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Digital Skills and Research Methods.
2000-word report on a relevant and appropriate workplace topic showing evidence of a use of a range of research methodologies and an understanding of effective and ethical data collection and interpretation.  Considerations and examples used in the given answers should be related to the context of health and social care when possible.
Introduction: -
This is a report on ‘does workload and environment influence sickness absence?’.  It will investigate different research methodologies.  An understanding of effective and ethical data collection and interpretation of data by using graphs and pie charts.  It will explain some of the reasons for sickness and absence and how it can be reduced.
The main unbiased gathering of information is to find answers to questions.  These will be various questions and will depend on the subject area you are faced with. But by finding answers to questions, you will be in a better position to understand the concern in order to decide to resolve a problem (Hind and Moss, 2005).
What is the connection between workload, work environment and sickness and absence? -
There are different reasons why staff have a high rate of sickness/absence.  These can be bullying from other staff and management, workload, short staff, lack of motivation due to the environment and outside influences or because of low pay.
According to Michie and William (2003), a study of health workers was conducted and it was found that bullying was widespread, carried out specifically by managers and related to anxiety and depression.  Of the two studies done about sickness absence, one came up with a negative connection with job demands while the other came up with no relation with dominance over work.
Sickness absence was related to workload and absence of training, lack of support from management, unclear about role, acceptance of absenteeism and low pay.
Research Methodology:-
What is a research method? A research method is basically a capability for gathering data.  It can include a particular- mechanism, for example a self-completion questionnaire or a constructed interview programme (Bryman and Bell, 2007).
“Three of the most prominent criteria for the evaluation of business and management research are reliability, replication, and validity” (Bryman and Bell, 2007).
Reliability is bothered about the question of if the results of a study can be replicated.  The term is frequently used regarding the question of if or not the gauge used for idea in business and management for example teamworking, employee motivation, effectiveness of organisational success, are harmonious (Bryman and Bell, 2007)
Replication “in order for replication to take place, a study must be capable of replication”, it must be able to be duplicated.  “if a researcher does not spell out his or her procedures in great detail, replication is impossible” (Bryman and Bell, 2007).
Validity “this criterion applies primarily to quantitative research and to the search for measures of social scientific concepts”.  “Measurement validity is also often referred to as a construct validity”.  Fundamentally, it is to do with the question of if or not a gauge that is formulated of a notion really does mirror the notion that it supposed to be represent (Bryman and Bell, 2007).
Qualitative Research Method: qualitative research is a research approach that commonly highlights words rather than measurement in the assemble and investigation of data. “As a research strategy, it is inductivist, constructionist, and interpretivist”, although qualitative researchers do not always endorse to all three techniques (Bryman and Bell, 2007).
Quantitative Research Method: “the numbers versus words contrast is perhaps the most basic in many people’s minds when they think about the differences between quantitative and qualitative research”.
I will be using both qualitative and quantitative research methods in order to conduct a survey in health care.  “qualitative research is often very helpful as a source of hypothesis or hunches that can be subsequently tested using a quantitative research strategy” (Bryman and Bell, 2007).
Qualitative research includes; obtaining information  via a survey, in order to better understand their opinions of health care workers regarding sickness/absence.
Quantitative research includes; graphs to better understand the statistical data of health care workers within my organisation of work to the qualitative research that I have done through my survey.
Population:- “basically, the universe of units from which the sample is to be selected.  The term ‘units’ is employed because it is not necessarily people who are being sampled – the researcher may want to sample from a universe of nations, cities, regions, firms and so on. Thus, ‘population’ has a much broader meaning than the everyday use of the term whereby it tends to be associated with a nation’s entire population.”
Sample and Sample Size: “sample – the segment of the population that is selected for investigation.  It is a subset of the population. The method of selection may be based on a probability or a nor-probability approach. Probability sample a sample that has been selected using random selection so that each unit in the population has a known chance of being selected.  The aim of probability sampling is to keep sampling error to a minimum.   Non-probability sample – a sample that has not been selected using a random selection method.  Essentially this implies that some units in the population are more likely to be selected than others” (Bryman and Bell, 2007)
This survey will done within a residential home on staff, where there is 30 staff carers working.  I will be choosing only 10 random employees who will be my sample that I will conduct my survey on regarding how they feel management deals with sickness and absence at work.
Data collection process:  
According to Hind and Moss (2005), information gathering can be viewed of as being the methodical gathering and recording of data.  It is not just information gathering, consequently it must be examined and assessed.
I have drawn up seven questions based on whether workload and work environment influences sickness and absence.  The questions will have a choice of yes or no, or don’t know and supportive or unsupportive. This will allow staff to respond faster and allows easy data gathering.  The information gathered will enable me to measure the opinions of the staff within my place of work in health and social care.  I will issue the surveys to 10 out of 30 staff to get a clear understanding of what the staff feel regarding management of sickness and absence.
Ethics in data collection:-
Ethics concerns rotate around such concerns as these: 
· How people on whom research is based on should be treated?
· Are there projects in which we should or should not seize regarding relations with them?
“Questions about ethics in business and management research also bring in the role of professional associations, such as the American Academy of Management(AoM) and the Market Research Society (MRS), which was formulated codes of ethics on behalf of their members” (Bryman and Bell, 2007).
Therefore, I have asked for consent/permission of the staff before I conducted my survey.  It is important to do that as I will be using data based on the staff in this organisation.  They have the right of staff confidentiality.  The name of the organisations will remain anonymous.  It has been made clear that information I am using is for study purposes only at the University of Wales Trinity Saint David.
Thank you for agreeing freely to be involved in this survey that assesses the treatment of management to staff when sick.  The information disclosed will be kept confidential and anonymous.
The survey will take no more than 5 minutes and you can opt out at any stage.

The topic of my survey is:  Does workload and work environment influence sickness and absence in your work? The survey will include 7 types of questions.





















1. Did you feel supported when sick?






Three members of staff out of 10 felt supported when sick, 5 did not feel supported and 2 didn’t notice any different.

	Comment by Elizabeth Kizza: 
Q1).  Graph Analysis: 30% of the work force felt supported, whereas 50% felt unsupported and 20% didn’t know whether they were supported or not.   This is not a good picture of how staff is supported by management.   There are discrepancies in management.






2.  Have you been sick in the last year?


7 members of staff out of 10 have been sick and 3 members have not been sick according to them.



Q2). Graph Analysis: 70% of the members had been sick in the last year and 30% had not.  As a result, from this analysis, management should investigate why there is a high percentage in sickness of their staff and how they could reduce this so as to save themselves money.  They have to bring in agency staff to cover this shortage of staff.






3.  Did you get sick leave?



8 out of 10 staff got sick leave and 2 did not.

	


Q3).  Graph Analysis: 80% did get sick leave but 20% did not.  It seems that those that did not had previously been sick off too many times in the year that they felt obliged to go into work even when sick.  This is not advisable because if it is flu or cold then they are most likely to pass it on to other staff or even residents with low immune system.








4.  How many sick days did you take in the last year?




6 members of staff took 8 to 10 days sick.  2 members of staff took 11 to 20 days and 2 took more than 21 days.



Q4).  Graph Analysis: 60% of members took 8 days or less, 20% took up to 20 days and 20% took more than 21 days.  Both the 20% which is 40% of members have taken too many sick days which shows that they is a high percentage of contributory factors which have to be investigated.





5.  Did you get sick pay?


9 or of 10 members did receive sick pay except for 1.





Q5).  90% of members of staff did receive sick pay except for the 10%.  Sick pay is compulsory for all permanent staff the council.  It is highly possible that the 10% was an oversight and should be looked into by individual staff.







6.  Do you think workload contributed to your sickness?



6 out of 10 members felt that workload did contribute to sickness/absence and 4 out of 10 did not feel the same way.




Q6).  Graph Analysis: 60% of members said yes to workload being the contributor to sickness and 40% thought it was not.  As result, management need not overload their staff with work and must investigate having additional staff to relieve staff. By so doing they would have happy staff and a happy environment for both staff and residents.



7.  How do you find your work environment?


2 out of 10 members of staff felt supported by their environment and 80% felt unsupported.


Q7).  Graph Analysis:  80% said they were unsupported and 20% felt supported.  It is highly advisable for managers to support their employees; it creates a happy environment to work in.  when staff is happy, residents are happy, visitors feel the ambience of a place through its staff and residents.  This in turn increases productivity and less sickness and absence.



Summary of findings:
From analysis and information gathered, I can deduce that they is a high sickness rate and some are forced to come to work due to not being able to get sick leave, probably due to having too many sick days off in the year.  Employees do not feel supported when sick or in their environment of work.
It is vital for management to consider of high rates of sickness because this is an indicator that some employees are struggling and what are the contributors.  Interest should be shown to the employees to feel valued and supported.
Limited time constraint on this task, to conduct a survey on does workload and work environment influence sickness/absence, restricted the number of surveys I was able to do, limiting the data and statistical information I was able to present.  Therefore, from the data I was able to gather, gives a feeling of how staff feel in their work environment.  In future I would give the survey more time and I would make sure every member of staff is included may be it would be done via email or on the premises in work time.

Conclusion:
According to Demon et all (2016), “sickness absence (SA) not only leads to lost productivity, but it also is a measure of poor health.
Sickness absence is multi-casual and remains a significant problem for employees, employers and society.  This makes it necessary to concurrently massage a particular disabling condition and consider the working environment and employee – employer relationship.”
Early intervention and support to staff is a great way to try and reduce sickness absence.  When employers are valued and listened too then you will have happy staff and a happy environment.  “the National Institute for Health and Care (NICE) guidance on long-term sickness and incapacity considers early intervention as an important factor in the delivery of interventions (Demon et all, 2016).
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