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Introduction

This report is a written account of the study of opinions of the healthcare providers in West Wales. Currently there is a significant lack of study into the opinions of individuals on their healthcare providers in the modern environment since there are many obstacles now impacting healthcare providers. The threat of the UK leaving the European Union is one major factor, leaving individuals unsure of how their healthcare provider will embrace these changes to ensure they are still providing the same quality of care to their patients as they did pre the potential Brexit. (UK and EU , 2019).

With the researching of opinions of healthcare providers, there is a wide variety of accumulated data regarding how individuals’ view their level of care has been undertaken and their personal satisfaction with service from their healthcare provider. With many providers however, like the NHS, even if patients are with the personal service received they are still satisfied in one respect if their medical ailment has been aided in some way, even if not in the way and manner which they wanted it to be. I believe this topic can be difficult to really gauge true opinions on satisfaction as individuals can be governed by more than one emotion at a time. For this reason I have broken down the questions given into many separate topics for satisfaction in an attempt to ensure the most accurate findings. 

This subject of study was chosen through an individual interest of the topic of healthcare as many individuals will not express true feelings toward their healthcare providers since they are grateful for the medical service they have received. As the NHS is free at source in the UK, many individuals will not openly communicate if their service was unsatisfactory since they obtained the service freely and feel that they should appreciate that solely. However in an anonymous data collection, individuals may express their true feelings without any judgement. 

To understand the data groups collected, cross-tabulation enables data to be read in graphical tables which makes it more straightforward to identify correlations in the data which thereby assists in drawing conclusions on the true opinions of individuals on their healthcare providers (Vavra, 2002).

















Procedure

I have chosen a quantitative method of data collection for this study as I believe it will provide more honest data since it can be in this case an anonymous method of data collection which helps minimise the chances of respondents giving socially desired answers to make themselves appear in the best light which doesn’t always reflect true feelings (Moran, 2018). By using quantitative data collection methods, the outcome in this case is in numerical form that makes it easier to analyse systematically as there is no misunderstanding. The standardisation has already been undertaken at the collection stage making conclusions easier to draw from the data. Quantitative data is also easier to be replicated by a researcher/researchers if they wish to test again or widen the test area. Quantitative data collection is also a much more time efficient method of data collection as no interview need to be undertaken or transcripts created leaving more time to analyse the numerical data.

The chosen quantitative method of collection for this study was questionnaire, created on Survey Monkey (Aston, 2019). By using this website to create the survey for this study it could be circulated to a random, opportunity sample of individuals via a link on social media. Therefore within a short period of time it could generate the anonymous data that needed to be collected.

Data analysis was carried out on the computer program SPSS. All of the numerical raw data from the SurveyMonkey questionnaire was inputted into the SPSS program where it was further converted into relevant tables and allowed analysis for the most relevant information and key trends to be studied. I have included the cross-tabulations and graphs below in this report where data is expressed in easily understood percentages, making identifying correlations much easier (Valparaiso University , 2014).


















Presenting the data and Findings

Gender/ Quality of Health
The first crosstabulation table presented is the connection between gender and quality of healthcare: 

	Gender * QualityofHealth Crosstabulation

	
	Quality of Health
	Total

	
	Strongly Agree
	Agree
	Disagree
	

	Gender
	male
	% within Gender
	
	100.0%
	
	100.0%

	
	
	% within QualityofHealth
	
	28.6%
	
	20.0%

	
	female
	% within Gender
	25.0%
	62.5%
	12.5%
	100.0%

	
	
	% within QualityofHealth
	100.0%
	71.4%
	100.0%
	80.0%

	Total
	% within Gender
	20.0%
	70.0%
	10.0%
	100.0%

	
	% within QualityofHealth
	100.0%
	100.0%
	100.0%
	100.0%




The content of the crosstabulation indicates the level of agreement the participants felt in relation to the question ‘to what extent do you believe the quality of my healthcare is excellent’. The data presented here shows to be apparent that both males and females are confident that their quality of health is excellent. 
· 87.5% of females agreed to this statement.
· Of the male participants 100% agreed with the statement, however they only account for 20% of the participant sample making the representation of the results an issue. 
· However, there is a small minority of females who disagreed that their health was not excellent, 12.5% of them.  
I think to get a more conclusive result from this crosstabulation I would have had to have an equal gender sample (i.e 5 men and 5 women) so that I could get an even split to get more trustworthy results to see the difference between men and women. As no single result is in the majority it is difficult to draw independent conclusions.

















Age/ Brexit

This second crosstabulation presents the link between participants’ age and likelihood they believe Brexit will impact their healthcare provider:
	Age * BrexitEffect Crosstabulation

	
	BrexitEffect
	Total

	
	Strongly Agree
	Agree
	Unsure
	Disagree
	

	Age
	16-25
	% within Age
	25.0%
	75.0%
	
	
	100.0%

	
	
	% within BrexitEffect
	100.0%
	100.0%
	
	
	40.0%

	
	26-40
	% within Age
	
	
	60.0%
	40.0%
	100.0%

	
	
	% within BrexitEffect
	
	
	75.0%
	100.0%
	50.0%

	
	41-60
	% within Age
	
	
	100.0%
	
	100.0%

	
	
	% within BrexitEffect
	
	
	25.0%
	
	10.0%

	Total
	% within Age
	10.0%
	30.0%
	40.0%
	20.0%
	100.0%

	
	% within BrexitEffect
	100.0%
	100.0%
	100.0%
	100.0%
	100.0%




· Within this crosstabulation it can be viewed in the table that the youngest participants, between the age of 16-25, had the highest levels of strong agreement at 25% and agreement at 75% with the statement ‘to what extent do you agree that When Brexit is complete, the quality of healthcare from my healthcare provider will change for the worst’. This age group accounts for 40% of the participant sample making the results reliable. The results of the crosstabulation presents statistics which show a pattern that the younger the participants, the more opinion they have in regard to the impact of Brexit.
· Within the age group 26-40, 40% believed Brexit would not have a negative impact on their healthcare provider whereas 100% of the 41-60 sample were unsure of the impact whether it be positive or negative. These statistics suggest that the younger the age group the more likely they think Brexit will impact their healthcare, whether this be because of better understanding of the topic of Brexit or just speculation as it is spoken about very negatively in the media. 

Similarly to the previous crosstabulation, I believe my results would have been more reliable should I have had an equal age split in my study to have had an equal amount of people in each age group to get a clear distinction in the differences between ages and their views on Brexit. For this reason it is difficult to generate independent conclusions from this crosstabulation. 







Healthcare provider/ Time spent waiting 

This third crosstabulation presents the link between the participants choice of healthcare provider and the time they spend waiting to see said healthcare provider:

	HealthProviderUsed * TimeSpentWaiting Crosstabulation

	
	TimeSpentWaiting
	Total

	
	Strongly Agree
	Agree
	Unsure
	Disagree
	Strongly Disagree
	

	HealthProviderUsed
	NHS
	% within HealthProviderUsed
	
	37.5%
	12.5%
	25.0%
	25.0%
	100.0%

	
	
	% within TimeSpentWaiting
	
	75.0%
	100.0%
	100.0%
	100.0%
	80.0%

	
	Private
	% within HealthProviderUsed
	50.0%
	50.0%
	
	
	
	100.0%

	
	
	% within TimeSpentWaiting
	100.0%
	25.0%
	
	
	
	20.0%

	Total
	% within HealthProviderUsed
	10.0%
	40.0%
	10.0%
	20.0%
	20.0%
	100.0%

	
	% within TimeSpentWaiting
	100.0%
	100.0%
	100.0%
	100.0%
	100.0%
	100.0%





The above table provides statistical results on the question of level of agreement on the statement ‘to what do you agree that the time spent waiting to see my healthcare professional is very low’. 
· The statistics show that within the private healthcare sector the participants either strongly agree 50% or agree 50% with the statement. These individuals only account for 20% of the sample however which impacts the representativeness of the results. 
· The participants that use the NHS are in the majority that disagree 25% and strongly disagree 25%. These findings are within the majority 80% of the participant sample making them more representative. 

These statistics suggest that in the instance of these participants, the ones who attend private healthcare providers will receive treatment quicker than those with public healthcare providers. 
As the sample is very small however it does not take in to account the possibility that there may have been reasons why waiting times were longer on the occasions the participants visited the NHS. If participants only visited in emergencies then it could be the reason they had to wait longer was that their emergency wasn’t as critical as that of somebody else meaning their waiting time was longer. 


Status/ Quality of Health

This crosstabulation presents the link between the status of the participant and the quality of their health:

	Status * QualityofHealth Crosstabulation

	
	QualityofHealth
	Total

	
	Strongly Agree
	Agree
	Disagree
	

	Status
	Single
	% within Status
	
	100.0%
	
	100.0%

	
	
	% within QualityofHealth
	
	14.3%
	
	10.0%

	
	Married
	% within Status
	50.0%
	
	50.0%
	100.0%

	
	
	% within QualityofHealth
	50.0%
	
	100.0%
	20.0%

	
	Cohabiting/Common Law
	% within Status
	14.3%
	85.7%
	
	100.0%

	
	
	% within QualityofHealth
	50.0%
	85.7%
	
	70.0%

	Total
	% within Status
	20.0%
	70.0%
	10.0%
	100.0%

	
	% within QualityofHealth
	100.0%
	100.0%
	100.0%
	100.0%




It can be seen that 90% of the participants results recorded either agreed or strongly agreed with the statement ‘to what extent do you agree that the quality of your health is excellent’ regardless of status.

 This crosstabulation shows that a participant’s status doesn’t differentiate how individuals consider their quality of health. 




















	

     
How often do you go to your healthcare provider/ Time spent waiting

This final crosstabulation presents the link between how often the participants visit their healthcare provider and their time spent waiting whilst they were there:



HowOftenDoYouGo * TimeSpentWaiting Crosstabulation

	
	TimeSpentWaiting
	Total

	
	Strongly Agree
	Agree
	Unsure
	Disagree
	Strongly Disagree
	

	HowOftenDoYouGo
	Every few months
	% within HowOftenDoYouGo
	12.5%
	37.5%
	
	25.0%
	25.0%
	100.0%

	
	
	% within TimeSpentWaiting
	100.0%
	75.0%
	
	100.0%
	100.0%
	80.0%

	
	Only in emergencies
	% within HowOftenDoYouGo
	
	50.0%
	50.0%
	
	
	100.0%

	
	
	% within TimeSpentWaiting
	
	25.0%
	100.0%
	
	
	20.0%

	Total
	% within HowOftenDoYouGo
	10.0%
	40.0%
	10.0%
	20.0%
	20.0%
	100.0%

	
	% within TimeSpentWaiting
	100.0%
	100.0%
	100.0%
	100.0%
	100.0%
	100.0%






This crosstabulation demonstrates whether any correlation exists between how often the participants attend to their healthcare provider and how they rate their waiting time. 
· This crosstabulation shows that the participants who only visit their healthcare provider in an emergency think their waiting time is acceptable, with 100% of them agreeing or unsure with the statement in the question. 
· For the participants who visit every few months there is an equal 50/50 split of agreeing and disagreeing on the statement in question. This may suggest that in times of emergency, healthcare providers are better equipped at monitoring time restraints than in routine circumstances. 











Reflective conclusion

Whilst collecting and collating the data and completing this assignment, I discovered many varying differences between quantitative data collection and analysis, to qualitative data collection and analysis. I was limited in collection of such rich in-depth data as I would have been able to with qualitative data which made it difficult to get meaningful data from my study. 
The sample I used was useful and did allow me to gather information and identify conclusions but was too small to be representative of individuals’ true opinions. Therefore, I conclude that if this study was to be repeated, then a larger sample would be more beneficial. There were only ten questions used in this study also which isn’t sufficient to obtain a full insight into opinions on healthcare in West Wales. An issue I believe is that some of the answers are ambiguous. When participants are asked to state how much they agree with the statement ‘the time spent waiting to see my healthcare provider was very low’, the idea of what is acceptable can vary between participants. One participant may think that an hour wait is acceptable whereas some participant may think that is unacceptable. 
If I were to repeat this study I would definitely change my sampling technique as I was not able to get clear conclusive results from the age and gender crosstabulations as I did not have an equal sample as I used random opportunity sampling.
The study itself and the procedure, I assess, were successful as I was able to obtain all the necessary results I was hoping for, in the way I was anticipating with no implications. 
There are advances that could have been made and adapted in this study to improve the credibility. I have determined that such areas as sample size, sample of participants and questions asked will be added in future studies to improve results and procedures. 
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