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What does TRIPLE C involve?
 Meta-narrative literature review on the 3Cs 

 2 smaller literature reviews: QCA + case 
studies of health inequalities

 Feeding into development and ‘testing’ of 
reporting principles and guidance:

 Delphi panel 

 Interviews 

 Project workshop

Complexity

Case study

Context





Complex interventions and 
complexity thinking

Dr Chrysanthi Papoutsi, Associate Professor
Nuffield Department of Primary Care Health Sciences
chrysanthi.papoutsi@phc.ox.ac.uk 



Multiple interacting 
components or issues 

Straightforward, 
predictable, few 

components 

Dynamic, 
unpredictable, difficult 

to disaggregate

Glouberman and Zimmerman (2002)



MRC framework for developing and evaluating 
complex interventions – 2021 update

• Properties of the intervention itself, such as the 
number of components involved

• Range of behaviours targeted
• Expertise and skills required by those delivering and 

receiving the intervention
• Number of groups, settings, or levels targeted
• Permitted level of flexibility of the intervention or its 

components
• Interactions between the intervention and its context 
 complex adaptive systems

(Skivington et al 2008)



Intervention is an event in a [complex] system. Success is based 
on the extent to which dynamic properties of the system can 
be harnessed.



‘Things add up and they don’t. They flow in linear time and they don’t. 

And they exist within a single space and escape from it. That which is 

complex cannot be pinned down. To pin it down is to lose it.’ 

(Mol and Law, 2002, p. 20)

So what is complexity?



Greenhalgh, T., Papoutsi, C. Studying complexity in health services research: desperately seeking an overdue paradigm shift. BMC Med 16, 95 (2018). https://doi.org/10.1186/s12916-
018-1089-4

Studying complexity



Complexity mindset
Paying attention to 

uncertainty & 
interdependencies 

in dynamic 
conditions

Social science orientation
Considering human and social 
aspects of change e.g. identity, 

relationships, creativity, 
meaning-making 

Implementation 
focus

Replicating a 
standardised, 

evidence-based 
intervention across 

settings 



Implementation science:
Replicating a standardised, 

evidence-based intervention 
across settings 

Focus on ‘core intervention’



Social aspects:
Considering human and social 
aspects of change e.g. identity, 

relationships, creativity, meaning-
making 

Focus on people



Complexity:
Paying attention to uncertainties and 

interdependencies as programmes unfold in 
dynamic conditions

Focus on the system



(Skivington et al 2008)



‘Complexity-informed thinking will not provide a simple fix for the inherent tensions and 

paradoxes in contemporary health systems, but it will allow us to focus on – and begin to 

research – uncomfortable knowledge, to negotiate good compromises and to embrace 

creative, reflexive and collaborative ways of working and thinking’ 

(Greenhalgh and Papoutsi 2018)



Activity (10’)

Discuss in groups:

- Which of these ways of 

thinking better reflects how 

you approach change?

- What could you do 

differently or more of?

Complexity 
mindset

Paying attention 
to uncertainty & 
interdependenci

es in dynamic 
conditions

Social science 
orientation

Considering human and 
social aspects of change 

e.g. identity, 
relationships, meaning

Implementation 
focus

Replicating a 
standardised, 

evidence-based 
intervention 

across settings 
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complexity

context

intervention



THE EXPERIMENTAL APPROACH

• Intervention and context are separate
• Context can be ‘controlled for’
• So that we can isolate:

– variables of interest
– components of the intervention
– the magnitude of their effect on the outcomes of interest
– a general ‘law’ of how this happens

SO: we can replicate these effects in other sites/ places/ contexts/ populations…

Randomised control trial (treatment v non-treatment or ‘control’ group)



NATURALISTIC APPROACH
• Studying a phenomena in its ‘naturally occurring’ or ‘real-world’ context

• Intervention and context are inseparable in reality (and change each other)

• Evaluation is interested in the sense-making and experiences of participants (‘multiple 
realities’)

• The evaluator offers an additional interpretation

SO: the evaluation audience can make a decision about what they need to do 
in their particular circumstance 

A ‘case study’ evaluation



“REALITY  IS  A  
NETWORK OF 
GRANULAR 
EVENTS”  ( I )

( P H O T O  B Y  D R  G .  G R E E N B E R G )



T H E  I M P O RTA N C E  
O F  N A R R AT I V E

Bringing together elements 
to paint a picture of what 
happened

‘Suggesting rather than 
proving complex chains of 
causation’ (ii)

Evaluation audience can look 
for a resemblance to their 
‘contexts’ 

Important to be reflexive 
about how we ‘invoke’ 
context and for what 
purpose



REMINDER: APPROACH V METHOD

• Experimental and naturalistic approaches rather than methods

• Qualitative and quantitative methods can be used 

• Qualitative and quantitative data can tell stories!



CASE-BASED RESEARCH

• Many forms of case-based 
research:

– Learning case study

– Clinical case report

– Anthropological case studies

– Case study evaluation

• The importance of the ‘case’

• ‘One among others’ (iii)



WHAT IS A CASE STUDY 
EVALUATION? 
A CASE STUDY IS: a research approach 
based on the in-depth explorations of 
complex phenomena in their natural, or real-
life, contexts ‘to elucidate features of a larger 
class of similar phenomena’ (iv)

A CASE STUDY EVALUATION IS:  the 
investigation of a particular program, project 
or service using a case study approach 

[e.g. in health research, the evaluation of an 
intervention and its translation]

OFTEN CONFUSED WITH: an illustration of something

COMMONLY USING: both quantitative and qualitative methods of data collection 



W H AT  M I G H T  A  
C A S E  S T U DY
L O O K  L I K E ?  
H OW  M A N  Y  K I N D S  
A R E  T H E R E ?  
H OW  D O  W E  
C O N D U C T  O N E ?  
W H O  I S  I T  F O R ?  
H OW  L O N G  D O E S  
I T  TA K E ?  
W H AT  C A N  I T  D O ?  
W H AT  C A N ’ T  I T  
D O ?  



A  B I T  O F  A  
M A Z E …

There are many (many, many):

Definitions of case study

Epistemological positions

Disciplines involved

Types (and typologies)

Empirical applications

Methodological debates

Case study designs 

EMBRACING PLURALITY!!



SOME COMMON CHARACTERISTICS

• Focusing on a particular ‘case’ (e.g. a hospital, a network of hospitals, a service within/across 
hospitals, an hospital staff group…)

• Studying that case in depth (time, data)

• Paying attention to context(s) and relationships

• ‘Triangulating’ multiple data collection strategies (e.g. observation, surveys, interviews, 
documents, audit data)

• Conducting analysis appropriate to the design

• Through a theoretical framework (a priori, emergent)

• Offering suggestions of how the knowledge gained can be used by others



WHICH CASE, WHICH CASE STUDY?

Cases can be:

• Critical  (most likely to give you information you seek)

• Extreme (most ‘dramatic’) (v)

• Typical  (average, most common)

Case studies can be:

• Instrumental (to gain knowledge about something else) (iii)

• Intrinsic (of interest in and of itself)

• Collective (a set of instrumental case studies)



THE IMPORTANCE OF IMMERSION

• Case studies emerge from anthropology

• Observation and multiple materials are key

• Making sense of  ‘happenings in context’ (Stake, 1995)

• Reflecting on the field

• Juggling multiple perspectives of participants

• Taking a longitudinal view

• Bringing different data into the analysis

• Being reflexive about one’s place in the process



A PICTURE OF THE CASE

• The boundaries of the case

• The boundaries of context

• The case ‘out there’

• The emergent case

• What is this case a case of?



CASE REPORTING

• Important to tell a story of ‘what happened’ (‘thick description’)

• Complexity v simplification 

• Consensus AND tensions!

• Consider ethics of reporting (confidentiality and balance of voices)

• Clarify researcher perspective and decisions

• What is the theoretical contribution? (e.g. testing, development…both?)

• Allow the reader to make judgement 



WHY USE CASE STUDY IN 
TRANSLATIONAL HEALTH RESEARCH? 
CASE STUDIES :

• enable dynamic understanding of complex challenges

• offer in-depth knowledge of the particular

• can be open to change and contingency

• emphasise participants’ experiences and meanings 

• provide information about causal mechanisms AND about ‘the necessary and sufficient 
conditions’ (aka: CONTEXTS) for intervention implementation



CASE STUDY 
RESEARCH 
HAS THE 
POTENTIAL 
TO…

Improve the appropriateness of 
intervention development for specific 
contexts 

Improve understanding of ‘how’ 
interventions work 

Better understand how and why impacts 
vary across contexts and 

Ensure reports of intervention studies 
are most useful for decision-makers and 
researchers



T H A N K  YO U
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