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In this essay, I will be discussing customer satisfaction in residential care homes using qualitative data from family/friends of residents with close-ended questions. I have chosen the following topic is because as a senior care worker, I can base the qualitative data with my experience at work. I have chosen qualitative data and not quantitative data because I find it more relevant to do survey-based questions because I can receive authentic answers in my results and it is more efficient and accurate when collecting opinions which I believe will help me to analyse the data effectively. The main aim of this data collection is so that it will give a clear overview of how family members opinions are important, how they contribute to the resident’s lives and how they think residential services can be improved, despite whether they have had a satisfactory or unsatisfactory experience.  
There are many factors that influence customer/patient satisfaction such as responsiveness and reliability, and even empathy. Ware et al. (1978) detected a few factors that also have an influence in customer/patient satisfaction, including availability of services, confidence, continuity, physician conduct, outcomes and efficiency. However, there some negative factors that affect customer/patient satisfaction. In a health and social care aspect, patients overall are usually dissatisfied with:
· Privacy – there are some cases where patient will need to undress, however the consultant is in the same room
· Level of responsiveness
· The amount of care and comfort. 
Burns and Grove (1987) stated that quantitative data is a formal, objective, systematic process in which numerical data are utilised to collect information and examine cause and effect relationships. It can be used to test and experiment under controlled conditions. Specifically, it collects numerical data and results usually found leads to statistical analyses. As an example, it can be useful when measuring levels of diseases in populations which can help to understand the extent of the problem as this type of data can help researchers identify risk factors. It can also help to understand which interventions effective and which interventions are less effective. There are various types of measures that can be used when collecting data, such as hospital and clinical records, diagnosis and routine data. 
Qualitative data aims to study people in their natural social form. It focuses on the setting in which people are attached to their social world (Bowling 2014). It interpretates data based on experience – understanding opinions from a view point. It is descriptive rather than numerical and emphasises on feelings and experiences. Not only does it explain factors that have an influence on health and disease, but it also enables us to understand how individual and communities understand health and disease. It can help us distinguish an association from an exposure to an outcome. There are 5 main types of qualitative research designs:
1. Case studies
2. Ethnography
3. Phenomenology 
4. Participatory research 
There are few strengths of qualitative data. The research is done in natural settings – therefore the results are more realistic and understanding. It looks deeper understanding of how people feel in their natural state. It is very flexible in terms of its research process and can be called a ‘humanising research process’ due to natural collection of information. However, there are weakness of this type of data. It can be time consuming as there is a high risk of collecting irrelevant information from participants – some could argue that this could be an ethical problem as the researchers are collecting personal information from the participants. Observations reported can be selective – making it impossible to live up to the natural sense of the data. Hand in hand, many researchers still believe that qualitative data is trustworthy as there is a sense of authenticity and accuracy.
There are few strengths of qualitative data. The research is done in natural settings – therefore the results are more realistic and understanding. It looks deeper understanding of how people feel in their natural state. It is very flexible in terms of its research process and can be called a ‘humanising research process’ due to natural collection of information. However, there are weakness of this type of data. It can be time consuming as there is a high risk of collecting irrelevant information from participants – some could argue that this could be an ethical problem as the researchers are collecting personal information from the participants. Observations reported can be selective – making it impossible to live up to the natural sense of the data. Hand in hand, many researchers still believe that qualitative data is trustworthy as there is a sense of authenticity and accuracy.
When it comes to population in research, population is usually known to be a large gathering of individuals that is the target focus of a scientific nature. However, some complications can occur when it comes to a large population size such as the researchers may not be able to test every individual because it is very time-consuming and costly, hence why samples are useful. There are two types of population in research: Target population looks at the group of individuals where the researchers can generalise the results. It can also be known as a ‘theoretical population’ as the target population usually have different characteristics from one another. The other form of population is accessible population. This is where the researchers can form conclusions from their samples, and it can also be known as study population. Sampling or samples are known to be a subset of a population. This occurs when researchers are unable to test all the individuals in the population provided. The sample is to represent the population being tested and should be a good size to have an accurate statistical analysis. the main role of the sample is to enable the researchers to create a study with individuals from the population so that the results will be used to make a conclusion that applies to the whole population. 

Example questionnaire 
We are carrying out an evaluation of the residential care home, to see if we can improve facilities and make them more relevant for our patients and visitors. Thank you for taking the time to fill in this questionnaire; it should only take 5 minutes.  Please return your completed questionnaire to any member of the residential staff. Tick your answers where appropriate. Your answers will be treated with complete confidentiality and will be entirely anonymous. This questionnaire should be filled out by visitors or legal guardians only. If you have any questions about this questionnaire, please contact a member of our residential care team. 

1. Are you:
	A visiting family member of the resident
	                         

	A visiting friend of the resident 
	

	A legal guardian of the resident
	



2. Do you agree that the care home has good facilities of the care home?
	[bookmark: _Hlk7785190]Strongly agree
	

	Agree 
	

	Slightly agree
	

	Neither agree or disagree
	                   

	Strongly disagree
	

	Disagree 
	

	Slightly disagree
	



3. Do you agree that the residents are receiving good care in the care home? 
	Strongly agree
	

	Agree 
	

	Slightly agree
	

	Neither agree or disagree
	                   

	Strongly disagree
	

	Disagree 
	

	Slightly disagree
	






4. Do you agree there is a good selection of meals to meet the resident’s dietary requirements? 

	Strongly agree
	

	Agree 
	

	Slightly agree
	

	Neither agree or disagree
	                   

	Strongly disagree
	

	Disagree 
	

	Slightly disagree
	



5. And lastly, do think there is enough culturally diverse staff members that meet the individuals needs? 
	Strongly agree
	

	Agree 
	

	Slightly agree
	

	Neither agree or disagree
	                   

	Strongly disagree
	

	Disagree 
	

	Slightly disagree
	



                                                             
                                                               END OF SURVEY


To summarise the whole survey, I have used an example of 30 people shown in the pie chart. Each person was asked to answer each question with agree, disagree, neither agree or disagree, slightly agree, slightly disagree, strongly agree and strongly disagree. The survey was made to anonymous in order to maintain confidentiality. The results from the study demonstrated that 33% of individuals agree, and 3% of individuals strongly disagree.  
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Strongly agree	Agree	Slightly agree	Neither agree or disagree	Strongly disagree	Disagree	Slightly disagree	3	10	5	2	1	6	3	
