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What we won’t talk about
• Data saturation: approaching 
to exhaustive coding/
categorization 

• QDA software specifics 

• 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…
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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…
• 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
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Define research scope and 
objectives via kickoff workshop 
with team.

Review existing 
literature, trends, and 
research reports.

Recruit diverse users 
(N=15-20); develop research 
materials and data 
management in prep for 
field.

Conduct audio and video 
recorded in-depth interviews and 
participant observations of 1-2 
sites to understand users’ 
worldview and discover their 
motivations and behaviors in 
context.

Codify data and search for 
patterns using qualitative 
computer-assisted data analysis 
software to identify potential 
thematic areas and models.

Evolve themes into 
concrete opportunity areas 
aligned with team’s vision 
via co-creation ideation 
workshop.

With feedback from ideation 
workshop attendees, share 
out opportunity areas via 
interactive final report/deck 
to serve product/service 
development.

Project roadmap
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III. Analyzing data into opportunities 
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raw data —> coding + meowing + categorizing memos —> 
theoretical statements —> key opportunity areas—
>ideation to prioritize opportunity areas —>potential 
models for implementation 18



Home-based interviews
19



THE PARADOX OF PARACETAMOL
Mediating health and HIV service provision for farm workers: A study of 

employer knowledge, attitudes and practice in two districts in South Africa

youtube/DiscoverySAwww.discovery.co.za discoverysouthafrica@Discovery_SA

1 Statistics SA, Quarterly Labour Force survey Q1; 2016
2IOM, Integrated Biological and Behavioural Study (IBBS) in the commercial agricultural sector in South Africa, Pretoria, March 2009
3 IOM, Integrated Biological and Behavioural Surveillance Survey (IBBSS) in the commercial agricultural sector in South Africa, 
Pretoria, November 2010

C O N C L U S I O N
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.

This research was funded by the Discovery Fund.

P O L I C Y  E N V I R O N M E N T  for workplace health services in the agricultural sector

Business costs and benefits

%HQHȴWV�_�3URGXFWLYLW\�_�$EVHQWHHLVP�_�'LUHFW�FRVWV��IRU�H[DPSOH�GLVSHQVLQJ�PHGLFLQH
International

*XLGDQFH�DQG�HWKLFDO�WUDGH

Domestic

+Ζ9�7%�SULPDU\�KHDOWKFDUH�SROLF\�
occupational health policy

Farm employers’ involvement

Personal knowledge 
attitudes and practice

'LHUHQW�PRGHV�RI�ZRUNSODFH�
health service delivery

“ ‘What’s wrong with you?’ 
I have a headache,’ and 

then I give them “Panado” 
(paracetamol).” – (Employer)

ΖQ�WKH�SROLF\�HQYLURQPHQW
The domestic policy environment is progressive. Employers are informed about 
HIV and worker rights to HIV care and support. Yet there is no enforcement of, 
or guidance to employers in relation to HIV on farms. International compliance 
for ethical trade in agriculture fails to consider HIV-only aspects of occupational 
health and safety. Domestic policy prohibits the dispensing of medicine at 
workplaces, while employers illicitly dispense “Panado” (paracetamol) as  
an act of care and to prevent unnecessary productivity loss in seeking care.

%XVLQHVV�FRVWV�DQG�EHQHȴWV
Access to healthcare is time and productivity for the 
employer, which, when pitted against workers’ rights 
to privacy, places employers in an ambivalent position.

ȊΖ�GRQȇW�ZDQW�WKH�VSHFLȴFV��+Ζ9�VWDWV��DQG�Ζ�ZDQW�WKH�SHRSOH�
WR�NQRZ�WKDW�Ζ�GRQȇW�KDYH�WKH�VSHFLȴFV��+Ζ9�VWDWV��EHFDXVH�
WRPRUURZ�Ζ�FRXOG�ȴJKW�ZLWK�WKHP�DERXW�VRPHWKLQJ�HOVH�
DQG�WKH\�VD\�Ȇ1R��LW�LV�EHFDXVH�\RX�NQRZ�Ζ�DP�+Ζ9�SRVLWLYH�

and you don’t want me on the farm anymore’.” – (Employer) 

)DUP�HPSOR\HUVȇ�LQYROYHPHQW�LQ�KHDOWK�VHUYLFH�GHOLYHU\
Employers dismiss DoH services as poor because they only 
provide “Panado” (paracetamol). Despite different modes of workplace 
KHDOWK�VHUYLFH�GHOLYHU\��LQFOXGLQJ�1*2V��JRYHUQPHQW�PRELOH�DQG�ȴ[HG�
health services, farm employers mediate workers’ access to these 
services. NGO services have a stronger relationship with employers.

“They (employers) don’t want to give them 
�IDUP�ZRUNHUV��WLPH��WR�YLVLW�PRELOH�VHUYLFH���

The farmers want them (farm workers) 
WR�XVH�WKHLU�RZQ�WLPH��ZKLFK�LV�LPSRVVLEOH�ȋ�

– (Mobile health services)

*0B�����'5(3B��������B9�

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.

Farm work in South Africa is characterised by casual, seasonal and migrant work. Despite improvements in policy and legislation, there are 
persistent problems associated with economic and other hardships. These include securing accommodation close to work, access to health 
VHUYLFHV�LQ�KDUG�WR�UHDFK�UXUDO�DUHDV��DQG�QHJRWLDWLQJ�WLPH�R�IURP�ZRUN�WR�DFFHVV�VHUYLFHV�RQ�D�UHJXODU�EDVLV��7KHVH�SUREOHPV�FUHDWH�FRQGLWLRQV�
WKDW�SHUSHWXDWH�YXOQHUDELOLW\�WR�+Ζ9��VH[XDOO\�WUDQVPLWWHG�LQIHFWLRQV��67ΖV��DQG�7%�

HIV prevalence in South Africa is 

12.2%.
of farm workers were HIV positive.2

$������ΖQWHJUDWHG�%LRORJLFDO�DQG�
%HKDYLRXUDO�6XUYHLOODQFH�6WXG\��Ζ%%66��

report in Hoedspruit estimated that

28.5%
of farm workers are HIV positive.3

7KH������Ζ%%66�UHSRUW�LQ�0SXPDODQJD�
and Limpopo estimated that

39.5%

The commercial agricultural sector in 
6RXWK�$IULFD�KDV�DSSUR[LPDWHO\ 36 000 commercial farmers with 876 000 farm workers.1

R E S U L T S
7KH�ȆSDUDGR[�RI�SDUDFHWDPROȇ�GHVFULEHV�WKH�DWWLWXGHV�DPRQJ�IDUP�HPSOR\HUV�WR�+Ζ9��KHDOWK�DQG�ZHOOQHVV�RI�WKHLU�ZRUNHUV� 

“Panado” (a paracetamol-based painkiller), was referenced by farm employers to describe both the promise and failure 
RI�KHDWK�VHUYLFHV��KLJKOLJKWLQJ�D�FRPSOH[�VHW�RI�FRQWUDGLFWLRQV�IDFHG�E\�WKH�HPSOR\HUV�

A I M  O F  T H E  S T U D Y
7R�H[DPLQH�WKH�UROH�RI�IDUP�HPSOR\HUV�LQ�PHGLDWLQJ�WKH�GHOLYHU\�RI�KHDOWK�DQG�+Ζ9�VHUYLFHV�WR�IDUP�ZRUNHUV�

M E T H O D S
$�PL[HG�PHWKRGV�VWXG\��VHFRQGDU\�TXDQWLWDWLYH�DQG�SULPDU\�TXDOLWDWLYH�GDWD��SXUSRVLYHO\�VDPSOHG����FRPPHUFLDO�IDUPV�LQ�0RSDQL�DQG 

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, 
VHPL�VWUXFWXUHG�LQWHUYLHZV�ZHUH�FRQGXFWHG�ZLWK�WKH�HPSOR\HU�DW�HDFK�VLWH�WR�H[SORUH�DWWLWXGHV�DQG�SUDFWLFHV�WR�+Ζ9�DQG�UHODWHG�KHDOWK�VHUYLFHV�IRU�
farm workers. Complementary information was collected from NGOs and the DoH about health service provision and the policy environment.

THERE ARE CONTRADICTIONS IN THE FARMING SECTOR AROUND  
ACCESS TO HEALTH SERVICES FOR FARM WORKERS
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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 ½  

Stage 2. Coding meeting with the research team on 30 November 2015 ½  

Stage 3. Data coding 5 

Stage 4. Analysis workshop with the research team on 10 December 2015  1 

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 
 

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

Project objective:  
Employer attitudes and 

practices to the provision of 
HIV, TB and related health 
services to farm workers 
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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 Transcript 1 and start 
initial memoing—writing down 
contexts, patterns, actions, routines, 
etc.

24

https://docs.google.com/document/d/1gZ9C-ta6Q8IV2cTjPDliyeu5uPLlUg1mX_0kqQKdQEg/edit?usp=sharing


04. Developing the 
codebook
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Setting up your codebook
• 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 yourself while 
coming up with codes: 

• What is this data a study of? 

• From whose point of view? 

• When, how, and with what 
consequences?
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Setting up your codebook: Gerunds
• 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
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 issues in transport to health 
centers
Examples: electric hospital shuttles; Lyft taxis 
to get vaccines

28

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


Exercise 2: Developing 
the codebook
Read through Transcript 1 + initial 
memos and start coming up with 
initial codes using the Codebook 
template (5-10 codes max)

29

https://docs.google.com/document/d/1gZ9C-ta6Q8IV2cTjPDliyeu5uPLlUg1mX_0kqQKdQEg/edit?usp=sharing
http://www.apple.com
http://www.apple.com


05. Coding data
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Coding data: Setup
• 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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Memoing
• 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
• 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 / 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)
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Memoing
• 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)
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06. Analyzing data
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Analyzing: sorting, comparing 
and integrating memos • 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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Exercise 4 / Demo: 
Analyzing the data
Sort, compare, and integrate your 
memos and make a couple 
theoretical statements about the data 
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Analyzing: sorting, comparing 
and integrating memos • Memo grouping —> 

theoretical statement:     
What can we say about the 
data? 

• Have direct quotes to back up 
statement 

• Code: Demonstrating 
Productivity 

• Memo grouping: Productivity = 
health (2 quotes) 

• Theoretical statement: 
“Healthcare access is tied to 
productivity; health time is 
directly equated into farmers’ 
time and costs.”
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07. Next steps & QA
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III. Analyzing data into opportunities 

69

raw data —> coding + memoing —> memo grouping —> 
theoretical statements —> key opportunity areas—
>ideation to prioritize opportunity areas —>potential 
models for implementation 
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