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ABSTRACT

Primary healthcare organizations increasingly operate in complex environments that demand research methods
capable of capturing contextual influences on service planning, coordination, and delivery. The research offers a
practical approach for examining these multifaceted settings by integrating diverse sources of evidence and linking
organizational processes with real-world outcomes. This article presents a structured methodological framework
that supports the design, implementation, and reporting of rigorous case studies in primary healthcare service
management. The discussion outlines the progression of case study methodology, clarifies its defining characteristics,
and identifies the types of research questions for which this approach is most appropriate. A six-stage framework is
proposed, encompassing research planning, case identification, protocol development, field preparation, evidence
collection, data integration and interpretation, and transparent dissemination of findings. Attention is given to
maintaining methodological rigor through triangulation, systematic documentation, reflexivity, and quality assurance
procedures that strengthen the credibility, dependability, and transferability of research outcomes. Examples relevant
to primary healthcare management demonstrate how the framework can be applied to investigate organizational
performance, service integration, leadership, workforce coordination, and patient-centered care. By providing
practical guidance for researchers and healthcare professionals, the article illustrates how carefully designed case
studies can generate context-sensitive evidence that informs managerial decision-making, policy development, and
continuous improvement within primary healthcare systems.

KEYWORDS: Primary Healthcare Management; Case Study Methodology; Health Services Research; Qualitative
Research Design; Organizational Performance; Evidence-Based Healthcare; Research Rigor; Service Delivery
Evaluation.

INTRODUCTION option for investigating the dynamic realities of primary

healthcare management [1].
Primary healthcare forms the cornerstone of effective health & [

systems by providing accessible, coordinated, and patient-
centered services across diverse populations. As healthcare
organizations continue to adapt to demographic changes,
evolving disease patterns, and increasing expectations for
quality care, researchers require methodological approaches
capable of examining complex organizational environments.
Conventional quantitative methods often identify statistical
associations but may not fully explain how management
strategies, contextual influences, and organizational cultures
interact to shape healthcare outcomes. Consequently, case
study research has become an important methodological

The case study approach has evolved into a well-established
research methodology across disciplines such as health
services research, organizational studies, education, and
public policy. Rather thanisolating variables under controlled
conditions, it investigates contemporary phenomena within
their natural settings, allowing researchers to understand
the relationships between organizational structures,
stakeholder interactions, decision-making processes, and
service delivery outcomes. This contextual orientation
makes the methodology particularly valuable for examining

healthcare organizations, where managerial decisions
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are often influenced by institutional policies, resource
availability, professional collaboration, and patient needs.

Within primary healthcare, management challenges rarely
occur in isolation. Issues such as workforce coordination,
leadership effectiveness, integrated care pathways, quality
improvementinitiatives,and community engagementinvolve
multiple actors operating within interconnected systems.
These complexities require research designs capable of
capturing diverse perspectives while acknowledging the
influence of local contexts. Case study research addresses
this need by integrating multiple forms of evidence—
including interviews, observations, organizational records,
policy documents, and routine service data—to develop
comprehensive explanations of organizational practices and
their consequences [2].

Although case studies are widely employed in healthcare
research, concerns regarding methodological consistency
continue to emerge. Variations in case selection, insufficient
documentation of research procedures, limited transparency
in data analysis, and inconsistent reporting standards
may reduce the credibility and reproducibility of findings.
These limitations have highlighted the importance of
adopting systematic research procedures that enhance
methodological rigor without compromising the flexibility
that distinguishes qualitative inquiry. Careful planning,
transparent documentation, triangulation of evidence,
and reflexive interpretation contribute significantly to
strengthening the trustworthiness of case study findings.

A rigorous case study requires more than simply selecting
an organization or healthcare program for investigation.
Researchers must define clear research objectives, justify
the selection of cases, establish appropriate analytical
boundaries, employ multiple data sources, and implement
systematic strategies for data collection and interpretation.
Throughout the research process, maintaining a transparent
chain of evidence enables readers to understand how
have been developed from
observations. Such methodological discipline enhances
credibility, dependability, confirmability, and transferability
of research outcomes while facilitating their application in
healthcare policy and management [3].

conclusions empirical

Primary healthcare offers an ideal environment for
applying case study methodology because healthcare
delivery involves continuous interactions among clinicians,
managers, patients, families, and community organizations.
Organizational innovations, digital health implementation,
multidisciplinary teamwork, chronic disease management,
preventive services, and health promotion initiatives are
all present opportunities for exploring how managerial
practices influence service quality and patient experiences.
By examining these processes within their operational
contexts, researchers can generate practical insights that

may not be captured through experimental or survey-based
approaches alone.

Furthermore, case study research supports both theory
development and practical decision-making. Findings
derived from carefully designed investigations contribute
to understanding organizational behavior, implementation
processes, and contextual factors affecting healthcare
performance. Rather than seeking universal generalizations,
rigorous case studies produce analytical insights that can
inform similar healthcare settings, assist managers in
evaluating organizational change, and support policymakers
in developing contextually appropriate interventions.

METHODS
Conceptual Foundations and Evolution

Case study research has become one of the most widely
accepted qualitative methodologies investigating
complex phenomena that cannot be separated from their
real-world contexts. Instead of focusing on statistical
generalization, this approach emphasizes an in-depth
understanding of a bounded system, such as an organization,
healthcare program, community, or management process.
By examining a limited number of carefully selected cases,
researchers gain comprehensive insights into relationships,
decision-making processes, influences,
organizational outcomes that are often overlooked by large-
scale quantitative investigations [4].

for

contextual and

The strength of case study methodology lies in its ability
to integrate multiple forms of evidence into a coherent
explanationofaphenomenon.Interviews,directobservations,
organizational documents, policy reports, archival records,
field notes, and routine service data can all contribute to
building a rich understanding of the case. Because evidence
originates from different sources, researchers can compare
findings across datasets, thereby improving the credibility
and trustworthiness of the conclusions.

Case studies may serve different research purposes
depending on the objectives of the investigation. Exploratory
studies are commonly employed when limited knowledge
exists about a phenomenon and preliminary understanding
is required. Descriptive studies provide detailed accounts
of organizational practices, healthcare delivery systems,
or management processes within their operational
environments. Explanatory case studies extend beyond
description by examiningrelationships among organizational
factors and identifying mechanisms that influence observed
outcomes. Consequently, case study methodology can
address questions concerning what occurs, how processes
unfold, and why particular outcomes emerge within complex
healthcare environments [5].

Unlike research designs that require large representative
samples, case study investigations generally focus on one or
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several carefully bounded cases. The emphasis is placed on
analytical depth rather than numerical breadth. Researchers
therefore prioritize obtaining comprehensive contextual
information that explains organizational behaviour instead
of seeking statistical inference across large populations.
Such an approach is particularly valuable in healthcare
management, where organizational culture, leadership,
policy implementation, and professional collaboration vary
considerably between institutions.

The historical development of case study research reflects
its increasing methodological maturity. Early applications
appeared within sociology, anthropology, education, and
political
descriptions of social systems and organizational behaviour.
Duringthelatter halfof the twentieth century, methodological
scholars formalized the principles governing case study

science, where investigators sought detailed

design, evidence collection, analytical strategies, and quality
assurance. These developments transformed case study from
a descriptive narrative approach into a systematic research
methodology supported by explicit protocols and rigorous
evaluation standards.

Health services research has increasingly adopted case
study methodology because healthcare organizations
operate as complex adaptive systems
multiple stakeholders, regulatory frameworks, resource
constraints, and community needs. Within primary
healthcare, researchers investigate topics
including integrated care delivery, leadership practices,
workforce coordination, digital health implementation,
quality improvement initiatives, patient-centred care,
chronic disease management, and community engagement.
These research areas require contextual understanding that
extends beyond numerical indicators, making case study an
appropriate methodological choice (Figure 1).

influenced by

frequently

Despite its growing acceptance, misconceptions regarding
case study methodology continue to affect research quality.
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One common misunderstanding is the assumption that any
description of a healthcare organization constitutes a case
study. A rigorous case study requires clearly defined research
questions, explicit case boundaries, systematic evidence
collection, transparent analytical procedures, triangulation
of multiple and comprehensive
documentation throughout the research process. Without
these methodological components, studies may resemble
descriptive reports or educational case examples rather than
scientific investigations [6].

information sources,

Another frequent source of confusion concerns the
distinction between case studies, clinical or organizational
case records, and case-based teaching materials. Although
these approaches all focus on specific situations, they differ
substantially in purpose, methodological rigor, and expected
outcomes. Research-oriented case studies seek to generate
or refine theoretical understanding through systematic
investigation, whereas case records primarily document
practical experiences, and teaching cases are designed to
facilitate learning and classroom discussion rather than
produce scientific evidence [7].

For novice researchers in primary healthcare management,
understanding these distinctions is essential because
methodological rigor depends not on the case itself but
on the research process used to investigate it. Careful
planning, transparent documentation, reflexive analysis,
and continuous quality assurance collectively determine the
credibility and applicability of case study findings.

This article therefore presents a structured framework
that assists researchers in designing and conducting
methodologically sound case studies for primary healthcare
service management. The framework synthesizes established
methodological principles into practical guidance covering
research planning, case selection, protocol development,
field preparation, evidence collection, data integration,
interpretation, quality assurance, and reporting (Table 1).
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Figure 1: Common procedure for case study implementation.
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Table 1: Distinguishing research-oriented case studies from case records and educational case-based teaching.

Characteristic Case Study Research Case Record Case-Based Teaching
. L Generate or refine scientific Document professional practice |Promote learning and classroom
Primary Objective . . . .
knowledge or clinical experience discussion

Real-world phenomenon

Nature of the Case |, . .
investigated systematically

Real event documented for
reference

Realistic or fictional scenario
developed for education

Structured methodology with

Research Design
& predefined research questions

Descriptive documentation

Instructional design focused on
educational outcomes

Multiple data sources with

Evidence Sources . .
triangulation

Primarily observational or
clinical records

Supporting information
prepared for teaching purposes

Systematic qualitative and/or

Discussion-oriented analysis by

Data Analysi Limited lytical int tati

ata Analysis mixed-method analysis imited analytical interpretation|
Methodological High, guided by established

.e odologlica 181, guidec by estavlishe Moderate Relatively low
Rigor research protocols

Evidence generation, theory
development, and practical
recommendations

Expected Outcome

Clinical or organizational
documentation

Student engagement and
problem-solving skills

RESULTS AND DISCUSSION

The firsttaskin initiating a case study is to determine whether
the method is appropriate for the research. Case studies are
most suitable in three conditions: [1] the research questions
are “How” or “Why”; [2] the researcher has little control over
subjects; and [3] the study focuses on real-world contexts or
phenomena. These criteria also distinguish the case study
method from other research methods, such as experimental
or historical designs.

Ofthese, identifying research questionisthe mostcritical. The
case study method is particularly well suited for exploring
“How” and “Why” questions. For example, if a researcher
seeks to understand how a community health service
initiative was implemented and why it succeeded or failed, a
case study would be an appropriate choice. In practice, such
inquiries often begin by addressing “How,” which then leads
to uncovering the underlying mechanisms of a phenomenon
and, ultimately, answering “Why.” This distinctive reasoning
process further differentiates case studies from methods
like questionnaire surveys or archival research. Equally
important is the recognition that case studies are conducted
in contexts where the researcher has little control over
subjects, essentially differ from experimental research.
Finally, their focus on present social realities and phenomena
sets case studies apart from historical analyses.

Establishing a clear research design is the most critical
step in the systematic implementation of a case study. A
well-structured design generally involves defining and
selecting the case, determining the type of case study, and
incorporating relevant theoretical frameworks [8]. These
components do not need to be executed in a fixed sequence.
To strengthen the rigor and comprehensiveness of the
design, researchers should conduct a literature review prior
to this stage.

In case study research, the “case” serves as the primary unit
of analysis and typically denotes a phenomenon occurring
within a clearly bounded context—such as a specific time,
location, group of individuals, setting, event, or another
social phenomenon.

Clear case definition is essential for the coherence and
internal consistency of the study, as well as its feasibility
in time and resource. Researchers should apply rigorous
criteria in defining the case to devote limited resources to
critical, consequential, and intellectually engaging cases.
Selecting cases that are typical, unique, extreme, unusual,
revelatory, or socially impactful—such as the development
and validation of a novel medical intervention for community
use—can substantially enhance attractiveness of the study.
When the case involves a common phenomenon lacking
these characteristics, a clearly theoretical framework should
be employed to guide case selection, as such a framework can
confer a degree of distinctiveness to the study. Crucially, case
selection should be driven by the theoretical requirements
of the study (theoretical sampling), rather than by random
selection [9].

The study designs along two primary dimensions: the level of
analysis and the number of cases. The level of analysis refers
to the unit at which the investigation is conducted—ranging
from individuals to organizations or even entire nations—
depending on the study’s aims and scope. In primary health
care, general practice, and community-based health services,
the selection of the appropriate level should be closely
aligned with the research objectives. The number of cases
denotes how many cases will be investigated.

Combining these two dimensions yields four common design
types: (1) Single-case, single-unit design, in which only one
case is studied at a single level of analysis (see the concrete
example in Section 3 of this paper); (2) Single-case, multiple-
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unit design, where one case is examined across two or more
levels of analysis; (3) Multiple-case, single-unit design, in
which multiple cases are investigated at a single level of
analysis, essentially replicating the logic of the first type; (4)
Multiple-case, multiple-unit design, where multiple cases are
studied across two or more levels of analysis, representing a
replication of the second type. Researchers should select the
most appropriate design type based on the characteristics of
the case of interest.

The role of theory in case study has long been the subject
of debate. Critics caution that introducing an established
theoretical framework too early may restrict the emergence
of novel insights. Others contend that, particularly for novice
researchers, beginning with a theoretical framework can
facilitate the research process. They further argue that
the use of theory is an indicator of methodological rigor,
increases the persuasiveness and value of the findings. A
balanced approach is to begin a case study with a tentative
hypothesis, while deliberately preserving space for
unanticipated insights to emerge. In practice, factors such as
prior literature reviews and the researcher’s own learning
experiences make it difficult to remain entirely uninfluenced
by existing theories. To safeguard opportunities for fresh
perspectives, researchers are advised to systematically
document moments of inspiration that arise during the
literature review and research design stages.

A common misconception is to equate conducting a case
study solely with the collection of case data. Effective
and comprehensive data collection depends on thorough
preparatory work. Preparation for a case study typically
involves three core activities: developing a detailed research
protocol, conducting necessary training, and carrying out a
pilot case study [10].

Activity 1: developing a detailed research protocol

Awell-constructed research protocol is essential for ensuring
both the reliability and the consistency of a case study. Its
primary function is to provide a systematic framework for
the collection of evidence within each individual case. In
the context of complex multiple-case studies, the overall
investigation can be divided into a series of single-case
studies, each following the same protocol [11].

In general, a case study protocol should include four key
components.

Study overview: research background, project description,
and other contextual details

Field procedures: introductory letter, procedures for
protecting participants, data collection plan, and other
pertinent reminders

Case study questions: specific questions that directly reflect
the study’s objectives, along with the types of evidence
required to address each question.

Guide for the case study report: report guide, preferred
formats for data presentation and findings promotion, and
researcher profile.

These elements constitute the core structure of a case study
protocol. A more detailed protocol should be tailored to the
specific topic, characteristics, and content of the case under
investigation, with adjustments made as appropriate [12].

Activity 2: conducting targeted training

The case study method requires researchers to possess
essential skills, uphold appropriate professional values,
and participate in targeted training tailored to the specific
demands of the study. Key competencies include the ability to
formulate well-defined questions supported by reasonable
explanation; skill in identifying and prioritizing relevant
information; maintaining an open, flexible mindset that
is free from the constraints of preconceived assumptions,
with a readiness to refine the study design when necessary;
optimistic mindset of inquiry, demonstrating resilience in
the face of challenges or setbacks; adherence to research
ethics and the protection of study participants. Beyond skill
development, training serves as a valuable opportunity to
identify potential issues in the case study design, assess
the capabilities of the research team, and implement timely
corrective measures for any deficiencies that arise. The
scheduling of training activities is not necessarily linear and
should be determined according to the specific circumstances
of the study [13].

Activity 3: conducting a pilot case study

A pilot case study helps researchers refine the research
protocol, improve the specificity of required data, and
enhance collaboration among members of the research
team. For novice researchers, pilot case study offers a critical
opportunity to identify and address potential challenges
before full-scale investigation. Novice researchersare advised
to conduct a pilot case study prior to the main investigation.
Selection of an appropriate pilot case should consider
factors such as the availability of participants and relevant
data, geographical accessibility, and the degree of similarity
between the pilot case and the intended main case. While
conducting a pilot case study is highly recommended—
particularly for beginners—it is not strictly mandatory; the
decision should be made based on research conditions and
the researcher’s proficiency in case study [14].

Yin identifies two central components of data collection
in case study: four principles guiding collection process,
and the six primary sources of case study data. Zheng et
al. consolidate these six sources into documents, interviews,
and observation. This section focuses on Yin's original
classification of six sources of data [15].

The four principles of case study data collection can be
summarized as follows. First, collect multiple sources of
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evidence. High-quality case studies incorporate as many
distinct types of data as feasible, enabling triangulation
When evidence from diverse sources
converges on the same conclusion, the findings gain stability
and reliability. Without such diversity of evidence, it is
difficult to leverage the methodological strengths of case
study. Indeed, the use of multiple sources is widely regarded
as a prerequisite for ensuring methodological rigor. Second,
maintain a well-structured case study database. All evidence
collected should ultimately support the corresponding
findings of the study. Every result and conclusion in the
final report must be supported by verifiable data. Therefore,
it is essential for researchers to establish a database to
facilitate verification and traceability of the evidence.
Third, establish a complete chain of evidence. A robust case
study requires a clear, logically coherent correspondence
between the collected evidence, the research findings, and
the final conclusions—forming what is commonly referred
to as a “chain of evidence.” Importantly, the integrity of
this chain depends on the foundation of a well-maintained
case study database. Finally, exercise caution when using
online information. While the rapid expansion of internet
technologies has increased accessible information, it has
also facilitated the unchecked proliferation of inaccurate
or unverifiable content. When relying on online sources,
researchers should maintain a critical stance to avoid
materials with unclear authorship [16].

aCross sources.

The most common sources for collecting case study
data(sources of evidence) can be classified into six categories:
documents, archival records, interviews, direct observation,
participant observation, and physical evidence. Documents
include journal articles, research reports, newspapers, and
other existing textual records. Their strengths lie in capacity
for repeated review, the precision of information, and their
broad scope of coverage. However, a notable limitation is
that documentary sources may carry the subjective biases
of their authors, which can compromise their objectivity.
Archival records may be regarded as a specific subset of
documentary sources and therefore share many of the same
strengths and limitations. However, archival records are
typically more objective, precise, and quantitative in nature,
such as national census data from the National Bureau of
Statistics or patient medical records. These sources often
contain sensitive or confidential information, and their
heightened privacy requirements may restrict access to
certain datasets. Interviews represent the most widely
used method of data collection in case study research and
are generally classified into in-depth interviews, focused
interviews, and survey interviews. Direct observation
involves the researcher acting as an impartial third party to
observe the case or event in real time. While participatory
observation entails the researcher’s involvement in the case.
For instance, in a case study on community health services,

the researcher might play the role of a patient or volunteer
ata community health center to gather relevant information.
Physical evidence, such as technological devices, tools, or
instruments, may also be collected and examined as part of
field visits [17].

Data analysis is often the most time-intensive stage of a case
study and is also the most challenging to clarify clearly. As
outlined by Carney and Zheng et al., the process includes five
steps. The first step is data transcription and note-taking,
in which materials obtained from interviews, observations,
archival records, and other sources are transcribed,
summarized, and systematically organized in accordance with
the study’s objectives, such as arranging data chronologically.
Next is data categorization, which entails reading each
segment of text closely and repeatedly, breaking it into one
or two discrete meaning units, and assigning appropriate
codes. These coded units are then grouped into categories
based on shared content and characteristics, a process that
can be facilitated by qualitative analysis software such as
NVivo. Where relevant, a theoretical framework may be
used to construct a category matrix, with the distilled units
allocated to the appropriate categories within that structure.
The third step is identifying relevant themes by examining
internal relationships within each category, seeking logical
connections across the dataset, and organizing the findings
into labeled themes. At this stage, it is crucial to ensure
alignment between these themes and the overall focus of
the study, revising any misaligned elements as needed.
The fourth step is testing hypotheses, in which the derived
themes are brought into a critical “dialogue” with the study’s
initial theoretical propositions. This comparison assesses
the degree of correspondence between the evidence and
the proposed hypotheses, providing a clear basis for their
acceptance or rejection. Finally, theory building or verification
involves integrating all informational threads, evidence, and
theoretical propositions to construct new theoretical insights
or to validate existing ones, thereby establishing a foundation
for future research. The data analysis is deeply interconnected
with other stages of the research process, requiring the
researcher to engage in repeated “dialogues” with the data to
achieve a comprehensive understanding [18].

In preparing a case study report, researchers should consider
four aspects: identifying the target audience, structuring
the report, reviewing and revising, and performing quality
assessment. It is generally advisable to begin the writing
process as early as possible, rather than postponing it until
data analysis is fully complete.

First, when drafting the research report, it is essential to
clearly the intended audience and tailor the writing to their
specific needs. In the fields of primary care, general practice,
and community health services, the target readership may
include academic scholars, health policymakers, community
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health practitioners, and project funders. For academic
audiences, emphasis should be placed on theoretical
innovations, novel findings, comprehensive literature
reviews, and the logical relationships among cases. For
health policymakers, the primary interest lies in the
policy implications of the study. Community health service
practitioners are more concerned with detailed descriptions
of case events and the practice experience. Project funders
typically focus on the scale of investment, academic value,
and practical significance. When the main audience consists
of non-academic readers, researchers should minimize
the use of specialized terminology to ensure clarity and
accessibility [19].

Second, structuring the report is essential. The structure
of the report should align with the purpose of the study—
whether explanatory, descriptive, or exploratory. utlines six
potential structural formats, three of which are applicable
across all research purposes. Given that the target audience
of this paper consists primarily of novice researchers, the
discussion here will focus on these three applicable formats.
The first format follows a linear structure organized around
the research questions or project. The third format presents
the case in chronological order. Ultimately, the structure of a
case study report is adaptable, to present the content to the
intended audience with clarity and logical coherence [20].

Third, once the initial draft of the reportis complete, it should
be reviewed by experts, intended readers, and participants
involved in the case study. The researcher should then revise
the manuscript based on the feedback provided. Although
this practice is common and aligns with the requirements
for other types of research papers, it remains a critically
important step [21].

Finally, the quality ofa case study canbe assessed by examining
its reliability and validity. Reliability refers to the extent
to which other researchers can replicate the operational
procedures described in the report and obtain consistent
results. Validity encompasses three dimensions: construct
validity, which addresses the accuracy of the operational
measures for the concepts under investigation; internal
validity, which concerns the strength of causal relationships
between independent and dependent variables; and external
validity, which relates to the generalizability of the findings
to other contexts. For a detailed discussion of these concepts,
see Chapter 9 of Empirical Methods in Organization and
Management Research (3rd ed.) by Chen and Shen. In
practice, when researchers follow the operational steps
outlined in this paper and attend to the key considerations
within each stage, the rigor and quality of the case study are
ensured throughout the research process [22].

Single-unit design study focusing on the staff of the S
Street Community Health Service Centre in City D. Drawing
on theories such as policy entrepreneur, street-level

bureaucracy, and policy agenda-setting, and integrating
them with multi-source fieldwork data, the researchers
developed an analytical framework of “multiple motivations-
instrument choice-hierarchical windows” to describe the
case.

This article is aimed at practitioners and researchers in
primary care, general practice, and community health
services. To enhance relevance and accessibility, the examples
and case illustrations used to explain the operational steps
of the case study method are drawn directly from these
fields. A concrete example from the field of primary care
management demonstrates how the “family doctor service
policy” can serve as an analytical entry point, elevating an
observed phenomenon—the policy innovation initiative in S
Street, City D—to a theoretical level within the framework
of street-level bureaucracy theory. This process not only
addressed the research question but also contributed to the
localized development of the theory. One of the case study
method’s most significant strengths lies in its ability to
uncover the theoretical mechanisms underlying observable
phenomena. The intended readership is encouraged to
recognize this advantage and to develop the ability to
apply it in their own research. Through the presented
example, this paper illustrates the concrete procedures and
practical applications of the case study method in primary
care, general practice, and community health services.
Importantly, this should not be taken to suggest that case
study research in China’s primary care context is suitable
only for management-related topics; any issue within these
fields that meets the methodological applicability criteria
can be effectively investigated using this approach.

CONCLUSION

This study shows that case study research can be a useful
way to understand the practical realities of primary
healthcare service management. Healthcare organizations
operate within changing and often complex environments,
where management decisions are influenced by staff,
patients, policies, available resources, and local conditions.
A well-designed case study can bring these different factors
together and provide a clearer understanding of how and
why particular outcomes occur.

The framework presented in this study highlights several
important steps, including careful planning, appropriate case
selection, development of a research protocol, preparation
of researchers,
sources, systematic data analysis, and clear reporting. Using
interviews, observations, documents, and service records
together can provide a more complete picture of the issue
being studied. The methodological rigor is essential for
producing findings that are credible and useful in practice.
When case studies are conducted systematically, they can
help healthcare managers identify problems, understand

collection of evidence from different
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organizational processes, and make better decisions. They
can also provide useful evidence for improving service
delivery and informing future research and healthcare policy.
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