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Introduction

This investigative report endeavors to present the findings of a study focusing on the opinions of the quality of healthcare in the West Wales area. The objective of this study is to identify the thoughts and feelings individuals have on their chosen healthcare provider in West Wales and to develop these thoughts and feelings to then generate an understanding into the healthcare systems and the quality of the services they provide. The quality of healthcare in the UK is scrutinized in all forms of public media on a regular basis. Whether the scrutiny is justified or not, it is still a recurrent pattern, so the reason for choosing this topic as an area of study is to gather a true and non-biased comprehensive account on the quality of healthcare received by a random sample of individuals to ascertain whether the public persecution of healthcare providers is fair or undeserved. In order to eradicate the chance for ambiguity, before the study commenced the term ‘healthcare provider’ was operationalised to mean ‘healthcare provider meaning the company by name providing the service and not a specific healthcare professional or specific location’. By operationalising the independent variable (the changing variable) it ensures there should be no confusion of definitions, meaning more reliable findings from the study (Wulf, 2003). 


Semi-Structured Interview Procedure

The data collection method chosen for this study was unstructured qualitative interviews. Using a qualitative collection method allows for more in-depth understanding of the topic being researched as it encourages opinions, thought and feelings; something that cannot be achieved in quantitative research alone. Many researchers favour qualitative research methods as they provide context to research findings. It is not simply a choice between standardised answers set by the researcher, but personal opinions on research topics (Merriam, 2009). This research was also undertaken using a face-to-face unstructured interview process as it allows use of open-ended questions which help guide a conversation rather than strictly structure the interview and allow for extra thoughts from the participants to be added. The participants chosen for this study were chosen completely at random and were selected in a convenience sampling method, this minimizes the probability of there being bias in the sample as they were randomly asked to participate and did not volunteer (Dhivyadeepa, 2015). As my chosen subject of study was the views and opinions on the healthcare system in the UK, I had to identify a suitable area to study, to gain any insight. I chose to study the healthcare systems in West Wales rather than the whole of the UK to get a more focused understanding of opinions in a small area. The method can ultimately be used on a larger scale to cover a larger geographical area for more data collection. 

As I chose to use semi-structured interviews as my research medium, once I had chosen my area of study I carefully developed a structure of open-ended questions ensuring for no leading questions that may encourage the respondent to give desirable answers, and thus making the research bias (Allen, 2017). Once happy with the question structure I identified my participants and prepared to undertake my one-to-one, face-to-face semi-structured interviews. 
[bookmark: _GoBack]Prior to the interview being conducted, I ensured each participant had understood and signed the participation agreement form where the aims and objective of the study could be read and importantly also their rights to withdraw from the study at any time if they so wished.  If they were uncomfortable with their data being used, then it would be destroyed and their participation in the study would no longer be developed. 

The actual interview process itself was successful and data collected from it was all to develop conclusions to the study topic. There were no complications during any of the interviews or any external factors meaning the data was unusable.


Findings from Interviews

Identifying common themes and trends was the chosen method for analysing the data collected in these interviews and assisted in generating conclusions by looking for similar answers to the questions asked (Boyatzis, 1998). 


· The first theme identified after transcribing the data from the three interviews undertaken was that in a general context, all participants had received some sort of positive experience from the National Health Service (NHS) regardless of whether it was their first-choice provider or not:

Participant 1 (uses public health provider)- “My treatment and consultations in certain parts of the NHS has been fantastic as they have treated me properly and helped me gain more confidence in being able to help me with my disability”.

Participant 2 (uses public health provider)- “I haven’t really needed the NHS much at all as I am in very good health however from what I’ve seen from my relatives the service has been second to none. My aunt-in-law recently passed away from cancer and the oncology team that dealt with her was incredible, they really couldn’t have done anything more”. 

Participant 3 (uses private health provider)- “When I had an accident around 10 years ago I was rushed to Accident and Emergency in Glangwilli hospital. They were very efficient and helped me as much as they were able to when I got there, and my emergency surgery was undertaken very quickly. So, I’d say that particular occasion was positive”.

The recurrent theme identified here across all three participants suggests that the NHS in West Wales is providing a positive experience for its users in certain departments that were mentioned in their answers.


· The second theme made apparent is that all participants are extremely concerned of what the effects Brexit will have on the services provided by their healthcare provider in one way or another:

Participant 1- “There are so many responsibilities that the staff in the NHS have to do already, with the pressures of having to cut jobs and the rise in prices of everything after Brexit I worry that the workers would have to spread themselves too thin to cover everything as there may be less people and those jobs will still need to be covered”.

Participant 2- “I am worried about how possible price rises on medicines after Brexit may impact not only the NHS but also private healthcare. Where private healthcare providers will just be able to put their prices up and have their users pay them, the NHS don’t have that privilege to charge for their services, so the price rise will have to be made up for somewhere. However, I personally don’t believe our national health service would not prepare for such a big situation and potentially endanger the lives of millions of people”. 

Participant 3- “My knowledge of Brexit is not very good. There seems to be so many rules and regulations along with Article 50 the likelihood of the deal going through changes every day. I certainly hope it won’t affect Aviva. Seeing as it is a private service I would assume they would be safe as there is no money coming from the Government. The NHS rely more on public funding don’t they so they are more vulnerable”.


The recurrent theme seen here is that all participants are worried that the implications of Brexit will negatively impact the service or goods they require from their healthcare provider which could in turn effect the care that they ultimately need.


· The third recurrent theme noticed in analysing the interview data is that all three participants believe that there are much needed improvements to be made to the NHS to help it run in a more productive manner and to help more people than it currently appears to:

Participant 1- “I think there needs to be more of a consistency with fantastic level of standards in healthcare. For example, in Llandough hospital the standards there are second to none and they are always on top of their game across the board, like I’ve had the best service there compared anywhere else. Where as Prince Phillip hospital in Llanelli do not at all seem anywhere near Llandough’s level of standard and I think that needs to be addressed immediately before more patients have such a bad experience from Prince Phillip hospital like I did and causing the patients more harm than good”. 

Participant 2- “there needs to be more access to nurses to deal with low level concerns and ailments, it would mean someone to talk to face to face rather than having the ability to google your ailments and also without wasting a doctors time”. 

Participant 3 “I think they definitely need to expand the amount of surgeries they offer, as I have personal experience of being turned away so that definitely needs to be addressed. I do understand the jobs in the NHS must be very stressful but why are some people treated and others aren’t it just doesn’t seem fair to me.”

The ongoing theme here is that it is believed that there are, as well as a lot of positives in the NHS system, that there are also negatives or required improvements, which are openly affecting their lives, as and when they require service from the NHS. 








Conclusion

Drawing conclusions from the interviews undertaken for this report has uncovered a depth of understanding of the opinions on healthcare providers in the West Wales area. Through the process of producing interview questions and then actually conducting the interviews, the method used was fit for purpose and enabled all the needed data to be collected. The interview process was a simple yet effective way of collecting data and audio transcribing, whilst being time consuming, was an easy process to putting the data into written form to analyse. On reflection it can be seen that there is a lot to be said about health providers in West Wales and a short interview of ten minutes or so is insufficient to gather all the required information to form solid reliable conclusions. Therefore, for future reference I will undertake to create and format additional questions to be scripted and longer interview times to gather information. 
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