Part 1
Communication is a critical skill within healthcare settings, amongst healthcare professionals and service users to ensure high-quality person-centred care is provided to service users (Moss, 2020).  Poor communication in healthcare settings can result in complaints, slow down diagnosis and can also lead to mortality (O’Toole, 2020).  In this essay, I will be discussing and comparing three different communication methods that are used by healthcare professionals within healthcare settings and giving examples based on my own personal experience of where these different methods have arisen and why they arise.  The specific communication methods I have chosen to use for this essay include active listening, assertive communication and non-violent communication.  Throughout this essay, I will be providing definitions of the different types of communication methods mentioned above and providing examples of where these communication methods would arise.

Active listening can be defined as giving your complete attention to the individual and what they have to say, listening carefully to what they have to say and showing interest in what is being said whilst not interrupting the individual (Jahormi et al, 2016).  Active listening requires healthcare professionals to have the skills to communicate both verbally and non-verbally, to actively listen requires you to have the time to listen to the individual without interruptions, encouraging the individual to communicate by showing using non-verbal gestures such as nodding, smiling and using verbal communication to make comments such as ‘please continue’, clarify what you have heard by questioning the individual, having empathy for the individual by showing your understanding of how the individual feels, showing interest in what the individual has to say, and being able to summarise what the individual has said (Dougherty et al, 2015).  An example of active listening I can recall is between myself and a service user, the name of the service user will not be used due to confidentiality (NMC, 2015), the service user in this scenario expressed feelings of anxiety before having surgery. Firstly, in this scenario I began by finding somewhere I could sit and communicate with the patient, somewhere the patient felt comfortable and free from any distractions for the patient to express their concerns.  I sat directly across from the patient with an open posture and leaned slightly forward to express my feelings of empathy and vigilance I ensured I maintained eye contact with the patient whilst also using non-verbal communication such as nodding gestures occasionally to demonstrate I was actively listening to the patient and fully engaged in the conversation (Jahormi et al, 2016).  When conversing with the patient I ensured I was encouraging the patient to express their feelings and concerns openly with me and ensuring the patient knew that the emotions they were feeling about the operation were valid and respected.  I paraphrased some of the patient’s statements to demonstrate my understanding of the patient's feelings, showing empathy and validating the patient’s feelings by reassuring the patient that anxiety before an operation is a normal feeling and many others have this feeling.  I then provided more information to the patient regarding the procedure and explained the information in terms which they could understand and addressed questions the patient had.  I then offered my support and suggested different coping strategies such as deep breathing exercises to help the patient manage the anxiety they were experiencing.  Before ending the conversation, I then summarised the main points the patient had discussed praised the patient for their strength in facing their fears and offered further support to the patient (Dougherty et al, 2015).  

Assertive communication can be defined as the ability to express one’s opinions, emotions, ideas and needs in an open and direct manner, whilst respecting your own and other individual’s rights.  Assertive communication involves a way of speaking up for yourself in a manner which encourages the conversation rather than making the other individual you are communicating with feel defensive (Awate, 2021).  Communicating assertively can have many benefits and allows healthcare professionals to minimise conflict in the workplace, control their anger by using assertive communication, have their own needs met better and allows them to have more positive relationships with other healthcare professionals and service users (Health WA, 2024).  An example of assertive communication happened whilst I was working on a busy ward within a hospital setting.  During one of my working days, I experienced another staff member speaking in a way I deemed inappropriate towards a patient.  Firstly, I asked the staff member if I could speak to them in one of the empty rooms to ensure the conversation would remain confidential and free from interruptions, I then expressed my concerns to the member of staff by saying “I felt uncomfortable by the way you spoke to the patient in room 11 earlier, I did not feel like it was an appropriate way to communicate with the patient’.  I used I language and ensured I was asserting the importance of communication (Awate, 2021).  I encouraged the other staff member to share their perspective on the scenario and used active listening skills to listen to what they had to say. I spoke with the other staff members so that we could reach a mutual understanding of how to address the communication issue effectively and the importance of appropriate communication towards patients.  I then agreed to follow up with the staff member and helped implement the proposed solutions we came up with, I emphasized the importance of accountability and good communication.  In this specific scenario assertive communication allows me to address the communication concerns I had effectively with the other staff members by promoting an open dialogue, collaboration and accountability in providing patient-centred care. Through assertive communication, I was able to advocate for the patient.

Non-violent communication is important amongst healthcare professionals and can be defined as a way of expressing ourselves through being honest and listening to others by being empathetic, being compassionate and using clear and respectful language to interact with other healthcare professionals, patients and their families (Kim et al, 2022).  Non-violent communication allows us to take another look at how we communicate our thoughts, rather than our automatic reactions we become conscious of the words we use based on our awareness of what we are feeling, wanting and perceiving (Rosenberg, 2015).  The process of Non-Violent communication includes the actions we observe that affect how we feel, how we feel relating to what we have seen, the needs, values and desires that generate how we are feeling and the actions we ask for in order to improve our life (Rosenberg, 2015).  An example of non-violent communication happened whilst I was working, between myself and a patient who was mentally unwell but had also been given a terminal cancer diagnosis, the patient expressed physical discomfort, emotional distress and uncertainty about his diagnosis.  I firstly ensured I established a safe and supportive environment for myself and the patient to speak, I entered the door by knocking to respect the patient’s privacy, and I then entered a room with a smile and a calm demeanour.  I sat at eye level with the patient ensuring I used good eye contact and attentive body language to convey my feelings of empathy and understanding.  I listened actively to what the patient had to say regarding his concerns, fears, and emotions.  I validated the patient’s feelings and acknowledged the patient’s strength and resilience in coping with his illness.  I provided clear and honest information to the patient in simple terms that they were able to understand to ensure the patient was well informed to make decisions about their care.  I offered emotional support and comfort to the patient and provided a compassionate presence and listening ear to the patient during this difficult time.  I was able to provide advice regarding pain management, positioning and other comfort measures to alleviate physical pain and enhance their quality of life.  I encouraged open and honest communication with the patient, their family and the healthcare team.  I supported the family with advice surrounding end-of-life decisions. In this scenario nonviolent communication allowed me to provide holistic and person-centred care to the patient (Kim et al, 2022). 
In conclusion, communication is a critical skill within healthcare settings, communication skills are important to ensure that high-quality and person-centred care is provided to service users and reduce the number of complaints received, to reduce prolonged diagnoses and the fatalities that can come with poor communication.  All communication methods are crucial in healthcare and should all be considered when conversing with other healthcare professionals, patients and their families.  Active listening, assertive communication and non-violent communication are all vital communication methods and allow healthcare professionals to gain the information they need from patients and their families and to communicate effectively.  The examples I have provided in this essay highlight how these methods of communication are used in real-life healthcare scenarios.

References 
Awate, K, S., and Rukumani, J. (2021) ‘Assertiveness in nursing’, International Journal of Advanced Psychiatric Nursing. 3(2), pp 20-23. Available at: https://www.psychiatricjournal.net/article/view/58/3-2-3 

Dougherty, L., Lister, S., and West-Oram, A. (2015) The Royal Marsden Manual of Clinical Nursing Procedures. 9th edn. West Sussex: The Royal Marsden NHS Foundation Trust.

Healthy WA (2024) Assertive communication. Available at: https://www.healthywa.wa.gov.au/Articles/A_E/Assertive-communication#:~:text=Assertiveness%20means%20expressing%20your%20point,control%20anger (Accessed 28th of February 2024). 

Jahromi, V, K., Tabatabaee, S, S., Abdar, E, Z., and Rajabi, M. (2016) ‘Active listening: The key of successful communication in hospital managers’, Electronic Physician, 8(3), pp 2123-2128. Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4844478/ 

Kim, K, H., and Jo, K, H. (2022) ‘Effects of a Nonviolent Communication Program on Nursing Students’, Sage Open, 12(3). Available at: https://doi.org/10.1177/21582440221096139 

Moss, B. (2020) Communication Skills in Nursing, Health & Social Care. 5th edn. London: SAGE Publications Ltd. 

O’Tolle, G. (2020) Communication Core Interpersonal Skills For Healthcare Professionals. 4th edn. Chatswood: Elsevier. 

Rosenberg, B, M. (2015) Nonviolent Communication a language of life. 3rd edn. United States of America: A PuddleDancer Press. 

The Nursing and Midwifery Council (2015) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. Available at: https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf 

Part 2 – Reflection 
For this part of my assignment, I will be using Gibb’s reflective cycle to reflect on my experience.  Gibb’s reflective cycle was first introduced in 1988 by Graham Gibbs to allow learning from experiences (The University of Edinburgh, 2024).  Gibb’s reflective cycle has 6 stages, the first is a description of the experience, the thoughts and feelings about the experience, an evaluation of the experience, an analysis to make sense of the experience, a conclusion about what was learnt and what could be done differently and an action plan of how to manage future situations (The University of Edinburgh, 2024).  The experience I will be reflecting on is assertive communication, assertive communication can be defined as the way of expressing your thoughts in a format that is clear and direct whilst respecting others (Health WA, 2024). In my lecture, we role-played a scenario using assertive communication, for this role-play the other individual was a head teacher within a school, and I was a parent of a child being bullied.  I communicated assertively regarding my concerns of my child being bullied within the school by expressing my thoughts in a way that was direct and clear to understand whilst respecting the other individual. 

Whilst communicating assertively I felt that I was able to get my points across in a direct manner and they were clear to understand.  I felt nervous beforehand as I find it difficult to communicate assertively in some scenarios.  I think the individual I communicated with could clearly see the point I was attempting to get across to them.  Reflecting on this scenario I felt like I could have been more assertive and revised what I was going to say. When communicating assertively during this interaction I found that the things that did go well as I did get my point across to the other individual in a direct and clear manner, the individual could understand what point I was trying to make but I think that my communication could have been better, If I had time to prepare for what I was going to say to the other individual.

I think the reason this interaction went well was because I was able to communicate assertively, and I found it an easy process to follow.  But the tone I used to converse might have made it sound like I was not being assertive.  I learnt that assertive communication is important to get your point across in a clear and direct way.  I believe I need to work more on my assertive communication skills and learn to communicate more assertively when I need to get my point across to someone.  If this experience was to happen for a second time, I would revise in advance what I was going to say before attempting to communicate assertively. I will develop the required skills I need to assertively communicate by researching in further detail about assertive communication and watching other role play videos.
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