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Health Care Data Analysis and Functions
There are several sources of data used to improve delivery of patient care. Data is very crucial in the health sector as it allows a doctor to perform diagnoses and find the best way to treat a disease. However, to allow provision of better healthcare, relevant and valid data is required.  Therefore, researchers, medical practitioners and physicians should use only relevant data to allow efficient and effective patient care and patient safety. The paper will discuss the similarities and differences of collecting secondary data and usage with how health care records and internal data are analyzed. Again, elaborating on the use of secondary information by health care institutions, evaluating how reliable and valid are secondary and primary sources of information in undertaking health care research will be given focus.
Health care researchers can get health data directly from their subjects under investigation. The data can be acquired by use of different methods such as interviews, observation and questioning. The methods where a researcher attains data directly from their subject is called the primary source and the data collected is primary data (Mills et al., 2015). Another way a researcher may get data is through the use of already collected data and the data is second hand, the source of data is called a secondary source of data. Nonetheless, both secondary and primary data have comparisons and contrasts. Primary information is used because a researcher collects the data with a given purpose of the study. For instance, when the researcher is using an interview to collect the data, they will ask questions that are helpful to their study thus getting the best results. On the other hand, secondary data requires one to search through for data that the researcher requires. For instance, when the researcher needs data to support their research, they will need to identify databases that have information regarding their research topic.
Since primary data is collected by the researcher, it is always real-time data. Primary data is always expensive as at-will requires resources such as manpower and other investments to make the collection successful because it is done by the health institution itself (Johnston, 2017). Contrary, secondary data is already collected in the past to meet a certain purpose other than solving a problem. Primary data collection process is very involving as it requires the researcher to meet their subjects and gather information from them and record the information, while secondary data collection is very fast and easy as it requires one to search through the already documented information.
Consequently, secondary sources of data collection include journal articles, websites, databases and books. However, primary information is accessible in raw form. In contrast, secondary information is accessible in refined form, by that it means the data has already been analyzed, statistical methods applied and results and conclusions stated.  For instance, primary data in healthcare can be accessed through the use of patients’ surveys and medical records. Conversely, secondary data can be attained from disease registries, environmental spatial data and census data.
Both primary and secondary data contain the same content. Secondary data was once primary data even though it was visualized but the meaning and words are still the same. In the healthcare sector, when one interviews the symptoms of a disease, records it as primary data and then takes secondary data to compare the information of the same symptoms the content inside both sources will be the same. Moreover, both secondary and primary information in health care is used for research purposes. When secondary data is analyzed to benchmark at the same time measure quality performance it may lead to the same conclusion when analyzing primary data especially when the available data are the same. 
Secondary data are very important to be analyzed and used as a benchmark in measuring quality performance. The comprehensive information provided can be used to evaluate the health of individuals and patterns of injuries and illness thus creating measures that will reduce the injuries and hence improving patient care. The information can also be used to recognize unmet local health requirements and plan on ways to create awareness and improve on quality care and patient safety like other health care organizations (Dunn et al., 2015). Other uses of secondary data in healthcare organizations include discovering healthcare providers who cost-effectively offer their services, document patterns of health care expenses on inefficient, unsuitable and detrimental services, and enhance the quality of care in healthcare providers such as clinics and hospitals.
Quality measure depends on the data available may it be internal data, for example, patient surveys and medical recordings. The two sources of internal data have a major drive in there use and they encounter several challenges when measuring quality. For instance, a patient medical record that stores patient medical information such as history and care. Medical records have amplified the availability of patients’ files; thus, the user will also enhance the affluence and cost of using patient information for quality measurement and reporting (Goldstein et al., 2017). As a result, medical records are crucial for quality measurement because they are credible and rich with patient medical details. However, when analyzing medical records for healthcare quality, several challenges are encountered including the current use of electronic records which calls for staff and researchers to know using and abstracting information from medical systems. Also, time and complexity challenge encountered when getting information from the system as other patients get healthcare services from a different health provider who does not use an electronic medical record system thus leading to incomplete information gathered.
Another internal data source is a patient survey which is reported directly by a patient concerning personal health care experiences. A survey is often done a few days like a week or a month after a patient has been treated. Currently, a patient survey is done using telephone or mail and the features covered include how the patient felt about the treatment or care received as well as the care organization to outcomes of treatment (Gleeson et al., 2016). Therefore, surveys are the best method for the healthcare organization to measure quality as it provides direct responses from the patient about the health care service provided. Patients are easy to relate the survey questions with how they feel hence providing correct response whether negative or positive. Nonetheless, surveys encounter several challenges such as the cost of survey management. A survey is conducted to a sample of patients who will represent the whole population. Hence, for the survey to be conducted the healthcare provider will require resources such as manpower and computer systems to be available and send the questions as well as analyzing the data. Another challenge faced is the misleading results obtained from the survey. A sample of the patient population is used but the patient sampled do not have the same health complains thus resulting to sample and response bias.
The quality of data used by health care researchers determines the result of the research conducted and the status performs more researches that are relevant in the health industry. Every researcher needs to use relevant and reliable data whether it is secondary or primary data. Health industry is very critical; therefore, health researchers need to ensure that data they are using has a high degree of validity and reliability. Primary data is always reliable and valid as the organization or researcher has gathered the data based on their specifications.
Again, when evaluating the reliability and validity of data, all health researchers need to check certain indicators in the secondary material. One of the indicators the health researcher needs to see is if the data has clear specifications of data collection and data analysis (Mohajan, 2017). When the researcher assesses every bit of data gathering, analysis and sources used in the secondary data, they will notice the uniformity and conformability in the document, therefore, the document will be having high reliability and validity, for example, the methodology used in the research and research variables when collecting data. Secondary data will also have high reliability and validity when updates are presented in the health document, for instance, the information is provided when errors are corrected and the version of the document because new versions are emerging in time.
According to Mohajan (2017), misplaced research reports may affect health researchers. The level of reliability and validity will be determined through the missed reports available in secondary data. For example, secondary data with a misplaced variable that could not be found in other sources of data will be highly reliable and valid. Conversely, data with a misplaced variable that could not be recognized using other sources of research will be less reliable and valid. 
[bookmark: _GoBack]In summation, having compared and contrasted secondary data collection and usage with how internal data and current health care records are analyzed, it is evident that health care quality measurement requires both secondary and internal data. Contrary, secondary information will also be helpful in quality measurements as it will provide insights on how the health organization will improve health quality. Similarly, healthcare researchers can evaluate how reliable and valid research data is through assessing missed reports, updates and data collection and analysis. Lastly, it is clear that any secondary information proved to be valid and reliable and have to be used by the health care researcher should point at updates that are required or are available. 
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