, competence levels). The research group consisted of researchers with
different backgrounds (a midwife, a physician, a safety scientist, and a nurse), each of whom
brought a different perspective to the discussions. The discussions, and the information from
the identified literature, served as the basis for the development of the research design, and
later the interview/observation guides.

c) Its units of analysis (the case):

The first selected municipality (Case A) was chosen because it had higher readmission
rates than the national average. The second case needed to be similar in size and location and
needed to be affiliated with the same hospital to facilitate our planned comparison. Given these
considerations, the municipality we included (Case B), was the most appropriate. Both cases
fell naturally within municipal borders; however, we needed to decide which and how many
subunits (health personnel groups) to include. We evaluated which health personnel groups
were the most likely to provide in-depth information about the readmissions issue, and decided
to consult general practitioners (GPs) (who serve nursing homes, the home care service, and
the general population), nursing home physicians (for in-depth information about how
decisions of readmissions are being made in nursing homes with older, frail patients),
emergency room (ER) doctors (who serve nursing homes, home care services and the general
population, often during acute medical incidents), nurses in nursing homes (who provide
patient care on a daily basis), nursing home leaders (who are responsible for the organization
of the nursing homes, including staffing and capacity building) and hospital physicians (who
hold information about the discharge process and an outside view on hospital readmissions
from the primary healthcare services, since the two healthcare services are managed and run
separately). Although the inclusion of the patient perspective could have generated valuable
information about the readmission problem, patients were not included in this study. Based on
the research question at hand, and the evaluated propositions, we concluded that health
personnel experiencing readmissions firsthand would be the best source of information on
factors in the primary healthcare service affecting hospital readmissions because they
experience the phenomenon in its real context, over time, and from different angles and
responsibilities.

d) The logic linking the data to the propositions:

Since the case study literature did not provide specific standards for conducting content
analysis of case study data material, we turned to Graneheim and Lundman’s (2004) approach
to content analysis. The decision to apply their approach was made early in the process and
was based on the amount and variety of qualitative data we were planning to collect
(interviews, observations, document analysis). Other ways of using content analysis could have
been applied, such as thematic analysis (Braun & Clarke, 2006) or systematic text
condensation (Malterud, 2011). We found Graneheim and Lundman’s approach more suited
to our study due to the amount of data and level of detail in how they describe the analytical
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process going from meaning unit to subcategory, category, and themes. We also wanted to
apply a cross-case analysis (described later in this paper) because this would allow us to
compare the two municipalities. This was particularly interesting since the two included
municipalities had different readmission rates. Since there was a variety of subunits included
in each case; we found it natural to apply a within-case analysis to search for similarities and
differences within and between the units, prior to the cross-case analysis (more details can be
found below . To facilitate an appropriate comparison, we needed to collect data from similar
health personnel groups in both municipalities. By adopting this approach, we were able to
incorporate diverse perspectives from the subunits and professional groups within each case
and across the two case municipalities and the affiliated hospital.

e) The criteria for interpreting the findings:

We collected data on the municipalities’ outcomes on national quality indicators to
monitor change over time during the data collection period (2016 — 2019). The difference in
readmission rates between the municipalities decreased during the data collection period,
which forced us to change our mindset from a contrasting to a comparative perspective when
analyzing the results. This implied that we needed a stronger focus on how organizational,
contextual, and cultural factors are part of the hospital readmission problem (e.g., resources,
cooperation and coordination between healthcare services or competence) (Glette, 2020).

Analysis in Case Study Research

The last challenge presented in this paper is the analysis of the collected data material.
Analysis in case study research is, according to Yin (2014), an undeveloped aspect of the
method. There is limited information on how to proceed, no step-by-step guide or detailed
information on how to conduct the analysis. It is essential that the analysis method applied is
thoroughly described and discussed, and its shortcomings acknowledged (Rodgers et al., 2016).
Several researchers have offered suggestions on how to conduct the analysis (Houghton et al.,
2015; Miles & Huberman, 1994; Yin, 2012, 2014), and many methods of analysis which have
not been tailored to case studies are available (Clarke & Braun, 2014; Graneheim & Lundman,
2004; Malterud, 2011).

No matter what analysis method one choses to use, one main distinction remains:
within-case versus across-case analysis (Stake, 2005; Yin, 2014). Within-case analysis
describes the details of each case and its themes (Eisenhardt, 1989 in Houghton et al., 2015).
Cross-case analysis identifies differences and similarities across cases and investigates the
findings’ applicability to similar settings (Miles & Huberman, 1994; Yin, 2012). In the words
of Miles and Huberman (1994, p. 173), “do these findings make sense beyond this specific
case?”

Our readmission study applied a combination of within- and across-case analysis. This
was painstaking analytical work where each health personnel group, within each of the four
nursing homes was analyzed separately. Then the health personnel groups within each
municipality (e.g., nursing home leaders and nurses) were analyzed as a whole, before the
cross-case analysis between the two municipalities and the different nursing homes. Although
this approach was time consuming, it generated in-depth information and understanding about
the cases and the institutions within the cases (the different nursing homes and health personnel
groups in the municipality or hospital).

Regardless of the method of analysis, the researcher must formulate and follow a clear
plan (Houghton et al., 2015; Yin, 2014). This is especially important in case study research, as
data often are large, and from multiple sources of evidence, necessitating a rigorous analysis
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method to handle the data (Houghton et al., 2015). As previously mentioned, we used
Graneheim and Lundman’s (2004) content analysis in our study and followed their steps
strictly: (1) read through data several times to obtain a sense of the whole; (2) identify meaning
units; (3) condense meaning units; (4) label meaning units with codes; (5) sort codes into
categories and/or subcategories; and (6) formulate the latent content into themes.

Critique of Case Study Research: Possible Pitfalls and How to Avoid Them

Case study research has traditionally been viewed as a less desirable form of inquiry
for many reasons, which according to (Flyvbjerg, 2006) and Yin (2014), is a flawed critique.
The reasons are presented below.

Rigour

One claim clouding the reputation of case study research is the assertion that case
studies lack rigour. According to Yin (2014), this claim is grounded in the lack of systematic
implementation in previous case study research, which can be affected by a lack of
methodological texts to guide the researcher through the research process. On these grounds,
Yin urges novice researchers to avoid the kind of practice where systematic procedures are not
followed, resulting in unclear, or lacking evidence, which is insufficient to justify eventual
conclusions (Yin, 2014).

In our hospital readmission study, rigour was ensured through systematic data
collection and sampling, research activity was continually logged, data sources were followed
over time (e.g., the national hospital readmission data issued annually), the steps of Graneheim
and Lundman were strictly followed, and a detailed project plan was developed and approved
by a doctoral committee.

Generalizability

Another concern of case study research is its apparent lack of generalizability (or
transferability, in qualitative research). According to Flyvbjerg (2006), this is a common
concern among proponents of the natural science ideal within the social sciences. Yin (2014)
argues that generalization of case study research is possible, but not in the same way as statistics
are generalized. Case study research may be generalized to theoretical propositions
(generalizing the lessons learned from the case study). This means that the findings may be
applied in contexts or situations other than those in the studied case.

Analytical generalization has links to external validity and how findings from a case
study can be analytically generalized to other situations than, for example, this study of hospital
readmissions (Yin, 2014). This entails a thorough description of contextual settings and
description of theory or theoretical propositions that guided the initial phases and developed
through the empirical findings.

Hays (2004) states that the aim of case study research is not to generalize, but to
discover the uniqueness of each case. Flyvbjerg (2006) adds that studies which cannot be
generalized carry value in themselves, and that the generalizability issue involves a
misperception of theoretical knowledge as more valuable than practical knowledge. There
seems to be a consensus that generalization in case study research is possible (Flyvbjerg, 2006;
Hays, 2004; Yin, 2014) but its value and necessity remain debatable.

In our study, generalizability (or transferability) was ensured through a thorough
description of contextual settings and theoretical perspectives in human factors (Karwowski,
2012), resilience in healthcare (Hollnagel, 2015), and case-based decision-theory (CBDT)
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(Gilboa & Schmeidler, 1995) that were used in the initial design. Additionally, we described
how the completion of the case study contributed to advancing of these perspectives. For
example, we identified that adaptations (e.g., resilience in healthcare) occur in the interface
between care levels, and not only on micro levels, which is the most explored area in resilience
research (Berg et al., 2018). Furthermore, our results demonstrated that context plays a critical
role in decision-making on hospital readmissions, and that CBDT did not consider this aspect
sufficiently. Our study enabled refining these aspects.

Moreover, we provided sound descriptions of hospital readmissions in general, of the
readmission problem in the studied municipalities, of the context of which the study was
conducted, of the participants, of the analysis process, of the Norwegian healthcare service in
general, and lastly, a rich description of the results (including quotations). Through these
descriptions, we enabled the readers of the study to decide whether or not the results were
applicable to their context (Shenton, 2004).

Personal Interpretation as Possible Bias

As in other gqualitative and quantitative research designs, in case study research there
have been concerns that research is used to validate a predetermined perception of a problem.
According to Yin (2014), case study researchers are particularly vulnerable to this problem
because they must get extremely close to the problem they are investigating. This is also
relevant to researchers in other designs and presents a risk of being guided towards supportive
evidence in the course of data analysis (Yin, 2014). To reduce bias, Yin (2012) suggests that
researchers test their own involvement in, and openness to contradictory findings in studied
cases by reporting preliminary findings to colleagues for critical feedback, alternative
explanations, and suggestions.

In our hospital readmission study, we addressed this problem by being transparent about
the researchers’ backgrounds and roles (e.g., the first author’s previous role as a nurse and the
possible preconceptions that this role entails) (Malterud, 2001). Further, any influence from
personal bias was countered through discussions and dialogue with the research team, all of
whom came from different backgrounds. Possible team biases were addressed though external
evaluations as a part of the doctoral program, additionally, all published articles were peer
reviewed, and preliminary findings were presented to other colleagues and the practice field
for feedback. Any bias on the team was also mitigated by ongoing discussions and the fact that
the team consisted of multidisciplinary researchers; this helped to identify and counteract any
possible biases. For example, we responded to biases connected to the first authors’ status as
an early career researcher, which may have affected the choice of method, fieldwork, theories
and presentation of results, through close cooperation and discussions with the research team,
all of whom were experienced researchers.

Discussion

According to this paper, case study research faces numerous definitional and structural
challenges. Ragin and Becker (1992) state that the term “case” is losing its meaning because
like many other terms, it has become corrupted. Corruption occurs when a term acquires
multiple and sometimes contradictory meanings. Andersen (1997) supports this statement by
saying that a problem with case study literature is that there is no agreement on what constitutes
a case as part of a research strategy. Gerring (2017) problematizes the large number of near-
synonyms to case studies (case-based, case-control, case history), which have led to unresolved
discussions over the meaning of these terms. A novice researcher should therefore select one
author, staying true to his or her description of the case, and to the case study approach itself,
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as well as staying aware of other conceptualizations of case study research, and remain
susceptible to other legitimate points-of-view in other case study descriptions. In our study,
Yin’s (2012, 2014) descriptions and definitions were chosen, although the knowledge of the
variety, critiques, and options of case study research and the extensive literature in the field,
were crucial for the positioning as these illustrate the complex methods literature within which
we must navigate.

As shown in Table 2, these distinctions among concepts of case studies are unclear. The
authors seem to seek the same results, but still use different terms. For example, case studies
including more than one case are called “multiple case studies,” “comparison of differences,”
“collective case study,” “matching or replication designs” and “outliers.” Despite these
different designations, all these studies involve several cases and attempt to broaden the
understanding of an issue by identifying similarities and differences. Case studies consisting
of only one case are termed “single case study,” “holistic case study,” and “intrinsic case
study,” but all are intended to learn about the overall nature of the case. There are also
differences in how the authors separate multiple- and single-case studies. Some authors have
clear distinctions, for example, Yin (2014), who separates them based on number of cases
included. If there is one case, it is a single case study; if there is more than one case, it is a
multiple case study. Stake (2005) presents three types of case studies (instrumental, intrinsic,
and collective) but, ultimately, these types are distinguished from each other based on the
number of included cases, similar to Yin’s distinction. Additionally, Stake argues that these
case study types are not mutually exclusive, meaning that they all can be conducted as both
multiple- and single- case studies. Embedded and small C studies are in the same category and
may be conducted in both ways.

It therefore seems that even if there are 13 variations of case study research, there are
not 13 ways of conducting case study research. The terms are overlapping, so we end up with
two categories as the main difference between the authors’ descriptions — single and multiple
case studies — although reaching a full agreement of the distinction between the two has yet to
be done.

While case study research demonstrates difficulties in defining both the case and the
approach (Andersen, 1997; Gerring, 2007; Ragin & Becker, 1992; Yin, 2012), case study
researchers continue to develop new terminology. This can create a vicious cycle where new
and “better” concepts are presented without the retiring of old ones, resulting in even more
concepts for case study researchers to grasp. As Gerring cleverly wrote in his book on case
study research, “The key term of this book is, admittedly, a definitional morass” (2007, p. 17).
Counting the 200-page book by Ragin and Becker (1992) dedicated to the question “what is a
case?”, the “muddiness” of case study research as a method or a design is amply illustrated.
Fortunately, this problem has been addressed by several authors (Crowe et al., 2011; Flyvbjerg,
2006; Hamel et al., 1993; Jones & Lyons, 2004).

The latest contribution to this discussion was a comprehensive review by Rodgers et al.
(2016) which set new reporting standards for organizational case study research. Similar
attempts to set standards for the implementation of case study research could have been useful;
however, this could raise new questions and discussions: who sets the standards? In the next
phase, will alternative views be silenced? Our paper highlights these questions.

The structural challenge with case study research is its lack of a clear structure. This
means that the researcher has the flexibility but also the heavy burden of deciding what
methodological and analytical approach to take. Furthermore, although case study research
distinguishes within-case from cross-case analysis, it offers little information on how to
conduct either of them. What the case study authors do offer, though, is an agreement on the
importance of formulating and adhering to a plan. This is the only way to ensure validity and
rigour of the study, and to work efficiently with large amounts of data. Both Yin (2014) and
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Miles and Huberman (1994) offer suggestions on how the analysis may be conducted (using
matrices, schematic representation, pattern matching and explanation building) which have
been proven useful in previous research (Houghton et al., 2015; Rosenberg & Yates, 2007). An
analysis method developed for different types of case study research, although difficult to
implement, could have been valuable. Fortunately, the authors of case study literature seem to
agree on this structural problem and many attempts to strengthen the reputation of case study
research have been made.

Conclusion

This paper reflects on the challenges and solutions associated with case study research
in light of case study literature and a previously conducted case study. The paper identified
several challenges in case study research (e.g., study definition, case definition, rigour and
generalizability), and demonstrated that numerous case study authors are working to address
these challenges (Gerring, 2004; Yin, 2014). Additionally, the paper illustrates that the
dedication of both new and experienced researchers to thoroughness and structural rigour when
conducting case studies is a part of the solution. Moreover, this paper concludes that despite a
large variety of case study definitions, the main distinction remains between multiple and single
case studies. Case study research is particularly valuable in trying to understand complex social
phenomena and is a necessity in health services research. This has been illustrated in this paper
by examples from a case study on hospital readmissions, and how headaches and challenges in
that project have been approached and solved (Glette, 2020; Glette, Kringeland, et al., 2018;
Glette et al., 2019; Glette, Raise et al., 2018).
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