Doing analysis with Grounded Theory
A data-driven approach for qualitative research
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What we won’'t talk about

S

- Data saturation: approaching

to exhaustive coding/

categorization

- QDA so

tware specitics

» Quant methods integrated
with QDA software and data

- Inter-rater reliability: you and
a team member code the same

transcript, and you can see

where you overlap and diverge

in coding
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02. Grounded Theory
IS...




Grounded theory is...

- Objective: To answer “why”

questions from an interpretive
stance

» Defined: Systematic method of

analyzing and collecting data to
develop potential theories that
is comparative, iterative, and

interactive (Kathy Charmaz
2012)
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Grounded theory is...

- How it's different from other
qualitative methods:

» Provides explicit tools for studying

Processes

» Promotes an openness to all
possible theoretical
understandings

- Fosters developing tentative
interpretations about the data
through coding and categorizing

- Builds systematic checks and
refinements of the researcher’s
major theoretical categories.
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Grounded theory is...

i &
!

When to use it

- >5 transcripts, 60 minutes each
» Focus groups

- One-on-one interviews

» Research sprints
- Depository of data
» Co-creation

» Build upon + future research
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03. Getting your data
ready




Project roadmap

1 2 3
RESEARCH SECONDARY
DESIGN & METHODS
QUESTION LITERATURE REVIEW DATA COLLECTION &
Define research scope and Review existing Recruit diverse users MANAGEMENT
objectives via kickoff workshop literature, trends, and (N=1 5,_2|O); dde\(;elop research Conduct audio and video
with team. research reports. materials and data recorded in-depth interviews and

management in prep for

field.

participant observations of 1-2
sites to understand users'
worldview and discover their
motivations and behaviors in

context.

DISSEMINATION SYNTHESIS ANALYSIS
With feedback from ideation Evolve themes into Codify data and search for
workshop attendees, share concrete opportunity areas patterns using qualitative
out opportunity areas via aligned with team’s vision computer-assisted data analysis
interactive final report/deck via co-creation ideation software to identify potential
to serve product/service workshop. thematic areas and models.

development.
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Established in 1992 and 2000 respectively, Hlokomela (Mopani district, Limpopo) and Africa School of Missions (ASM) (Ehlanzeni district, Mpumalanga)

are non-government organisations (NGOs) working to provide health services to farm workers.

AIM OF THE STUDY

To examine the role of farm employers in mediating the delivery of health and HIV services to farm workers.

METHODS

A mixed methods study (secondary quantitative and primary qualitative data) purposively sampled 20 commercial farms in Mopani and
Ehlanzeni districts. These farms are serviced by the Department of Health (DoH) mobile clinic service and NGO mobile and local health services
(Hlokomela and ASM). The sample was divided into three groups: less than 100, between 100 and 500, and more than 500 workers. In-depth,
semi-structured interviews were conducted with the employer at each site to explore attitudes and practices to HIV and related health services for
farm workers. Complementary information was collected from NGOs and the DoH about health service provision and the policy environment.

RESULTS

The ‘paradox of paracetamol’ describes the attitudes among farm employers to HIV, health and wellness of their workers.
“Panado” (a paracetamol-based painkiller), was referenced by farm employers to describe both the promise and failure
of heath services, highlighting a complex set of contradictions faced by the employers.

POLICY ENVIRONMENT for workplace health services in the agricultural sector

International Business costs and benefits

Guidance and ethical trade Benefits | Productivity | Absenteeism | Direct costs, for example dispensing medicine

Farm employers’ involvement

Domestic :
Personal knowledge Different modes of workplace

A RIATER NSEIENEETHS [Peliay attitudes and practice health service delivery

occupational health policy

THERE ARE CONTRADICTIONS IN THE FARMING SECTOR AROUND
ACCESS TO HEALTH SERVICES FOR FARM WORKERS




Project: Employer attitudes and practices to the provision of HIV, TB and related health services
to farm workers

Purpose and objectives

The overall research aim and specific objectives of the study is to examine the level of
participation of commercial farm employers in the provision of two models of workplace health
service delivery for farm workers in Site 1 and Site 2, South Africa

1) Identify constraints and opportunities in the policy environment that facilitate or impede
workplace health service provision for farm workers in South Africa

2) Compile available evidence about employer cost benefits of workplace health services
with respect to its relevance for commercial farming

3) Examine the knowledge, attitudes and practice of farm employers in the delivery of
workplace health services to farm workers at 20 commercial farm sites across two projects

4) To describe health and related services delivered to 20 commercial farm sites over the 3
months prior to research site visit.

Quantitative and qualitative data has been collected from a literature review, interviews
and observations at site visits as well as documents collected from respondents.

Data coding is required to assist with the analysis and further assistance with the analysis
itself.

Scope and tasks
The scope of work for Rachel Carmen Ceasar will be as a researcher for the data coding and

analysis for the above-named project. It is expected that the consultant will engage in the
following tasks:

Rachel Ceasar
# days

Stage 1. Familiarisation with the project and transcriptions %

Stage 2. Coding meeting with the research team on 30 November 2015 | ,

Stage 3. Data coding 5

Stage 4. Analysis workshop with the research team on 10 December 2015 | 4

Total 7

Duration of the contract

This contract starts 23 November and concludes 18 December. It is for up to 7 days of
professional services in total (based on 8-hour days).

Deliverables

e Coded data will be ready for 10 December
e Data analysis workshop on 10 December

Project objective:
Employer attitudes and

practices to the provision of

IV, TB and related health
services to farm workers




Scope and tasks
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IV, TB and related health

Total 7
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This contract starts 23 November and concludes 18 December. It is for up
professional services in total (based on 8-hour days).

Deliverables

e (Coded data will be ready for 10 December
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services to farm workers

to 7 days .



Getting your data ready

- Ongoing fieldwork + analysis

» Rev.com transcripts

- Initial memoing via Google docs
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Exercise 1: Getting
your data ready!

Read through Iranscript 1 and start
initial memoing—wtriting down
contexts, patterns, actions, routines,
etc.

24
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04. Developing the
codebook




Setting up your codebook

Codebook of Thematic Analysis (21 codes)

Global Codes (8)
[[ RACE]]: reflecting on race/ethnicity; race relations
Examples: apartheid

[[ INEQUALITY |]: reflecting on role of socioeconomic conditions in lives
Examples: poverty

[[ AGE ]]: reflecting on role of age/generation
Examples: seasonal workers tend to be younger

[[ GENDER ]]: reflecting on gender/sexuality
Examples: “ladies issues”

[[ BELIEF ]]: reflecting on spirituality, religion, cosmology, values; include morality/ethical
systems/care
Examples: traditional medicine vs. biomedical; morale of workers; “I can hear their hearts”

[ POLITICS ]]: reflecting on when farmers refer to politics/transformation
Examples: politically restrained b/c of land claims

[ GOOD QUOTE |]: key quote that provides insights into research questions

- What is grounded theory
coding? (Charmaz 2012)

- Close coding of statements,
actions, events, and documents

- Invokes analytic questions from the
start (analyzing vs. describing)

- Questions to ask yourselt while
coming up with codes:

- What is this data a study of?
» From whose point of view?

- When, how, and with what
conseguences?
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Setting up your codebook: Gerunds

Example - Coding for Topics and Themes

Examples of Codes

Narrative Data to be Coded

Friends’ support P: They called the clinic to see if they could see me, if they would
re-evaluate some of my meds and stuff, and they said, "Oh

Hospitalization yeah." When | got there they decided that they were going to
put me in, put me away or whatever. And | ended up with a

Conflict with doctor really bad doctor. Really bad. | even brought charges against
him, but | lost.

I: What did he do?

Example: Initial Grounded Theory Coding

Examples of Codes

Receiving friends’ help in seeking care
Requesting regimen re-evaluation
Gaining medical access

Being admitted to hospital

Getting a “bad” doctor

Taking action against MD

Initial Narrative Data to be Coded

P: They [her friends] called the clinic to see if they could
see me, if they would revaluate some of my meds and
stuff, and they said, "Oh yeah." When | got there they
decided that they were going to put me in, put me
away or whatever. And | ended up with a really bad
doctor. Really bad. | even brought charges against
him, but | lost.

I: What did he do?

- Why code using gerunds?
(Charmaz 2012)

- See processes that otherwise may
be invisible

- Code for actions and meanings
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Codebook basics: Global codes

Codebook of Thematic Analysis (21 codes)

Global Codes (8)
[[ RACE]]: reflecting on race/ethnicity; race relations
Examples: apartheid

[[ INEQUALITY |]: reflecting on role of socioeconomic conditions in lives
Examples: poverty

[[ AGE ]]: reflecting on role of age/generation
Examples: seasonal workers tend to be younger

[[ GENDER ]]: reflecting on gender/sexuality
Examples: “ladies issues”

[[ BELIEF |]: reflecting on spirituality, religion, cosmology, values; include morality/ethical
systems/care
Examples: traditional medicine vs. biomedical; morale of workers; “I can hear their hearts”

[[ POLITICS ]]: reflecting on when farmers refer to politics/transformation
Examples: politically restrained b/c of land claims

[[ GOOD QUOTE ]|: key quote that provides insights into research questions

Rules of thumb

- Line by line coding—coding in
chunks so need it to be broad

« 40 codes max—to memorize

- Global codes and categories (see
final codebook example)

[ HISTORICAL []: recalling prior modes of
health support

Examples: everyone use to treat at home and it
wasn’t a big deal

[[ ENVIRONMENTAL |]: thinking of
environmental 1ssues 1n transport to health
centers

Examples: electric hospital shuttles; Lyft taxis
fo get vaccines

28


https://drive.google.com/open?id=1j32z0ZoHSNfdwB2VRL3vFUw34KuSK3Hx

Exercise 2: Developing
the codebook

Read through Iranscript 1 + initial
memos and start coming up with
Iinitial codes using the CodebooRr
template (5-10 codes max)

29
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05. Coding data




Coding data: Setup

Codebook of Thematic Analysis (21 codes)

Global Codes (8)
[[ RACE]]: reflecting on race/ethnicity; race relations
Examples: apartheid

[[ INEQUALITY |]: reflecting on role of socioeconomic conditions in lives
Examples: poverty

[[ AGE ]]: reflecting on role of age/generation
Examples: seasonal workers tend to be younger

[[ GENDER ]]: reflecting on gender/sexuality
Examples: “ladies issues”

[[ BELIEF ]]: reflecting on spirituality, religion, cosmology, values; include morality/ethical
systems/care
Examples: traditional medicine vs. biomedical; morale of workers; “I can hear their hearts”

[ POLITICS ]]: reflecting on when farmers refer to politics/transformation
Examples: politically restrained b/c of land claims

[ GOOD QUOTE |]: key quote that provides insights into research questions

- Coding setup in QDA

- Interaction between you and your
data still—now through QDA
software + codebook

*Where we are in the process:

- Systematic process to focus on
emerging categories in data + refine
them

- Initial memoing (Google docs) —>

- Codebook (doc) —>
- Coding (QDA) —>

» Memoing (QDA) —> ...
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to hospital, or she says she 1s going to lose pay to go to hospital,
concerned about her health. Can she go?” Yes of course, I have n
told anyone they can’t go [to the clinic]...[Most farmers] want y
only be there at the workers’ lunch time...[Farmers] don’t want
| [employees] that time. The farmers want them to use their own t
which is impossible_

[costs/funding, productivity, rel/conflict, workplace barriers, -FI
REPORT—final part]

Text Zoom: ~ '\ SUUUTT™ 100% | () Show All Quotations

- Memoing (Charmaz 2016)

- Help to raise focused codes to
conceptual categories

- Provide a record of your analytic
progress

- This means treating some codes as
conceptual categories to analyze
(e.g., workplace barriers in our
sample transcripts)

- (Think: codes become categories
of memos)
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Memoing

@ ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window Help
[ NON | EPIC sample
+ ~ Quotation from Selection Add Coding Code In Vivo Quick Coding
[« Hide Documents 2 : Transcript 2.docx : Quotations No Selection Codes No Selection
ol [ 0 & [ & Q Transcript 1.docx Transcript 2.di
Q [cglployccs] in winter, because yc;u know that is \;hen ;noslt of tt

v @ EPIC sample
v | | Documents (2)
» =| 1 Transcript 1.docx 5
» =| 2 Transcript 2.docx
> <> Codes (7)
> [_] Memos (1)
@ Networks (0)
[[') Document Groups (0)
v < Code Groups (5)
v < 01. Global codes
<> Good quote
v < 02. Managing farmer costs and issues
<> Creating costs
<> Demonstrating productivity
w <> 03. Practicing Health Services & Safety
I<> Preventing health issues
v <> 04. Experiencing Structural Factors that Impact Health
I<> Working with barriers
w <> 05. Sharing Experiences & Feelings of Farmer-Worker Relationship
<> Building trust
<> Experiencing stigma

activities are happening, very intensive too — like picking. A lot «
happen in the winter and the people run out of the immune syste!
people getting flu and all that. We established a vegetable garder
growing every year, we have actual veggies and we cook for the
here...We also buy antibiotics, we have a sister who actually conr
and does flu injections.

[environ, preventive healthcare, key quote]

At the clinics, do you think they have any challenges getting (
the mobile or [regular]| clinics?

The clinics is time wise: they can’t go to the clinic before seven |
it is still closed and they must be on the job at seven. They can’t
six because then it is just emergencies. And even at home if they
home, after six, it is just emergencies. So [an employee,] she can
family planning, she can’t go for STDs or whatever.

[key quote; time, cost, productivity]

"So how would you have contact with the mobile clinic? Just ¢

a concrete example of what you are talking about.

[ tell the mobile clinic, ‘this 1s a key person, I need him, can you

v [[J Memo Groups (1) sooner — that he doesn’t wait in the line’. So that is contact that v
v (L] 2. Evidence about employer cost benefits 1| [with mobile clinic]. Sometimes they call and say ‘I am very con

Ml Employees = productivity = health barrier M about this [employee] but she is afraid she won’t get time off wo

(& Network Groups (0) to hosprist ~a=shatanua ahasg ooing o lose pay to go to hospital,
L conccgllc?*dm_b;t{;:é_;mr%%f Cgan sﬁc go?’ \""cs_ot'CSursc, I hgvc n
told anyone they can’t go [to the clinic]...[Most farmers] want y
only be there at the workers’ lunch time...[Farmers| don’t want 1
1l | [employees| that time. The farmers want them to use their own t
which is impossible

[costs/funding, productivity, rel/conflict, workplace barriers, -FI
REPORT—final part]

BB NN - N - W N W -

Text Zoom: 100% | () Show All Quotations

- Memoing (Charmaz 2016)

- Like codes, memos are generated
from the data

- Tentative ideas to figure out
analytical problems

- Help you stay close to the raw
data, and move toward data-
generated memos and groupings
of lots of memos, to theories and

opportunity areas

raw data —> codes —> memos —> grouped memos —>
theories —> key opportunity areas—>ideation to prioritize

opportunity areas —>potential models for implementation
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Exercise 3 /7 Demo:
Coding data

1) Drop and load your transcripts into
the QDA software, 2) add your codes
from the codebook and organize
them into groups, and 3) start coding!
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(Exercise 3: step-by-step
screenshots for post-
webinar)




ke s

I[{Hide Documents No Selection ¢ Quotations No Selection :  Codes No Selection ¢ Memos No Selection
0 @O [0 e Q

&Search ]

v EPIC sample
[ ] Documents (0)
<> Codes (0)
[:] Memos (0)
() Networks (0)
[[") Document Groups (0)
&> Code Groups (0)
(1" Memo Groups (0)
{®> Network Groups (0)
[ Multimedia Transcripts (0)

No Selection

Fonts LB I U=

No Comment
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@ ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window Help @ D% 2 X = o) 100%Ea Tue12:00 Q
e B 'mport Documents... 0%l EPIC sample
Import Linked Multimedia Documents...
+ v Import Transcript...
[{Hide Documents No Selection Import Reference Manager Data... uotations No Selection ¢ Codes No Selection ¢ Memos No Selection : H
New Geo Document a |

off, O & & [0 & = Import From Twitter...

Q

v [&] EPIC sample | Show Document Manager 381
| | Documents (0) Show Document Group Manager 01
<> Codes (0) ' '
D Memos (0) Export Documents...

(>) Networks (0) Output >
[[") Document Groups (0)

<> Code Groups (0)

("] Memo Groups (0)

{®> Network Groups (0)

| | Multimedia Transcripts (0)
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@ ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window Help = ¥ = o) 100%ED Tuel2:01 Q @

) @ EPIC sample
[{Hide Documents No Selection *  Quotations No Selection + | Codes No Selection :  Memos No Selection ¢ Hide[]
B 0 0 O [ & ~ -
8 D ¢ > 0® Q ——— a0 v = M EPIC data analysis webinar Q
¥ [&] EPIC sample Favorites ™ 51Lc+wAw...3,200_jpg @
| | Documents (0) P, @: Actual Co...k (example) @
> Codes (0) % Dropbox (Personal) @: Codebook (template) @
["] Memos (0) EPIC data analysis webinar Codebook,...obal codes @
Codebook, setu
Q Networks (0) E USC 2019 P - o
[[] Document Groups (0) @: Contract, data analysis @
<> Code Groups (0) @ Documents % Contract, data analysis @
('] Memo Groups (0) ] Desktop _
{»> Network Groups (0) @: EPIC Talks...r info.docx @
|| Multimedia Transcripts (0) £ Recents Gerund coding o
A\ Applications = images-3.jpeg ©
Regular coding o
0 Downloads @: Sample tra...ript, health @
Cloud w8 Transcript 1 v
wj Transcript 2 v
5 iCloud Drive @: Working C...(example) & 2 items
Locations 2 documents - 30 KB
[1 Rachel's MacBook Air information
Macintosh HD Created Jan 28, 2020
L) ATLAS i 2 Modified Jan 28, 2020
&3 Network Last opened Jan 28, 2020
Tags Tags
(W I
]
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WC' ATLAS_tl Project Edi Document Quotation Code Memo Ngtwork Analysis Tools View Window Help 32 M )

2 = o) 100%ED Tue12:03 Q @

[ NN EPIC sample — Edited
+ v
[{Hide Documents 1: Transcript 1.docx *  Quotations No Selection +  Codes No Selection : Memos No Selection ¢ Hide
E:{Dg N ‘E':':'::' <> E] @ Q Transcript 1.docx 8| bocument 1
Q Transcript 1.docx
v @] EPIC sample
v [ ] Documents (2) Transcript #1 Comment
=] 1 Transcript 1.docx O How has HIV impacted on this district? =
= 2 Transcript 2.docx 0| Idon’t know. It’s not a big impact but...If you take the district, every farm has people [with AIDS]. For instance 3 people per farm, that is 15 days you
<> Codes (0) are losing on that farm--that affects the farm because you have planned [work] stuff But the irrigation guy--the guy who puts water on the trees is not here
L] Memos (0) for 5 days, now you must get someone else from the other section to come and fill in for him or you must teach another guy to stand in for him. So it
) Networks (0) affects the farm a lot.
[} Document Groups (0} [productivity, stigma, trust]
<> Code Groups (0)
[T'] Memo Groups (0) C . . . >
B Network Groups (0) an you give examples of how HIV hgs impacted on this farm? . . . . '
. N . You get through the season and people just stop working and they disappear...We had one of our top farm managers, he was very ill...I think he was
|| Multimedia Transcripts (0) ) ) . ) . .
absent for three month. We had him to hospitals and doctors...I am not sure if it was malaria or HIV...[Farm employees] don’t want to talk about it.
[stigma, trust, key quote]
Status
You’ve mentioned AIDS a lot of times. How has it impacted on this area? Created: January 28, 2020
It has a big impact and it is treatable. We knew that four, five people that took the treatment and they were the best workers ever. They had energy. They Rachel Ceasar
wanted to work. They were motivated because they got help. They’ve got the ability to come forward and say, ‘Please help me to go to [health clinic] Changed: January 28, 2020
every month.” They didn’t tell me they’ve got AIDS, they just told me I want to go there every month for treatment. I did not ask what treatment--I just Rachel Ceasar

know.
[belief, productivity, stigma, trust]

And what would you say are the major general health problems facing farm workers, say the top five things?

I honestly try and keep me out of it. When you get a sick note, it only says, ‘medical condition.” So I don’t know what 1s wrong with them....I want the
people to know...that I don’t have the specifics because tomorrow I fight with them about something else and they say, ‘No, it is because you know [ am
HIV positive and you don’t want me on the farm anymore.’

[paternalism, preventive health, stigma, trust—final report]

What would you like to see for the future, with health service provision for farm workers?

I tell my people at lunch time, they can come and eat at the shed and one by one they can go to the clinic, at 1pm again we start working. I do all that
planning around that time, for [the mobile clinic] to be here at 12pm, for [employees] to eat their lunch and sit here in the shade and wait for the clinic,
then the clinic comes 30 minutes late and they start with all the injections and things. They go into my time and my working time...I lose...an average of
15-20 people for that hour, I have to pay them for that hour. So then yes, it costs me money. I would like the [mobile health clinic] to be on time.
[workplace barriers/initiatives; costs/funding]

Text Zoom: ~ '\ ST 100% | () Show All Quotations 41 D




ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window 3 & = o) 100%@a) Tue12:43 Q @

:: g;::t(sgode - Working Codebook (example)
Auto Coding...

s S S Focus Group Coding...

100 O |

- Show Link Manager &7 i ,
i : Show Relation Manager 087 [[ GOOD QUOTE ]]: key quote providing insights into research questions
[ Hi;ie ‘Documents 1 :Trefscrip... ¢ Quotations No Sel Memos No Selection
B8] 5 (P
- = S Sl e 0%3 Managing Farmer Costs & Issues (2)

v @ EPIC sample
v | | Documents (2)
=| 1 Transcript 1.docx

=| 2 Transcript 2.docx
& Codes (0)

U Memos (0)

(>} Networks (0)

[[] Document Groups (0)

<> Code Groups (0)

[1'] Memo Groups (0)

>} Network Groups (0)

| | Multimedia Transcripts (0)

Show Code Forest |
Show Code Tree ~2 |

How ‘has HlV Import/Export > | . |
[ don’t know. I 0utput “istrict, every farm has people [with

AIDS]. For instéres BT »u are losing on that farm--that
affects the farm bccausc you ha\ ¢ planned [work] stuff But the irrigation guy--the guy who
puts water on the trees is not here for 5 days, now you must get someone else from the other
section to come and fill in for him or you must teach another guy to stand in for him. So it
affects the farm a lot.

[productivity, stigma, trust]

Transcript #

Can you give examples of how HIV has impacted on this farm?

You get through the season and people just stop working and they disappear...We had one of
our top farm managers, he was very ill...I think he was absent for three month. We had him
to hospitals and doctors...I am not sure if it was malaria or HIV...[Farm employees] don’t
want to talk about it.

[stigma, trust, key quote]

You’ve mentioned AIDS a lot of times. How has it impacted on this area?

It has a big impact and it is treatable. We knew that four, five people that took the treatment
and they were the best workers ever. They had energy. They wanted to work. They were
motivated because they got help. They’ve got the ability to come forward and say, ‘Please
help me to go to [health clinic] every month.” They didn’t tell me they’ve got AIDS, they just
told me I want to go there every month for treatment. I did not ask what treatment--I just
know.

[belief, productivity, stigma, trust]

And what would you say are the major general health problems facing farm workers,
say the top five things?

I honestly try and keep me out of it. When you get a sick note, it only says, ‘medical
condition.’ So I don’t know what is wrong with them....I want the people to know...that I
don’t have the specifics because tomorrow I fight with them about something else and they
say, ‘No, it i1s because you know I am HIV positive and you don’t want me on the farm
anymore.’

[paternalism, preventive health, stigma, trust—final report]

What would you like to see for the future, with health service provision for farm
workers?

I tell my people at lunch time, they can come and eat at the shed and one by one they can go
to the clinic, at 1pm again we start working. I do all that planning around that time, for [the

Text Zoom: ' 100% | Show All Quotations

[T

[[ CREATING COSTS ]]: costs and profits to farmer

E mmplts How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
2009

[ DEMONSTRATING PRODUCTIVITY ]|: the amount of product produced, also to describe the
productivity of workers to produce

Examples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts

Practicing Health Services & Safety (1)
[[ PREVENTING HEALTH ISSUES ||: preventive programs or measures to health care issues

Examples: HIV testing, vaccines for workers’ children

Experiencing Structural Factors that Impact Health (1)
[ WORKING WITH BARRIERS ]]: experiencing barriers in workplace that prevent workers from
obtaining and accessing optimal health care

Examples: farmers not let workers visit ASM during working hours; hospital too far awa
o L& L& 7 N

Sharing Experiences & Feelings of Farmer-Worker Relationship (2)
[[ EXPERIENCING STIGMA ]]: feeling of shame /disgrace, a threat to one’s reputation

Examples: workers not wanting anyone to know thetr HIV status; workers not wanting to go to government
hospital so no one knows their status

[[ BUILDING TRUST |]: disclosing of information to farmers, level of trust
Examples: farmers” knowledge if workers HIV+ or on ARTs; workers” distrust of farmers

V
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@ ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window Help 32 M & = R T o) 00 Tuel247 Q @R

EPIC sample AutoSave e H SO o s Working Codebook (example)
EPIC sample - Code Manager

Insert Draw Design Layout References Mailings Review View EndNote X9 14 : - Comments

Grouped by Nothing < hv Y | Q ] = [ 3 3 4

2l « Name A () O Groups &> Comment

[[ GOOD QUOTE ]]: key quote providing insights into research questions

Result: 0 of 0 Code(s)

Managing Farmer Costs & Issues (2)

[[ CREATING COSTS |]: costs and profits to farmer

Examples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
200%

[ DEMONSTRATING PRODUCTIVITY ]]: the amount of product produced, also to describe the
productivity of workers to produce

Examples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts

Practicing Health Services & Safety (1)
[[ PREVENTING HEALTH ISSUES ]|: preventive programs or measures to health care issues
Examples: HIV testing, vaccines for workers’ children

Experiencing Structural Factors that Impact Health (1)
[ WORKING WITH BARRIERS ]]: experiencing barriers in workplace that prevent workers from
obtaining and accessing optimal health care

Examples: farmers not let workers visit ASM during working hours; hospital too far away

Sharing Experiences & Feelings of Farmer-Worker Relationship (2)

[[ EXPERIENCING STIGMA |]: feeling of shame /disgrace, a threat to one’s reputation

Examples: workers not wanting anyone to know their HIV status; workers not wanting to go to government
hospital so no one knows their status

[[ BUILDING TRUST |]: disclosing of information to farmers, level of trust
Examples: farmers” knowledge if workers HIV+ or on ARTs; workers’ distrust of farmers

What would you like to see for the future, with health service provision for farm workers?
I tell my people at lunch time, they can come and eat at the shed and one by one they can go to
the clinic, at 1pm again we start working. I do all that planning around that time, for [the
mobile clinic] to be here at 12pm, for [employees] to eat their lunch and sit here in the shade
and wait for the clinic, then the clinic comes 30 minutes late and they start with all the
injections and things. They go into my time and my working time...I lose...an average of 15-20
people for that hour, I have to pay them for that hour. So then yes, it costs me money. I would
like the [mobile health clinic] to be on time.

[workplace barriers/initiatives; costs/funding]
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@ ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window Help 32 ™M & = 2 T o) 00%ET Tue12:53 Q @

EPIC sample AutoSave HH SO o s Working Codebook (example)
EPIC sample - Code Manager - . :
J ® P o Layout References Mailings Review View EndNote X9 14 - Comments
| + zl v I &> Comment
Result: 0 Add Codes [[ GOOD QUOTE ]]: key quote providing insights into research questions
Good quote (%}
Creating costs (%] Managing Farmer Costs & Issues (2)
. - [[ CREATING COSTS ]]: costs and profits to farmer
DEMONSIrAting Productivity o Examples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
ar
Preventing health issues e 2007
Working with barriers o [ DEMONSTRATING PRODUCTIVITY ]]: the amount of product produced, also to describe the
productivity of workers to produce
Experiencing stigma 1) Examples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts
Building trust joe]
Practicing Health Services & Safety (1)
: [ PREVENTING HEALTH ISSUES |]: preventive programs or measures to health care issues
Cancel @ Examples: HIV testing, vaccines for workers’ children

Experiencing Structural Factors that Impact Health (1)
[[ WORKING WITH BARRIERS ]]: experiencing barriers in workplace that prevent workers from
obtaining and accessing optimal health care

Examples: farmers not let workers visit ASM during working hours; hospital too far away

Sharing Experiences & Feelings of Farmer-Worker Relationship (2)

[[ EXPERIENCING STIGMA |]: feeling of shame /disgrace, a threat to one’s reputation

Examples: workers not wanting anyone to know their HIV status; workers not wanting to go to government
hospital so no one knows their status

[[ BUILDING TRUST |]: disclosing of information to farmers, level of trust
Examples: farmers” knowledge if workers HIV+ or on ARTs; workers” distrust of farmers

What would you like to see for the future, with health service provision for farm workers?
I tell my people at lunch time, they can come and eat at the shed and one by one they can go to
the clinic, at 1pm again we start working. I do all that planning around that time, for [the
mobile clinic] to be here at 12pm, for [employees] to eat their lunch and sit here in the shade
and wait for the clinic, then the clinic comes 30 minutes late and they start with all the
injections and things. They go into my time and my working time...I lose...an average of 15-20
people for that hour, I have to pay them for that hour. So then yes, it costs me money. I would
like the [mobile health clinic] to be on time.

[workplace barriers/initiatives; costs/funding]|

Text Zoom: _ 100% | Show All Quotations
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@ ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window Help 32 M & = 2 T o) 00%ET Tue1254 Q @

EPIC sample — Edited AutoSave A H SO o s Working Codebook (example)
EPIC sample - Code Manager : - . .
® e P o me Insert Draw Design Layout References Mailings Review View EndNote X9 G - Comments
Grouped by Nothing £ vl Y ||Q ] = [ . . .

.. Name ~ (') O Groups &> Comment

i Q
| _AddGrowp

Add Smart Group

4

[[ GOOD QUOTE ]]: key quote providing insights into research questions

Building trust

Creating costs

Demonstrating productivity

Managing Farmer Costs & Issues (2)

[[ CREATING COSTS ]]: costs and profits to farmer

Examples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
200%

Experiencing stigma

Good quote

Preventing health issues

o O O O O O O
© ©o © ©o o o o
© © ©o O 0o o ©

Working with barriers
Result: 7 of 7 Code(s)

[ DEMONSTRATING PRODUCTIVITY ||: the amount of product produced, also to describe the
productivity of workers to produce

Examples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts

Practicing Health Services & Safety (1)
[ PREVENTING HEALTH ISSUES |]: preventive programs or measures to health care issues
Examples: HIV testing, vaccines for workers’ children

Experiencing Structural Factors that Impact Health (1)
[[ WORKING WITH BARRIERS |]: experiencing barriers in workplace that prevent workers from
obtaining and accessing optimal health care

Examples: farmers not let workers visit ASM during working hours; hospital too far away

Sharing Experiences & Feelings of Farmer-Worker Relationship (2)

[[ EXPERIENCING STIGMA |]: feeling of shame /disgrace, a threat to one’s reputation

Examples: workers not wanting anyone to know thetr HIV status; workers not wanting to go to government
hospital so no one knows their status

[[ BUILDING TRUST ||: disclosing of information to farmers, level of trust
Examples: farmers” knowledge if workers HIV+ or on ARTs; workers’ distrust of farmers

i |

What would you like to see for the future, with health service provision for farm workers?
I tell my people at lunch time, they can come and eat at the shed and one by one they can go to
the clinic, at 1pm again we start working. I do all that planning around that time, for [the
mobile clinic] to be here at 12pm, for [employees] to eat their lunch and sit here in the shade
and wait for the clinic, then the clinic comes 30 minutes late and they start with all the
injections and things. They go into my time and my working time...I lose...an average of 15-20
people for that hour, I have to pay them for that hour. So then yes, it costs me money. I would
like the [mobile health clinic] to be on time.

[workplace barriers/initiatives; costs/funding]|

Text Zoom: _ 100% | Show All Quotations
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@ ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window Help 32 M & = R T o) 000 Tuel1258 Q @
_ B

EPIC sample — Edited AutoSave A H SO~ o Working Codebook (example)
O O EPIC sample - Code Manager . - : . :
Home Insert Draw Design Layout References Mailings Review View EndNote X9 =» Share - Comments
+ Grouped by Nothing < M v Y Q ] &= [ » > 3 4 5
| | | | : : | : : : : : | : : : : : | : : : : : | : : : : : | : : : : : | : : : : : | : : ‘ |

+ | q -l ~ Name N @) O Groups
<> 01. Global codes 0 Building trust 0« 0
<> 02. Managing farmer costs and issues 0 Creating costs 0 ¢ 0
<> 03. Practicing Health Services & Safety : Demonstrating productivity 0 ¢ 0
<> 04. Experiencing Structural Factors that Impact Health Experiencing stigma 0« i
<> 05. Sharing Experiences & Feelings of Farmer-Worker Relationship

Good quote 0« 0

Preventing health issues 0 ¢ 0

Working with barriers 0« 0

Result: 7 of 7 Code(s) Global Codes (1)

[[ GOOD QUOTE ]]: key quote providing insights into research questions

Managing Farmer Costs & Issues (2)

[[ CREATING COSTS ]]: costs and profits to farmer

Examples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
200%

[ DEMONSTRATING PRODUCTIVITY ]|: the amount of product produced, also to describe the
productivity of workers to produce

Examples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts

Practicing Health Services & Safety (1)
[[ PREVENTING HEALTH ISSUES ]|]: preventive programs or measures to health care issues
Examples: HIV testing, vaccines for workers’ children

Experiencing Structural Factors that Impact Health (1)
[[ WORKING WITH BARRIERS ]]: experiencing barriers in workplace that prevent workers from
obtaining and accessing optimal health care

Examples: farmers not let workers visit ASM during working hours; hospital too far away

Sharing Experiences & Feelings of Farmer-Worker Relationship (2)

[[ EXPERIENCING STIGMA |]: feeling of shame /disgrace, a threat to one’s reputation

Examples: workers not wanting anyone to know their HIV status; workers not wanting to go to government
hospital so no one knows their status

[[ BUILDING TRUST |J: disclosing of information to farmers, level of trust

What would you like to see for the future, with health service provision for farm workers? . _ T
Examples: farmers” knowledge if workers HIV+ or on ARTs; workers’ distrust of farmers

I tell my people at lunch time, they can come and eat at the shed and one by one they can go to
the clinic, at 1pm again we start working. I do all that planning around that time, for [the
mobile clinic] to be here at 12pm, for [employees] to eat their lunch and sit here in the shade
and wait for the clinic, then the clinic comes 30 minutes late and they start with all the
injections and things. They go into my time and my working time...I lose...an average of 15-20
people for that hour, I have to pay them for that hour. So then yes, it costs me money. I would
like the [mobile health clinic] to be on time.

[workplace barriers/initiatives; costs/funding]

Text Zoom: ' 100% | (] Show All Quotations [
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@ ATLAS.ti Project Edit Document Quotation Code Memo Network Analysis Tools View Window Help e ™M & = R T o) 00%ED Tue13:02 Q @

EPIC sample — Edited AutoSave AH S~ e s Working Codebook (example) Q v
O O EPIC sample - Code Manager ‘ . , ,
Insert Draw Design Layout References Mailings Review View EndNote X9 15 - Comments

+ Tul] Grouped by Nothing < mvl Y |[|Q ] = [0 ) 3 "
+ | Q =l . Name A ) Groups

01. Global codes 1 Building trust ( 0« 0

Managing farmer costs and issues Demonstrating productivity 4 @ Creating costs om0 a0
R 4 & @ Demonstrating productivity e | P —1 )
04. Experiencing Structural Factors that Impact Health 0

Experiencing stigma

05. Sharing Experiences & Feelings of Farmer-Worker Relationship

Preventing health issues

0 0

Good quote ( 0« >0 01. Global
0 0
0 0

Working with barriers
Result: 7 of 7 Code(s)

Global Codes (1)
[[ GOOD QUOTE ]]: key quote providing insights into research questions

Managing Farmer Costs & Issues (2)

[[ CREATING COSTS ]]: costs and profits to farmer

Examples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
200%

[ DEMONSTRATING PRODUCTIVITY ||: the amount of product produced, also to describe the
productivity of workers to produce

Examples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts

Practicing Health Services & Safety (1)
[ PREVENTING HEALTH ISSUES |]: preventive programs or measures to health care issues
Examples: HIV testing, vaccines for workers’ children

Experiencing Structural Factors that Impact Health (1)
[ WORKING WITH BARRIERS ]]: experiencing barriers in workplace that prevent workers from
obtaining and accessing optimal health care

Examples: farmers not let workers visit ASM during working hours; hospital too far away

Sharing Experiences & Feelings of Farmer-Worker Relationship (2)

[[ EXPERIENCING STIGMA |]: feeling of shame /disgrace, a threat to one’s reputation

Examples: workers not wanting anyone to know their HIV status; workers not wanting to go to government
hospital so no one knows their status

[[ BUILDING TRUST |]: disclosing of information to farmers, level of trust
Examples: farmers” knowledge if workers HIV+ or on ARTSs; workers” distrust of farmers

What would you like to see for the future, with health service provision for farm workers?
I tell my people at lunch time, they can come and eat at the shed and one by one they can go to
the clinic, at 1pm again we start working. I do all that planning around that time, for [the
mobile clinic] to be here at 12pm, for [employees] to eat their lunch and sit here in the shade
and wait for the clinic, then the clinic comes 30 minutes late and they start with all the
injections and things. They go into my time and my working time...I lose...an average of 15-20
people for that hour, I have to pay them for that hour. So then yes, it costs me money. I would
like the [mobile health clinic] to be on time.

[workplace barriers/initiatives; costs/funding|
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Grouped by Nothing h v Y Q
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1 0 ® Building trust
- Creating costs 02. Managing farmer costs and issues
1< Demonstrating productivity 02. Managing farmer costs and issues
Experiencing stigma
Good quote 01. Global codes
Preventing health issues 03. Practicing Health Services & Safety
Working with barriers

Result: 7 of 7 Code(s)

What would you like to see for the future, with health service provision for farm workers?
I tell my people at lunch time, they can come and eat at the shed and one by one they can go to

the clinic, at 1pm again we start working. I do all that planning around that time, for [the
mobile clinic] to be here at 12pm, for [employees] to eat their lunch and sit here in the shade
and wait for the clinic, then the clinic comes 30 minutes late and they start with all the

injections and things. They go into my time and my working time...I lose...an average of 15-20
people for that hour, I have to pay them for that hour. So then yes, it costs me money. I would

like the [mobile health clinic] to be on time.
[workplace barriers/initiatives; costs/funding|
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05. Sharing Experiences & Feelings of Farmer-Worker Relationship

05. Sharing Experiences & Feelings of Farmer-Worker Relationship
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spital so no one knows their status

[[ BUILDING TRUST |]: disclosing of information to farmers, level of trust
Examples: farmers” knowledge if workers HIV+ or on ARTs; workers” distrust of farmers

ko M %
Working Codebook (example)

Mailings Review EndNote X9

3

lobal Codes (1)
GOOD QUOTE ]]: key quote providing insights into research questions

lanaging Farmer Costs & Issues (2)

CREATING COSTS ]|: costs and profits to farmer

camples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
0%

DEMONSTRATING PRODUCTIVITY |]: the amount of product produced, also to describe the
'oductivity of workers to produce

camples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts

facticing Health Services & Safety (1)
PREVENTING HEALTH ISSUES |]: preventive programs or measures to health care issues
camples: HIV testing, vaccines for workers’ children

tperiencing Structural Factors that Impact Health (1)

WORKING WITH BARRIERS ]J: experiencing barriers in workplace that prevent workers from
aining and accessing optimal health care

camples: farmers not let workers visit ASM during working hours; hospital too far away

naring Experiences & Feelings of Farmer-Worker Relationship (2)
EXPERIENCING STIGMA |]: feeling of shame /disgrace, a threat to one’s reputation
camples: workers not wanting anyone to know their HIV status; workers not wanting to go to government
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Preventing health issues

EPIC sample — Edited
EPIC sample - Code Manager

Groups A (")
01. Global codes

02. Managing farmer costs and issues

02. Managing farmer costs and issues

03. Practicing Health Services & Safety

04. Experiencing Structural Factors that Impact Health

05. Sharing Experiences & Feelings of Farmer-Worker Relationship

05. Sharing Experiences & Feelings of Farmer-Worker Relationship

What would you like to see for the future, with health service provision for farm workers?
I tell my people at lunch time, they can come and eat at the shed and one by one they can go to

the clinic, at 1pm again we start working. I do all that planning around that time, for [the
mobile clinic] to be here at 12pm, for [employees] to eat their lunch and sit here in the shade
and wait for the clinic, then the clinic comes 30 minutes late and they start with all the

injections and things. They go into my time and my working time...I lose...an average of 15-20

people for that hour, I have to pay them for that hour. So then yes, it costs me money. I would
like the [mobile health clinic] to be on time.
[workplace barriers/initiatives; costs/funding|
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@ - Working Codebook (example)
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dobal Codes (1)
GOOD QUOTE ]]: key quote providing insights into research questions

fanaging Farmer Costs & Issues (2)

CREATING COSTS ]]: costs and profits to farmer

xamples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
207

DEMONSTRATING PRODUCTIVITY ||: the amount of product produced, also to describe the
roductivity of workers to produce

xamples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts

racticing Health Services & Safety (1)
PREVENTING HEALTH ISSUES |]: preventive programs or measures to health care issues
xamples: HIV testing, vaccines for workers’ children

xperiencing Structural Factors that Impact Health (1)
WORKING WITH BARRIERS |]: experiencing barriers in workplace that prevent workers from
btaining and accessing optimal health care

xamples: farmers not let workers visit ASM during working hours; hospital too far away

haring Experiences & Feelings of Farmer-Worker Relationship (2)

EXPERIENCING STIGMA |]: feeling of shame /disgrace, a threat to one’s reputation

xamples: workers not wanting anyone to know thetr HIV status; workers not wanting to go to government
aspital so no one knows their status

[[ BUILDING TRUST ]]: disclosing of information to farmers, level of trust
Examples: farmers” knowledge if workers HIV+ or on ARTs; workers’ distrust of farmers
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[{Hide Documents 1:Transcript.. *  Quotations No Selection Codes No Selection Memos No Selection Show [«
U{i ] > U {E{.\ Q Tra ipt 1.d (+ ]

v @ EPIC sample
v | | Documents (2)
=| 1 Transcript 1.docx
=| 2 Transcript 2.docx
"> Codes (7)
[_] Memos (0)
'izi‘ Networks (0)
[[) Document Groups (0)

v <#® Code Groups (5)

v < 01. Global codes

=3

.~ Good quote
v < 02. Managing farmer costs and issues 2
_> Creating costs
I - Demonstrating productivity
v <> 03. Practicing Health Services & Safety
I - Preventing health issues
v <> 04. Experiencing Structural Factors that Impact Health
ﬂ "> Working with barriers 0
v <> 05. Sharing Experiences & Feelings of Farmer-Worker Relatio... 2
"> Building trust '
I > Experiencing stigma
[1'] Memo Groups (0)
{>> Network Groups (0)
| | Multimedia Transcripts (0)
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Transcript #1

How has HIV impacted on this district?

[ don’t know. It’s not a big impact but...If you take the district, every
farm has people [with AIDS]. For instance 3 people per farm, that is
15 days you are losing on that farm--that affects the farm because you
have planned [work] stuff But the irrigation guy--the guy who puts
water on the trees is not here for 5 days, now you must get someone
else from the other section to come and fill in for him or you must
teach another guy to stand in for him. So it affects the farm a lot.
[productivity, stigma, trust]

Can you give examples of how HIV has impacted on this farm?
You get through the season and people just stop working and they
disappear...We had one of our top farm managers, he was very 1ll...I
think he was absent for three month. We had him to hospitals and
doctors...I am not sure if 1t was malaria or HIV...[Farm employees]
don’t want to talk about it.

[stigma, trust, key quote]

You’ve mentioned AIDS a lot of times. How has it impacted on
this area?

It has a big impact and it is treatable. We knew that four, five people
that took the treatment and they were the best workers ever. They had
energy. They wanted to work. They were motivated because they got
help. They’ve got the ability to come forward and say, ‘Please help me
to go to [health clinic] every month.’ They didn’t tell me they’ve got
AIDS, they just told me I want to go there every month for treatment.
I did not ask what treatment--I just know.

[belief, productivity, stigma, trust]

And what would you say are the major general health problems
facing farm workers, say the top five things?

[ honestly try and keep me out of it. When you get a sick note, it only
says, ‘medical condition.” So I don’t know what is wrong with
them....I want the people to know...that I don’t have the specifics
because tomorrow I fight with them about something else and they
say, ‘No, it is because you know I am HIV positive and you don’t
want me on the farm anymore.’
[paternalism, preventive health, stigma, trust—final report]
What would you like to see for the future, with health service
provision for farm workers?
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Global Codes (1)
[[ GOOD QUOTE ]]: key quote providing insights into research questions

Managing Farmer Costs & Issues (2)

[[ CREATING COSTS ||: costs and profits to farmer

Examples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up
200%

[ DEMONSTRATING PRODUCTIVITY ]|: the amount of product produced, also to describe the
productivity of workers to produce

Examples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamian nuts

Practicing Health Services & Safety (1)
[[ PREVENTING HEALTH ISSUES |]: preventive programs or measures to health care issues
Examples: HIV testing, vaccines for workers’ children

Experiencing Structural Factors that Impact Health (1)
[ WORKING WITH BARRIERS |]: experiencing barriers in workplace that prevent workers from
obtaining and accessing optimal health care

Examples: farmers not let workers visit ASM during working hours; hospital too far away

Sharing Experiences & Feelings of Farmer-Worker Relationship (2)

[[ EXPERIENCING STIGMA |]: feeling of shame /disgrace, a threat to one’s reputation

Examples: workers not wanting anyone to know their HIV status; workers not wanting to go to government
hospital so no one knows their status

[[ BUILDING TRUST ||: disclosing of information to farmers, level of trust
Examples: farmers” knowledge if workers HIV+ or on ARTs; workers” distrust of farmers

English (United States) 3] Focus E
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E] Hide Documents 1: Transcript 1.docx Quotations 1: How has HIV impacted on t... + Codes No Selection Memos No Selection Show EI
ol [ (9 ['] Q Transcript 1.docx
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v @ EPIC sample
v | | Documents (2) Transcript #1
» |= 1 Transcript 1.docx How has HIV impacted on this district? o | Building trust
- [E] 2 Transcript 2.docx 0| I don’t know. It’s not a big impact but...If you take the district, every farm has people § Experiencing stigma
> ":;«;f" Codes (7) with AIDS]|. For instance 3 people per farm, that 1s 15 days you are losing on that g
L] Memos (0) farm--that affects the farm because you have planned [work] stuff But the irrigation 3
po it ouv--the euv who puts water on the trees is not here for 5 days, now you must get g
| De t oductivit . AP A .
ED B LRy Siownerere-rrommrwe Other section to come and fill in for him or you must teach §
v < Code Groups (5) another guy to stand in for him. So 1t affects the farm a ]u% 5

v < 01. Global codes
<> Good quote
v < 02. Managing farmer costs and issues
<> Creating costs
’ Demonstrating productivity
v < 03. Practicing Health Services & Safety
I Preventing health issues 0

0
2
0
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v < 04. Experiencing Structural Factors that Impact Health
I Working with barriers 0
v <> 05. Sharing Experiences & Feelings of Farmer-Worker Relationship
<> Building trust
I Experiencing stigma
[T'] Memo Groups (0)
{®>> Network Groups (0)
| | Multimedia Transcripts (0)

N

[productivity, stigma, trust]

Can you give examples of how HIV has impacted on this farm?

You get through the season and people just stop working and they disappear...We had
one of our top farm managers, he was very ill...I think he was absent for three month.
We had him to hospitals and doctors...I am not sure if it was malaria or HIV...[Farm
employees| don’t want to talk about it.

[stigma, trust, key quote]

You’ve mentioned AIDS a lot of times. How has it impacted on this area?

It has a big impact and it is treatable. We knew that four, five people that took the
treatment and they were the best workers ever. They had energy. They wanted to work.
They were motivated because they got help. They’ve got the ability to come forward
and say, ‘Please help me to go to [health clinic] every month.” They didn’t tell me
they’ve got AIDS, they just told me I want to go there every month for treatment. I did
not ask what treatment--I just know.

[belief, productivity, stigma, trust]

And what would you say are the major general health problems facing farm
workers, say the top five things?

I honestly try and keep me out of it. When you get a sick note, it only says, ‘medical
condition.” So I don’t know what is wrong with them....I want the people to know...that
I don’t have the specifics because tomorrow I fight with them about something else and
they say, ‘No, it is because you know I am HIV positive and you don’t want me on the
farm anymore.’

[paternalism, preventive health, stigma, trust—final report]

What would you like to see for the future, with health service provision for farm
workers?
I tell my people at lunch time, they can come and eat at the shed and one by one they

| can go to the clinic, at 1pm again we start working. I do all that planning around that

time, for [the mobile clinic] to be here at 12pm, for [employees] to eat their lunch and
sit here in the shade and wait for the clinic, then the clinic comes 30 minutes late and
they start with all the injections and things. They go into my time and my working

¥ "cry AN 1 "~ R r . ¢ 1 -

Codebook of Thematic Analysis (7 codes)

abal Codes (1)
00D QUOTE ]]: key quote providing insights into research questions

maging Farmer Costs & Issues (2)
'REATING COSTS ]]: costs and profits to farmer
imples: How health gets paid, who incurs costs, wages, costs of training and absenteeism; labor costs up

To

JEMONSTRATING PRODUCTIVITY ||: the amount of product produced, also to describe the
ductivity of workers to produce

imples: hierarchy/value of workers (driver vs. Picker), the good worker, good year for macadamia nuts

icticing Health Services & Safety (1)
REVENTING HEALTH ISSUES |]: preventive programs or measures to health care issues

imples: HIV testing, vaccines for workers’ children

yeriencing Structural Factors that Impact Health (1)

VORKING WITH BARRIERS ||: experiencing barriers in workplace that prevent workers from
aining and accessing optimal health care

imples: farmers not let workers visit ASM during working hours; hospital too far away

aring Experiences & Feelings of Farmer-Worker Relationship (2)
XPERIENCING STIGMA ||: feeling of shame /disgrace, a threat to one’s reputation

imples: workers not wanting anyone to know their HIV status; workers not wanting to go to government
vital so no one knows their status

WILDING TRUST |]: disclosing of information to farmers, level of trust
imples: farmers” knowledge if workers HIV+ or on ARTSs; workers” distrust of farmers

f 1 224 words [

3 Focus E%Y + 125%
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bout this [employee] but she is afraid she won’t get time off work to goto |
ospital, or she says she i1s going to lose pay to go to hospital, but I am 3
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nyone they can’t go [to the clinic]...[Most farmers] want you to only be g‘
here at the workers’ lunch time...[Farmers] don’t want to give g
employees] that time. The farmers want them to use their own time, which [
is impossible/, i
[costs/funding, productivity, rel/conflict, workplace barriers, -FINAL ar
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progress
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conceptual categories to analyze

(e.g., workplace barriers in our
sample transcripts)
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[environ, preventive hcalthcarc key quote]

At the clinics, do you think they have any challenges getting either to
the mobile or [regular] clinics?

The clinics 1s time wise: they can’t go to the clinic before seven because
it 1s still closed and they must be on the job at seven. They can’t go after
six because then it is just emergencies. And even at home if they go
home, after six, it is just emergencies. So [an employee,] she can’t go for
family planning, she can’t go for STDs or whatever.

[key quote; time, cost, productivity]

"So how would you have contact with the mobile clinic? Just give me
a concrete example of what you are talking about.

[ tell the mobile clinic, ‘this 1s a key person, I need him,
sooner — that he doesn’t wait in the line
|with mobile clinic]. Sometimes they
about this [employee| but she 1s afraid she won’t get time off work to go
to hospital, or she says she 1s going to lose pay to go to hospital, but I am
concerned about her health. Can she go?” Yes of course, I have
told anyone they can’t go [to the clinic]..
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v [&] EPIC sample Employees = productivity = health
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» |=| 1 Transcript 1.docx
» =| 2 Transcript 2.docx
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ﬂ Employees = productivity = health barrier om0 a0
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[| | Document Groups (0)
v < Code Groups (5)
v < 01. Global codes
<> Good quote
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<> Creating costs
I<II:ZI> Demonstrating productivity
v < 03. Practicing Health Services &

I<II:A:I> Preventing health issues
! 0 Group Status

I<i:ﬁi> Working with barriers L I

v <> 05. Sharing Experiences & Feeli Rachel Ceasar
I | Changed: January 28, 2020

v <> 04. Experiencing Structural Fac!

<_> Building trust
<> Experiencing stigma ’ | fosiE
[1'] Memo Groups (0)
{»> Network Groups (0)

' | Multimedia Transcripts (0)

OBJECTIVE: Compile available evidence about employer cost benefits of workplace health
services with respect to its relevance for commercial farming:

Healthcare access tied to productivity; health time is farmers’ time and costs.
Health time = work time.

Even if clinic is on farm, farmers don’'t want healthcare time to cut into work time; otherise = cost.

YET, healthcare services can only take place during work hours, since services limited after/before work hours during
weekend [1E transcript]
Ev
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v < 03. Practicing Health S
I<:II::Z> Preventing health is
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v <> 05. Sharing Experienc
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» [['] Memo Groups (1)
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| Multimedia Transcripts Cre
B | l pts {8 OBJECTIVE: Compile available evidence about employer cost benefits of workplace health

services with respect to its relevance for commercial farming:

In Grou

Status

Chail

Healthcare access tied to productivity; health time is farmers’ time and costs.
Health time = work time.

Even if clinic is on farm, farmers don’t want healthcare time to cut into work time; otherise = cost.

N
Ilf

YET, healthcare services can only take place during work hours, since services limited after/before work hours during weekend [1E transcript)
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v B Quotation from Selectic Add Coding Code In Vivo Quick Coding
ie Documents 1: Transcript 1.docx . Quotations 3 : You've mentioned AIDS a lot of... = Codes No Selection . Memos No Selection + Sh
a{% ] ([':{-) <::I:I:> [_] @ Q Transcript 1.docx Transcript 2.docx Employees = productivity = health b... productivity = health
Find Q~ impo O [< >
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EPIC sample . . 5
M| Documents (2] guy--the guy who puts water on the trees is not here for 5 days, now you must get 2
> = 1 Transcript 1.docx someone else from the other section to come and fill in for him or you must teach 3
= o . | another guy to stand in for him. So it affects the farm a lot. 5
» |=| 2 Transcript 2.docx 3 ductivi .
7> Codes (7) [productivity, stigma, trust]
[_] Memos (2) . . 2 I
) Networks (0} Can you give examples of how HIV has impacted on this farm? = | Building trust
') Document Groups (0) You get through the season and people just stop working and they disappear...We had & | Experiencing stigma
%> Code Groups (5) one of our top farm managers, he was very 1ll...I think he was absent for three month. § Good quote
o . * A o . o)
v < 01. Global codes 1| We had him to hospitals and doctors...I am not sure if it was malaria or HIV...[Farm 2
< Good quote 3| employees] don’t want to talk about it. ‘
v < 02. Managing farmer costs and issues 2 | [stigma, trust, key quote]
I‘(} Creating costs 3
< Demonstrating productivity 3 | You’ve mentioned AIDS a lot of times. How has it impacted on this area?  Building trust |
v <O 03. Practicing Health Services & Safety ' | [It has a big impact and it is treatable. We knew that four, five people that took the Demonstrating productivity |

<
g
Fa . . < b 5 5 5
I % P“’V"f‘t'“{! health issues 2| freatment and they were the best workers ever. They had energy. They wanted to work. . | EApSI I U
v <O 04 E"""f‘“"c'f‘g St'“ft“'a' Factors that Impact Health They were motivated because they got help. They've got the ability to come forward g PEOCUEEVE = hesit
l \ Working with barriers - and say, ‘Please help me to go to [health clinic] every month.” They didn’t tell me 2
B I e g they’ve got AIDS, they just told me I want to go there every month for treatment. I did >
<~ Building trust 4 i . o
I o i e , | Dot ask what treatment--I just knov% :
\/ I I £ . g o e .
g P Gr::ps ) B [belief, productivity, stigma, trust]
v [[[] Productivity = health 2 ) . R

» || Employsss = productivity = health barrier . | And what would you say are thﬁ major general health problems facing farm 5 [ Bulldlf\g tl:ust .

» ["] productivity = health . | workers, say the top five things’ 3 Experiencing stigma
%) Network Groups (0) I honestly try and keep me out of it. When you get a sick note, it only says, ‘medical 5 (Preventing health lasues
| Multimedia Transcripts (0) condition.” So I don’t know what is wrong with them....I want the people to know...that =

I don’t have the specifics because tomorrow I fight with them about something else and &
they say, “No, it is because you know I am HIV positive and you don’t want me on the E
7] farm anymore.’ s
[paternalism, preventive health, stigma, trust—final report]
What would you like to see for the future, with health service provision for farm o 60
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Analyzing: sorting, comparing
and integrating memos

= o) 9% (%) Tue

otation Code Memo Network Analysis Tools View Window Help
EPIC sample — Edited

>ode In Vivo Quick Coding

Quotations No Selection - Codes No Selection : Memos No Selection

Transcript 1.docx Transcript 2.docx Employees = productivity = health bai

Find Q- impo Q<>

activities are happening, very intensive too — like picking. A lot of things E
happen in the winter and the people run out of the immune system, ]
° | people getting flu and all that. We established a vegetable garden that is g
“| growing every year, we have actual veggies and we cook for them E
here...We also buy antibiotics, we have a sister who actually comes in z
and does flu injections. L
[environ, preventive healthcare, key quote]
. | At the clinics, do you think they have any challenges getting either to % | Creating costs
. | the mobile or [regular] clinics? % | Demonstrating productivity
» | The clinics is time wise: they can’t go to the clinic before seven because % | Good quote
5 | it 1s still closed and they must be on the job at seven. They can’t go after g
5 | six because then it is just emergencies. And even at home if they go a
1 | home, after six, it is just emergencies. So [an employee,] she can’t go for F
2 family planning, she can’t go for STDs or whatever. v
lealth 1| [key quote; time, cost, productivity]
2
rker Relationship 2| B ® [ Creating costs
4 &  Working with barrie
4

D Moy

|| Employees = productivity =

—— m

oW 3 YUMm 1DBIU0D 3By noA|

- .
[costs/funding, productivity, rel/conflict, workplace barriers, -FINARB
REPORT—final part]

Text Zoom: ~'\ ST 100% | () Show All Quotations

- Organizing memos to make
theoretical statements

(Charmaz 2006)

+ GOAL: Raw data —> memoing —>
categories of memos = raising the

conceptual level of categories and
extending their reach

- Sort memos by the title of each
category

- Compare categories

- Consider strongest/weakest
categories—which ones best

reflect the experience you
studied?
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??? EXPERIENCE/TREAT: evtol rent out by club for event.
ACCESS cash = unsafe, not know who is using it (but how diff than bus then?)

ACCESS for all--but i want it to be safe, so have to let everyone on there, inspectio...

ACCESS mobility vs. transportation

ACCESS--who is service for? stigma; of it, i want a ride from you, the experience vs.
ACCESS. **breaks across structural (and POLItical) barriers in LA--goes above get...

access. for all, cost lux

ACCESS. Llke mimi---access for all.

ACCESS: Practical (vs. productivity)--like a bus: this is what community members...
alcohol, not having to worry, having a good time (ny nights)

another kind of safety issue--being shot down bc flying so low to ground?

Being SAAVY Social aspect, like a game.

Being Saavy, even in unknown city, |I've got this, all the tools--efficient

Being saavy, pride

Being saavy--there is pride to conquering LA traffic. Not just dealing with it passive.

Being saavy: Incentives to change behavior, social aspects to it.

BRAND my trust lies in...a good engine, and whoever makes it

BRAND wants quality, but also for brand to vet itself--not the customer.
business hubs, aerial subway
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CARED: wiggle room--enough care to make person feel not harmed, safe.
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client incentives

COLAB: public transport, way to go
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COLLAB, public good, who is for, access

collab, urban mobility, impact everything--quality of life
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Annotations
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about a higher price. So maybe here there woul
selectiveness in terms of its use, unlike Pool. In Poc
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registration, something like that.

Yeah, | thought that was Uber’s mistake, the money tl
[respondents are talking at the same time]

You don’t...

MODERATOR: You mean for there to be a pre-selectio
A pre-selection. Then it would be more reliable.

You can’t trust Uber Pool these davs because Uber «
the option to pav in cash, vou don’t know the person
in there, vou go from place A to place B and in the mi
the wayv there’s going to be someone who reaue
saving thev’re going to pav in cash, there’s no infor
on them at all, it could be a fake email and picture, ar
you are surprised. That happens a lot in S3o Paulo.

But that could happen anywhere. You create
account...

But here it’s more difficult. -
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Exercise 4 /7 Demo:
Analyzing the data

Sort, compare, and integrate your
memos and makre a couple
theoretical statements about the data
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Analyzing: sorting, comparing

and integrating memos . Memo grouping —>

theoretical statement:
2) Compile available evidence about employer cost benefits of workplace health Wh at can we s ay ab out the

services with respect to its relevance for commercial farming

?

* Healthcare access tied to productivity; health time is farmers’' time and costs. data ¢
Health time = work time. [CODES: Productivity, Farm Structures, Absent,
Workplace barriers/initiatives)

- Effected by transportation—both in workers’ ability to get to health facility and * H dave d rect q uotes 1o ba Ck U p

time it takes to access healthcare. That is, even if mobile clinic is on the statement
farm, farmers do not want healthcare time to cut into work time,
otherwise it is a cost. [CODES: Transportation, Costs/funding, Workplace

barriers/initiatives - Code: Demonstrating
- Yet healthcare services can only take place during work hours, since these ..
services are limited after/before work hours or during the weekend. [|E] P rOd uctivi ty
“Then primary health care services available to your employees, where do they go for those? HIV . . .
treatment and things like that? / People come here, a lot of people come here and are in the ¢ MemO g rou plﬂg PrOdUCt|V|ty —
clinic. They come here and they ask me — can we speak to the people regarding HIV and safety
and and and, | say — ok, tomorrow morning at 6am before work...ok, listen tomorrow morning h eaqa |th (2 q U OteS)

there will be people who are going to talk about this and this, please come and attend, then those
people who do the presentation, they come but the workers- some of them come, most of them

don't, it's like they are not interested in what is being said. You invite them and say — tomorrow : .
morning these people will be here, please come and attend, maybe they are going to talk about ° Th e0 retl Cd | State me nt-

funeral policies and come to talk to the people about funeral policies and stuff. They don’t have 11 H | h . . d
the urge to come and attend. /_VYould you see any difference then say between permanent and ed t Ccalre acCcCess IS t| S tO

seasonal employees? / No. All of them are the same, | don’t know. They don't have any urge to e o . .
attend. If there are bags that they are giving away or chips or something for free, then every is prOdUCtlvrty, hea |th t| me IS

here,” [2H]

directly equated into tarmers’
* The clinics is time wise, they cant go to the clinic before seven because it is still closed and they
must be on the job at seven, they cant go after six because then it is just emergencies. And even tlme and COStS”



07. Next steps & QA



2) Compile available evidence about employer cost benefits of workplace health
services with respect to its relevance for commercial farming

* Healthcare access tied to productivity; health time is farmers’ time and costs.
Health time = work time. [CODES: Productivity, Farm Structures, Absent,
Workplace barriers/initiatives]

- Effected by transportation—both in workers’ ability to get to health facility and
time it takes to access healthcare. That is, even if mobile clinic is on the
farm, farmers do not want healthcare time to cut into work time,

otherwise it is a cost. [CODES: Transportation, Costs/funding, Workplace
barriers/initiatives

- Yet healthcare services can only take place during work hours, since these
services are limited after/before work hours or during the weekend. [ | E]

“Then primary health care services available to your employees, where do they go for those! HIV
treatment and things like that? / People come here, a lot of people come here and are in the
clinic. They come here and they ask me — can we speak to the people regarding HIV and safety
and and and, | say — ok, tomorrow morning at 6am before work...ok, listen tomorrow morning
there will be people who are going to talk about this and this, please come and attend, then those



Farm employers' involvement in health service delivery “They (employers) don't want to give them

Employers dismiss DoH services as poor because they only (farm workers) time (to visit mobile service).
provide “Panado” (paracetamol). Despite different modes of workplace The farmers want them (farm workers)

health service delivery, including NGOs, government mobile and fixed
health services, farm employers mediate workers' access to these
services. NGO services have a stronger relationship with employers.

to use their own time, which is impossible.”
- (Mobile health services)

CONCLUSION

NGO services ease the mediation of the persistent contradictions, but do not resolve these for either the employer
or worker. Farm workers' access to HIV-related services is determined by their employers.
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Doing analysis with Grounded Theory
A data-driven approach for qualitative research




