














































































































representation would not have been exact, this being compounded by the fact that a
number of students did not arrive for the interview or focus group sessions, thus skewing

the proportions. (See Appendix D for further details of sample composition. )
Questionnaire

All first-year students in 2004 were notified via their timetable that a questionnaire on
PHC was to be completed in the main lecture theatre in the New Learning Centre (NLC)
on Medical Campus at UCT. Due to the fact that whole class lecture attendance is not
officially monitored, that is, role call is not taken, participation in this part of the

research was implicitly voluntary. in spite of this, attendance was excellent (97%).
Set 1 interviews and focus groups and Set 2 interviews

First-year students were notified by a written memo that they had been selected to
participate in this research, and that if they were able to participate, they were to
contact myself. These written notes were handed to students by their problem-based
learning (PBL) group facilitator when they met with their PBL group. The participants for
this first set of interviews were all members of the same PBL group, and this was done
partly for the sake of convenience, but also because an effort is made to obtain a good

racial and gender mix in each group when the PBL groups are constructed.
Set 3 interviews and Set 4 focus groups

interviews in this round of data collection took place with second-year students, and
focus groups were conducted with second, third and fourth-year students (all in 2005).
Interview and focus group participants were again purposively sampled to represent the
composition of the class, but focus groups were no longer grouped according to race.
Participants for these interviews and focus groups (except for three of the fourth-year
focus groups) were all contacted telephonically, via a text message on their mobile

phone (SMS), and/or via electronic mail (email). Once participants had confirmed their

involvement, an email or SMS reminder was sent closer to the time of the session.

Contacting participants for this round of data collection proved to be harder than
expected, particularly for the second-year students, as these interviews and focus

30



groups were set to take place very near academic registration and the start of the
academic year. The students’ contact details had therefore not been updated for 2005.
Many of the students (not only second-year students) do not seem to check their email
regularly, or do not reply to emails or SMSes. Contacting students telephonically was
used to contact very few second-year interview participants, as | felt that this method
puts unnecessary pressure on students to be involved in the study as it is harder to

decline to participate over the telephone.

Two of the fourth-year focus groups were comprised of students who had recently
completed their Public Health block, in which a number of issues and concepts related
to the PHC approach are revisited. The remaining three fourth-year focus groups were
approached on their lecture day in the Department of Obstetrics at Groote Schuur
Hospital. The entire group of 34 students, from which the three groups were selected,
was ap;jroached and informed of the nature of the research. The names of participants
were then read out and these individuals were asked to stay behind. They were then
given further details about the research and asked for their cooperation. Their mobile

phone numbers were taken so that they could be sent a SMS reminder closer to the time.

The focus groups were selected from the obstetrics block for a number of reasons.
Firstly, the course convenor for the fourth-year obstetrics block was aware of and
familiar with my research, and offered to allow the students to be involved. Secondly,
fourth year marks the beginning of the clinical phase of the MBChB curriculum, and
students are generally difficult to bring together as they are spread between a number
of health facilities in the greater Cape Town area. Because of the nature of obstetrics,
students are required to stay for a portion of their time at a health facility, and | was
thus able to conduct the focus groups at the facility where they were based. Lastly, the
fourth-year obstetrics block functions as a very practical induction into the clinical

phase, and serves as quite a marked contrast to the preceding pre-clinical years.
Key informant interviews
All key informants were purposively sampled based on their involvement in the teaching

of the PHC approach and in medical education either at UCT or another South African

university. They were contacted via email and an interview was requested and granted.
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Procedure

Questionnaire

The first questionnaire was administered by myself. Upon entering the lecture venue,
students received a questionnaire as well as a consent form. The purpose of the
research was explained to the students, and the ethical considerations were reiterated
verbally. Students were asked to read and complete the consent form, and to complete
the questionnaire; they were assured that there was no way in which to connect the

consent forms and questionnaires once they were handed in.
Set 1 interviews and focus groups and Set 2 interviews-

The interviews and focus groups were semi-structured, and guide questions were used as
opposed to more structured questions (see Appendix B). At the start of the interviews
and focus groups, the participants were explained the purpose of the study and were
given a general outline of the interview or focus group session, as well as a consent form
to read through and sign. Ethical issues addressed in the consent form were reiterated
verbally, and students were given an idea of how long the interview or focus group
session would take. These interviews and focus groups either took place in one of the
tutorial venues in the New Learning Centre (NLC), or in a seminar room in the School of
Public Health and Family Medicine. These sessions were recorded via audio, and the
interviews ranged from 20 to 30 minutes in length, while the focus groups ranged from

30 - 45 minutes. Refreshments were provided for the focus group participants.
Set 3 interviews and Set 4 focus groups

Interviews were conducted with the second-year students in venues in the Anatomy
Building and NLC, and lasted approximately 45Aminutes in length. The interviews were
intended to serve as an opportunity to pilot the guide questions that were to be used in
the focus groups, and to help provide a sense of how these focus groups might progress.
Focus groups were between 45 and 60 minutes in length, and both interviews and focus
groups were, recorded via audio. Focus groups with the second and third-year students
took place in one of the tutorial venues in the NLC, while the focus groups with the
fourth-year students took place at a location convenient to the students, as they were
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on clinical block rotations. Three of the fourth-year focus groups were doing their
Obstetrics block, and so these sessions took place at three of the training sites: Mowbray
Maternity Hospital; Somerset Hospital, and Groote Schuur Hospital. The other two
fourth-year focus groups were doing their General Medicine Block, and these focus group

sessions took place in a venue in the Department of Medicine at Groote Schuur Hospital.

The format for these interviews and focus groups was similar to the format of the first
and second round of interviews in that guide questions were favoured. However, the
nature of the participants and the group dynamics in the focus groups seemed to largely
determine how the sessions progressed and what issues were to be addressed in more
detail. At the start of all interview and focus group sessions, students were encouraged
to share openly and honestly about their views, and were assured that the interviews
were not intended to test their knowledge of the PHC approach. Ethical issues outlined
in the consent form given to students were reiterated verbally, and students were.
- explained the purpose of the study. They were given a general outline of how the
interview or focus group would proceed as well as an idea of how long the session would

take. Refreshments were served to focus group participahts.

Key informant interviews

The majority of these interviewees were interviewed in their place of work or other
venues at UCT. The interviewé were recorded via audio, and lasted between 45 and 60
minutes in length. The interviews were all semi-structured, and guide questions were
used to lead the discussion. Due to the fact that all interviewees hold different
positions, and some are at different universities, the interview needed to be guided
largely by the issues that were relevant to the interviewee or that were raised during

the course of the interview.
Ethical considerations

Ethical approval for this research was obtained from the Research Ethics Committee in
the Faculty of Health Sciences at UCT. The main ethical consideration of this research
was the students’ anonymity, and the related possibility of students being concerned
about the fact that sharing their opinions would negatively impact their academic
performance. These issues were addressed in the consent forms (See Appendix E) that
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were given to all participants, and were reiterated verbally at the start of the interviews
and focus groups, and when the questionnaire was administered. Students were
reminded, both verbally and in the consent forms, that their participation was voluntary
and appreciated, and fortunately no students withdrew once the questionnaire was

“administered or the interviews and focus groups had commenced.

As was explained in the introductory chapter, |, the principal researcher (who
administered the questionnaire, and was the interviewer and focus group facilitator},
was a member of staff until the end of 2004. My contact with the second and third-
years would have been quite extensive, as | was involved in whole class lecturing,
setting and marking of assessments, and small group facilitation. There was also a
possibility that | may have facilitated some of the fourth-year students. When sampling,
I did make an effort not to select students that | had facilitated in a small group, but in

some cases, this was unavoidable,

- My involvement in the curriculum could have intimidated students and set up a power
dynamic that would have been counterproductive to my research aims, particularly in
the interviews and focus groups. However, through my involvement with the students in
the curriculum and in my research, | have always tried to maintain a relaxed yet
professional relationship with the students, and endeavoured to be approachable to the
students, showing non-judgementalism and a willingness to listen. The fact that students
shared openly and honestly during interviews and focus groups, and often discussed
contentious issues in the focus groups, seemed to indicate that they were not
intimidated. Another factor that could have worked against the potential power dynamic
was the fact that | was no longer a member of staff during 2005, in which the bulk of
data was gathered (through interviews and focus groups). During the course of 2005, |

continued to enjoy a good rapport with students through contact on campus.

Another ethical issue that was raised, owing to the use of interviews and focus groups,
was the issue of remunerating participants. This was a difficult issue to resolve, as there
are arguments both for and against. On the one hand, money can indicate an
appreciation of participants’ time, and interviews and focus groups can take anything
from 45 to 90 minutes - a substantial amount of time when one is busy, as medical
students generally are. Interviews and focus groups also require a certain level of

participation, and call for participants to share their views and in the case of focus
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groups, discuss these with other group members. Remuneration can also show

appreciation for this participation, which can be taxing for some.

The main argument against paying participants is the possibility that participants feel
that their views are bought, and their participation might therefore not be genuine.
Would participants share the same views or participate in the same way if they were not
paid? Another pertinent question in this regard is: how much to pay? If participants
perceived the amount to be too little, would they be offended and reduce their
participation? Whatever the amount, offering remuneration for participants can become
very costly, particularly if there is a high number of interviews and focus groups. On the
basis of these reasons, a decision was made not to remunerate participants, and this did
not seem to negatively impact the research process, nor was it raised in any of the

interviews or focus groups.

As an alternative way of showing my appreciation to participants, refreshments were
served in the focus groups and the majority of interviews, and these seemed to have an
overall positive effect, particularly in the focus groups. Many participants were
pleasantly surprised when they saw that refreshments were being served, and voiced
their gratiiude on many occasions. The presence of refreshments seemed to create a
relaxed and comfortable atmosphere, and this could be related to the fact that the

notion of sharing food and drink holds a positive connotation for most people.

The ethical considerations for the key informant interviews were different to those
previously mentioned. Since all interviewees were approached because of their
involvement in the MBChB curriculum or in medical education in South Africa, | felt that
it was important that their position was stated in order to provide some context for their
responses. All interviewees were given the choice to remain anonymous, but were all

willing for their identities to be included in the final report.
Potential sources of bias and error

The potential sources of error would seem to centre mostly around the collection of
data, and specifically the use of interviews and focus groups. | have already mentioned
the possibility of a power dynamic existing between myself and the students, and
although a concerted effort was made to counteract this effect, it could have led to the
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‘students feeling pressured to present the views that they felt | wanted to hear. In this
regard, the one-on-one interviews could have been more inclined to trigger such a
response, as the focus group members may have drawn more confidence from the
presence of other students. However, within the focus groups, members may have felt
more pressure to agree with one another, and the threat of this was also discussed
earlier. Students who disagreed with the views of the group or were undecided on their
opinions may have been seen to acquiesce to the views of the group, thereby skewing
the results. It is hoped that good observation and an ability to keep a careful track on

the group discussion would have helped to prevent this to some extent.
Conclusion

This chapter has explained the qualitative approach taken in this research, looking at
the strengths and the appropriateness of such an approach, the qualitative methods
used, the role of the researcher, and issues of rigour. Key terms and research
instruments used were described along with the type and strategy of sampling for each
data set, and the procedure for the questionnaire, interviews and focus groups was
explained. Lastly, ethical considerations and potential sources of bias and error were

addressed. In the following chapter, the type of analysis and the analysis process will be

. covered.
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Analysis - Introduction

Introduction

In this chapter, an explanation will be given of qualitative data analysis, which was used
in this research, along with a more detailed description of the analysis process of this
research and an outline of the emergent themes. The chapters following this will give
more detailed descriptions of these themes, embedded with excerpts from the interview

and focus group transcripts.
Data analysis

Qualitative data analysis is the “process of bringing order, structure and meaning to a
mass of céllect_ed data” (p.111).”" Dey® likens the process of qualitative data analysis to
the making of an omelette - the collected data are the eggs, which are then broken and
beaten together to produce something different (the omelette) to what was started with
(the eggs). Essential to the process of qualitative data analysis are the description and
classification -of a phenomenon through the meaningful dissection of data, all the time
being aware of maintaining connections between various concepts.’® Because of the
volume of data that is usually generated in qualitative research, this; process can be
vague and time consuming, and owing to the fact that it is not a linear process, it can

also be messy, unstructured and complicated.'>7"%%

Within qualitative research, analysis is not a discrete phase, but is continuous, and
merges and overlaps with other phases.”® Analysis generally starts within the data

191764657071 and this is not surprising, as it would be very difficult for

collection phase,
the researcher not to have any thoughts about the data that is emerging®® or to have
ideas about how to make sense of the data that is being generated.™ It is possible that
the researcher might refine or discard certain research questions once some data has
been collected, and other issues that have surfaced might be pursued.®®*”" Some would
claim that analysis begins before data collection, in the sense that the researcher is

analysing the data, by reducing it, and by deciding on which cases will be used, what
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