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Introduction

Within this report I intend to explore the dynamics of research methodologies whilst 
analyse the effectiveness of ethical data collection and interpretation. Such concepts are to be delivered within the context of Health and Social Care, more specifically patient satisfaction within healthcare.

The NHS is going through drastic changes and will continue to do so due to the new budget allocations made by the chancellor. As a result, there  is expanding pressure on the healthcare sector to enhance the quality and focal point of their service conveyance to fulfil expanding patient needs. Medical consideration associations hence set out on research tasks to find new and better methods for staying informed concerning changing patients requests and how best to satisfactorily fulfil these requests. As a result, such transitions raise the question, how do we continue to deliver exceptional service? This can either be persuaded by a journey to enhance the procedures in this way lessening expense or a mission to improve patient loyalty (ofili, 2014). Through research, I intend to understand whether more people are satisfied or dissatisfied with the level of care being delivered.

























Literature review

In this section I intend to review existing literature and research influencing patient satisfaction. This will be furthered by identifying factors such as quality of service, nurture correspondence and waiting time. The connection between these components and patient satisfaction are depicted from consequences of past inquiries. Moreover, the well-being administration in the health and social care will be reviewed via the following sub headings: 

Patient satisfaction is an exceptionally alluring result of clinical consideration in the health and social care sector and may even be a component of well-being status itself. A patient's appearance of satisfaction or disappointment is a judgement on the nature of medical clinic care in the majority of its aspects. Whatever its qualities and restrictions, tolerant fulfilment is an indicator that ought to be key to the evaluation of the quality of consideration in medical clinics. Being treated with deference and pride and contribution in treatment choices are immaterial issues of patient satisfaction that are principal issues for patients (J, 2005).

Understanding patient satisfaction is an essential and normally utilized pointer for estimating the quality in medicinal services. Persistent feedback influences clinical results, quiet maintenance, and restorative misbehaviour claims. It influences the auspicious, productive, and persistent focused conveyance of value human services. Tolerant fulfilment is in this way an intermediary however a compelling marker to quantify the achievement of specialists and emergency clinics ( Bhanu, 2010).


Why is patient satisfaction important?

Cultivating Communication: Physicians and medical caretakers who endeavour to set up affinity, urge patients to talk about their worries and ask open-finished inquiries are bound to positively affect fulfilment levels. Notwithstanding something as basic as asking patients how they're feeling can positively affect fulfilment (Gallagher, 2018).

Lessening Wait Times: An emergency clinic stay is an on-edge time for any patient. Expanded hold up periods are a main source of patient disappointment, as holding up will in general increment nervousness levels. Activities, for example, expeditiously educating patients regarding test results and keeping an eye on them routinely will influence them to acknowledge you're not ignoring their consideration. A straightforward conciliatory sentiment for a late outcome or visit can appease an uneasy patient (Gallagher, 2018).











Factors influencing patient satisfaction

There is a scarcity in current literature about the dimension of patients' satisfaction and variables affecting it in the social care well-being framework. I planned to quantify the dimension of patients' satisfaction crosswise over various sorts and dimensions of medicinal services offices and to figure out which factors impact this satisfaction level ( Adhikary, 2018).


How to improve patient satisfaction

So, what would you be able to do to diminish waiting time and improve patient satisfaction? There's not as much good proof on this, however there is some respectable direction. One examination, for example, discovered satisfaction dramatically increase when the sitting area was seen as "agreeable and lovely" by patients with the equivalent length of wait. Give your patients profitable activities when waiting. Make the waiting room look nice and wonderful (Craig, 2016).




Summary

From writing this literature review, understanding patient satisfaction in healthcare services is a positive passionate reaction and patients think about their individual encounters. Patient satisfaction is extremely a crucial pointer of nature of medicinal consideration administration. Besides, it is a significant result measure which can reflect quality, shortcoming, opportunity and risk of the medicinal services framework. Recognize the variables influencing the patient satisfaction can be use deliberately to improve the service  and help to create thoughts towards settling these issues. There are not many investigations on patient satisfaction in the healthcare sector. In this way, analyst will contemplate on patient satisfaction and chose factors including medical attendant correspondence and holding up time in the patient services area. 













Research methodology

Customer satisfaction measures the quality of service that is received on a personal level. Through the help of experiences, it is able to be determined whether this misses the mark, meets, or surpasses client desires. The method used to measure such trait can differentiate depending on the type of business, service sector etc. In relation to healthcare, some put this down to completely with respect on maintenance and rehash patients while others may make a numerical esteem dependent on information and additionally patient input. In any case, it measures, rates, and endeavours to oversee how upbeat your patients are with you, your service, and your image in general (Patel, 2018).

My study design at this stage is primarily tailored upon the Quantitative data collection methodology making use of field-based questionnaires. Since the main aim is to find out the count of patients that are currently satisfied/ dissatisfied, I believe this was the most appropriate approach to adopt. The use of closed end questions will allow results to be transformed into numerical data and further analysed to identify correlations between variables. This will also allow data to be manipulated into graphical representations helping to make predictions based on changes to variable relationships. It is used to quantify attitudes, opinions, behaviours, and other defined variables – and generalize results from a larger sample population (DeFranzo, 2011). I have decided not to comprise my data collection by incorporating the Qualitative method since I am not interested in exploring the reasoning behind a patient’s healthcare satisfaction level. This approach in summary intends to pick up a comprehension of basic reasons, assessments, and inspirations which is focused on exploratory research. 

To gather the required results, I was granted permission to approach patients to complete the questionnaire at my GP based in Tower Hamlets. This was arranged for 05/04/2019 at 2pm, which was a Friday and the busiest operating day thus a 1-hour slot allocated to complete my investigation. A sample size of 30 participants was decided using a non-probability Convenience sampling method for selection. As a result, participants would purely be selected based on availability and willingness to participate. Due to the time constraint and small sample population a Probability sampling method did not seem fit for this occasion. The questionnaire was structured with 5 questions plus a five-point Likert scale to rate satisfaction accordingly. No personal details were required so participants can complete the questionnaire anonymously and with as much time needed.











Question 1
My  doctor takes enough time with me during my visit to the surgery.

Strongly agree     Agree     Don’t know    Disagree    Strongly Disagree
          9                         10                  0                       6                           5




[image: ]

The results gathered for the above question suggests 10 of the participants appear to be satisfied with the level of service received with 9 strongly agreeing.  On the other hand, 6 participants disagreed with 5 strongly disagreeing. Overall  it can be agreed that more than 50% of the sample have a more positive outlook on their clinical experience. At this stage it is not possible to draw any conclusion on what gender has a higher satisfactory rate. This could have possibly helped to identify whether a particular type of care has an influence on satisfaction based on gender.



Question 2 
Do you feel the appointment booking system and current procedures need to be changed?Strongly agree     Agree     Don’t know    Disagree    Strongly Disagree
      10                     14              2                  3                        1


















The response for this question indicates an alarming 14 participants agree that change is needed within the current appointment booking system or existing procedures put in place. This is almost 50% of the sample population in addition to 10 who strongly agree with this inclination. Such findings clearly demonstrate there is a genuine dissatisfaction in how patients are allocated consultation slots potentiality indicating poor experience of service delivery.




Question 3
The receptionist staff are courteous and helpful.

Strongly agree    Agree	 Don’t know 	   Disagree       Strongly  Disagree
      8                      12               1                       6                    3



[image: ]

 For this question 12 participants agree the receptionist staff at the clinic are courteous/ helpful along with 8 who also strongly agreed. Collectively 20 participants out of the sample population feel the front-line service delivered is beyond the average standard. In saying that 9 participants unfortunately do not feel the same way thus improvement in patient interaction may be needed.


Question 4

The practice is open at times I can attend an appointment

Strongly agree    Agree	 Don’t know 	   Disagree       Strongly Disagree
      11                    6                  3                     6                      4












The results for this question state 11 participants strongly agree along with 6 agreeing with the suitableness of surgery opening times. This compared to the total of disagreeing participants indicates there is a mixture of opinions on this matter which can vary for each individual. Such opinions can be influenced by commitments such as kids, employment, studies which determine if and when a patient can visit the surgery.





Question 5

The practice is clean and tidy.


[image: ]

Strongly agree    Agree	 Don’t know 	   Disagree       Strongly  Disagree
      7                            10                   3                           5                                5


The results for this question present 7 participants strongly agree along with 10 agreeing with the tidiness and hygiene state of their practice. This is a general indicator that nearly half of the sample population feel such standards are being met according to the compliance and guidance outlined by the NHS. In saying that 5 strongly disagree along with 5 also disagreeing which raises reason for some concern. In general hospitals, GP surgeries and clinical practices have a higher rate of exposure to infections. As a result, this is a focal point of focus for practitioners plus patients who would need to feel reassured and safeguarded which can measure satisfaction of care.


Ethical consideration

During the process of this study, there were some ethical considerations, which needed to be compliance for safe practice. Firstly, it was needed to seek permission before handing out questionnaires within the GP. It was also imperative no personal data is to be collected from any participants as this type of information is not needed why could violate the data protection act if collected and retained without authorisation. Any data samples and analysis generated will be stored way along with backups in a locked filing cabinet.(Munhall,1988)

Limitations of the research
Due to only having an hour allocated to gather my results, I was inclined to create a questionnaire, which was relatively quick and simple to complete. By restricting my data collection method to be quantitative and using five questions I realised it was very challenging to analyse and make appropriate conclusions using the minimal data I had. This can be linked back to the sample size used, which in fact effected the reliability of the outcome due to uncover age bias. The time set for data gathering automatically ruled out large portion of participants since many would be at work etc. and the answers returned if given the opportunity could have been different. Further, the convenience sampling method used for selection has also demonstrated voluntary bias. Since there was no form of random sampling this omits representative of other characteristics such as age, sex etc.


Recommendations for future research
To extend this research further I could potentially explore the causes and effects influencing patient satisfaction. This can be supported by incorporating a combination of both Quantitative and Qualitative methods, which will enhance the quality of data. The inclusion of using an interview will help obtain detailed information about personal, feeling, perception and opinions. Additionally, using a larger sample with random sampling would add more value being able to more closely approximate the population and increasing the significance of data. In saying that the demographic for the sample population could be expanded to include more than one medical practice and instead focus on the borough of Tower Hamlets as the sample container.


Conclusion 
In conclusion, I have completed a literature report which has allowed me to see the different elements of patient satisfaction from what is needed to keep patients satisfied and how important it is. To further my research on patient satisfaction I have conducted quantitative research, the research method which I have used is questionnaires from which I have been able to gather sufficient information on person satisfaction by collating different views and options on how patients would like to be treated. Furthermore, I have come to conclusion that ethics plays a big role in patient satisfaction as considering patients is key in satisfying them.
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