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1.0 Introduction
Health care is an important sector in an economy because of the role it plays in addressing the health issues and wellbeing of the people. The sector is however faced with a range of issues hindering the objectives for quality care that is accessible and affordable to the people.
2.0 Overview 
Some of the problems faced in the sector include poor communication between healthcare staff and management, shortage of staff and heavy workloads, low pay and insufficient breaks, and incompetent staff among other issues. This report provides the overview of a problem faced in health care with the focus with the UK. 
[bookmark: _Hlk71111903]2.1 Definition and Discussion of the Problem in the Healthcare
Communication is the process of exchanging information using available mediums between two or more parties. The effectiveness of communication in healthcare is vital at is drives the effectiveness to which favourable outcomes such as patient satisfaction, compliance to set standards and prevention of adverse effect are realized. According to Tiwary et al (2019), effective communication in healthcare assists in minimizing medical errors and patient injury. Health care staff should effectively communicate with the patients as well as the management in order to streamline service delivery and achieve optimal outcomes. Lack of communication between the staff and the management implies that some issues within the facility concerned are not addressed, the required resources are not availed, the staff do not know about the expectations, and that the decision made by the management may not be well informed (Vermeir at al. 2015). The staff in this case includes the nurses and doctors and poor communication among themselves adversely affects the quality of healthcare delivery. 
2.2 Pest Analysis
Pest analysis concerns the political, economic, social and technological factors and their likely role in the healthcare problem at hand. The political factors include both the external aspect in the politics in the country as well as the internal organizational politics (van Wijngaarden, Scholten & van Wijk, 2012). In the healthcare sector, the political players particularly the executive influence the legal frameworks and the code of conducts regarding healthcare deliveries and the relationship between the staff in the sector. At the internal level, the organizational structure and the core values and culture upheld determines the interaction and interrelationships between the staff in different categories (Schneider & Barbera, 2014). In an organization where segregation and stratifications are norm, where the different categories such as nurses and doctors do not relate well, poor communication is likely to prevail. The economic situation has a significant influence on communication. For instance, in public healthcare, the economic resource available would determine the ability of setting in place adequate communication systems and materials (van Wijngaarden, Scholten & van Wijk, 2012). The prevailing economic situation would also have an impact on the available resources for training of the staff on effective communication. Inadequate resources would therefore lead to insufficient materials and equipment, as well as skills hence leading to poor communication. 
Social factors including the culture of the people, language and values also influence the effectiveness of the communication. Unmanaged cultural differences, language barriers and differing values have adverse effect on communication (van Wijngaarden, Scholten & van Wijk, 2012). The technological factors also influence the effectiveness and efficiency to which information is recorded, stored, retrieved and shared. The use of poor or outdated technology or approach can adversely affect the effectiveness of communication. 
2.3 Fishbone Analysis
The fishbone analysis assists in the identification of internal factors that are likely to influence issues under the review. In this case, it applied in the determination of the factors contributing to poor communication among healthcare staff. Based on the figure 1 (below) the key aspects influencing the communication in a healthcare organization include the equipment, processes, people, materials, environment, and the management. Regarding equipment, lack of or inadequacy of the gadgets and systems to facilitate communication have an adverse effect on the overall effectiveness in the communication (Mukwakungu, Nwobodo-Anyadiegwu & Mntambo, 2018). The processes within the operations of the organization have also a significant influence. For instance, the procedures followed during the shift handing over and sharing of information among the healthcare staff may be poor, uncontrolled and not systematic. As a result, poor communication is highly likely to arise. The people in this case regards to the communicating parties including the nurses, physicians and doctors. Disengagements rise due to language barrier, cultural differences and misunderstanding between different categories of professionals. 
The materials concern the lack of adequate knowledge on effective communication and its implication on healthcare outcomes among the healthcare staff. Organized reference materials on the processes and skills required for communication may not be readily available (Gunawan, Hariyati & Fitri, 2018). The environment concerns the working conditions. For instance, staff subjected to unfavourable working conditions such as excessive working hours and workload are less likely to be effective in communication and sharing of information due to lack of time and fatigue. Poor management including unsupportive to the staff, and ineffectiveness in setting required processes, training of the staff, provision of materials, healthy organizational culture and required equipment contribute to feeble communication (see figure 1 below). 
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3.0 The Impact of the Problem on All the Stakeholders
Poor communication has significant adverse effect on stakeholders including the service providers, service users, regulators, and the healthcare managers. The service providers including the doctors, nurses and others are adversely affected in terms of their effectiveness in service delivery. As a result, the increased rate of medical and diagnosis errors is considerably bound to happen (Vermeir at al. 2015). A doctor can misdiagnose a patient due to lack of all the necessary information need to make the proper diagnosis. Besides, the doctor may end up giving the wrong medication or sharing inaccurate information regarding the treatment needed by a patient. The other impact of poor communication is the conflict among the staff.
 Poor communication at the workplace may lead to increased level of misunderstanding among the staff members. Lack of or poor communication reduces the chances of collaboration and teamwork, hence making the work of each of the staff complicated. 
The effect in this case put the healthcare staff vulnerable against the legal provisions and the codes of conducts. The Care Act 2014 provides that the health and social care study should uphold six principles. The six principles include the empowerment, protection, prevention, proportionality, partnership and accountability (Braye & Preston-Shoot, 2019). The realization of these principles would largely depend on the effectiveness to which information sharing is undertaken. For instance, partnership among the healthcare staff is not adversely affected if there is no effective communication. Similarly, the doctors may not be able to offer proportionate service and treatment if inaccurate or incomplete health record is received from the nurses and other staff handling the patient records (Braye & Preston-Shoot, 2019). Besides, with the poor communication it would be hard to practice accountability due to lack of information to make appropriate decisions on the treatment of the patients. The healthcare staffs including the nurses and midwives have their ability to adhere to the Nursing and Midwifery Council Code of 2015. The code requires that the staff should uphold prioritising people, practising effectively, preserve safety, and promote professionalism and trust. The requirements in this case would be achieved when the staff works together as team and share all the material information about a patient and the treatment accorded. Through poor communication, staff may not get the information required to facilitate effectiveness in the practice and on enhancing safety of both the patients and the colleagues. 
The healthcare manager would be highly affected by the effect of lack of or poor communication among the staff. First, the objectives of the healthcare services would be largely affected as the productivity level in the organization would be affected. Secondly, poor communication can lead into wastage of resources and at times underutilization (Feldon, 2017). Some resources that are to be shared are not shared while as some of the staff may not be aware of the available resources to use. Besides, the medical errors and mistreatment usually puts the healthcare organization concerned lead to negative perception about the facility. Furthermore, such incidences by raise the attention of the Care Quality Commission (CQC) which is mandated through the Health and Social Care Act 2008 and 2012 regulate the quality of care. Furthermore, the medical errors are likely to trigger some legal action and court cases, which may end-up into heavy penalties or jail terms, negative publicity and possible closure. 
It is important to acknowledge that the effectiveness or failure by all other stakeholders in healthcare have an impact on the patients as the service users. The first effect of poor communication among healthcare staff is the medical error and mistreatment. The effect in this case implies that the condition suffered by the patient is likely to deteriorate and possibly lead to other complications. Such a patient may take a prolonged stay in hospital which comes with additional cost (Feldon, 2017). The worst can happen in that the patient affected can lose his/her life due to the impact of the medical error or the mistreatment. Furthermore, due to poor communication, a patient can suffer long waits before receiving treatment. A healthcare staff handling a case would take more time to look for the relevant information because it has not been shared. Cumulatively this can lead to a lot of delays and wait time among the patients. 


4.0 The Decision-Making Process 
The problem of poor communication is a significant impact on the healthcare facility and the stakeholders involved. It is therefore impact that a decision be made to assist in paving way for a strategy upon which communication would be enhanced for the purpose of enhancing the quality of care and minimize the effect. The decision making should be effective by ensuring that all the necessary factors are considered and incorporated. The decision for the needed reform to facilitate communication is based on the legal requirements and the existing evident of the impact of poor communication and the benefits accrued from effective information sharing. Tiwary et al (2019) reveal that 17% of all medical malpractice arises from communication failure. Unfortunate events in healthcare could therefore be largely prevented through effective communication. Ineffective communication increased the burden cost in healthcare in the aspects including total drug therapy, poor health outcomes, and excessive treatment and triggers avoidable investigations. 
According to Taran (2011), healthcare workers acknowledge that one of the most issues affecting the quality of care is the poor communication. However, there is high level of reluctance in the assessment of the poor communication between the physicians and nurses at the hospital level, as well as between the hospitals and other hospitals. Brady et al. (2017) assert that both the nurses and doctors consider good interdisciplinary communication and collaborative working to be of great importance in facilitating effective workflow and enabling a supportive environment as well as patient safety. However, all these aspects would be realized only when there is effectiveness in information sharing through the set systems and procedures that each of the healthcare professional must observe. 
The Care Act 2014 requires that caregivers should as much as possible adopt a person-centred approach in the treatment and safeguarding of vulnerable adults (Legislation.gov.uk, 2015). Person-centred approach calls for holistic approach where different healthcare professionals maybe involved for optimal outcomes to be realized. Therefore, enhanced communication would be a key driver towards the realization of the intended outcomes. The stakeholders in charge of a healthcare organization should therefore assess the communication systems, the processes and patterns to identity the areas where changes are required to enhance the sharing of accurate and adequate information in the timely manner among the staff (Legislation.gov.uk, 2015). 
Nursing and Midwifery Council Code of 2015 requires the healthcare staff to promote professionalism and trust, while focusing on safety, effective practice and prioritising on the people. effective information sharing would for instance assist the healthcare staff in focusing on the underlying health problem based on the shared patient’s medical and treatment history, the interventions been offered and the expected outcomes. Adequate and accurate information sharing would assist a health professional in observing professional standards of practice and behaviour to ensure they remain committed to effective practice and facilitate the safety of the patients (Nursing and Midwifery Council, 2015). 


5.0 Alternative Solutions to the Problem
The Burke-Litwin Change model is considered of great value in the determination of the range of alternative solutions to the poor communication problem. The model holds that four aspects should be put into consideration regarding the development of solutions to a given problem. The four aspects include the transformational, transactional, individual and personal factors, and the external environment (Spangenberg & Theron, 2013; Boone, 2012). Regarding the transformation factors, aspects such as the mission and strategy for the change, the leadership and the organizational culture are considered. The transactional factors include the structure, management practices, and the systems constituting of policies and procedures. The individual and personal factors concern the individual skills and abilities, motivation, and individual needs and values. The external environment may concern aspects such as the laws, the code of conducts, the prevailing economic situations, and availability of materials, systems and technologies to support the required changes (Boone, 2012).
The addressing of the problem of poor communication among the healthcare staff can be addressed using a range of strategies (Mukwakungu, Nwobodo-Anyadiegwu & Mntambo, 2018). The most prominent solutions include the review of the work shift and interaction processes and the adoption of electronic health record (EHR) system for data and information capturing, analysis, and sharing. The review of workflow system particularly the handing over during the change in shift is fundamentally important in removing the communication breakdown between the healthcare staff. In this case, the management should develop a precise process definition on how the incoming staff would get adequate information through the briefing by the outgoing staff. The management should not only provide for the shift handing over procedure but there should be adequate for the incoming and outgoing staff to share the information about the patients and progress made in the treatment. As a result, any unclear issue can be explained, and the incoming staff will continue with the treatment of the patients based on availed information. 

The adoption of the EHR system implied that instead of depending on the manual records of the patient information, the management would adopt modern digital technology where data and information is captured electronically, analysed, stored and shared using the devices including computers, smartphones and tablets. Zhang, Yu & Shen (2012) stated that EHR has wide range of benefits to the healthcare staff including the improvement in documentation, information and knowledge sharing and growth as well as enhanced ability offer quality of care. The technology also assists in enhancing the working environment and communication hence boosting the productivity level. The implementation of the change in this case would depend on range of factors as outlined by the Burke-Litwin Change model (Spangenberg & Theron, 2013). Regarding the transactional factors, supportive management, systems and structures would be required. The management should be ready to invest time and money and put in place systems and structure to support the change. The external factors such as availability of the technology and devices, and the cost of their acquisition would influence the decision to implement the changes. Furthermore, the implementation of the change would be based on the set legal guidelines on the handling of healthcare records.
5.1 Implementation of the Solution and Communication to Stakeholders 

The solution to the poor communication can be implemented using Burke- Lewin’s Change Management Model. According to the model, the implementation of the change should take place in three phases including the unfreezing, change and refreezing (Cummings, Bridgman & Brown, 2016). In the unfreezing phase, the management focus on preparing the organization for the change. In this case, the communication and negotiations to the stakeholders is fundamental. First, the internal stakeholders particularly the healthcare staff should be enlightened about the impact of the current state of poor communication among themselves to the organization, the staff and the service users (Ellis & Abbott, 2018). The communication in this case can take place through the regular staff meeting, written material and through the electronic media platforms such as emails and WhatsApp. Subsequently, the management should engage the staff in persons or through their representatives on proposed procedure for the shift handover and the new EHR system. The fears and concerns of the staff concerning the changes should be addressed to reduce chances of resistance. Upon the ground levelling with the internal players, the management should focus on external players particularly the suppliers and vendors of the new technology. The management would also engage external experts to assist in the designing of the systems, procedures and identification of the key devices and systems to be incorporated. 
The implementation of the change phase is the most critical. A precise plan is required with the timelines and scope clearly stated. The stakeholders should be informed of their respective roles in the implementation process, the required resources should be provided, and leadership offer guidance in each of the steps (Baird, Davidson & Mathiassen, 2017). Continuous sharing of information with the stakeholders as well as communication on any changes in the plan are highly required for the smooth implementation of the change. It is also important to ensure arising concerns are addressed and that contingent plan is adopted when need arise.  
In the refreezing phase, the management need to make the change as the new norm. The organizational structure and culture should be reformed where necessary to support the changes and application of the new systems. It is also important that the staff would be provided with training and support to empower them for the respective role they are expected to play in the new system and approach (Cummings, Bridgman & Brown, 2016). In this case, the individuals showing exceptional support to the changes should be rewarded as a tool to motivate them and entice others. Importantly, the success in the implementation of the change should be celebrated.  























5.2 DIAGRAM OF BURKE-LITWIN CHANGE MODEL
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Feedback is the other important element of change according to the Burke-Litwin Change model. It implies that the stakeholders including both the internal and external should be engaged in communication and discussion for collaboration to be realized and optimal outcomes achieved (Boone, 2012). First, the internal stakeholders particularly the healthcare staff should be enlightened about the impact of the current state of poor communication among themselves to the organization, the staff and the service users (Burke & Noumair, 2015). 

The communication in this case can take place through the regular staff meeting, written material and through the electronic media platforms such as emails and WhatsApp. Subsequently, the management should engage the staff in persons or through their representatives on proposed procedure for the shift handover and the new EHR system. The fears and concerns of the staff concerning the changes should be addressed to reduce chances of resistance. Upon the ground levelling with the internal players, the management should focus on external players particularly the suppliers and vendors of the new technology. The management would also engage external experts to assist in the designing of the systems, procedures and identification of the key devices and systems to be incorporated.
6.0 Appropriate Monitoring and Review Techniques
The implementation process may not be smooth process where everything would go on as planned. Some risks and unforeseen factors are likely to affect the implementation process. Furthermore, it important to have a continuous assessment of the progress made in the implementation process. Fundamentally, the management should undertake monitoring and review to establish whether the intended outcomes have been achieved. In the implementation process, monitoring through the bi-weekly review meeting would be conducted. The meeting would review the progress made since the last meeting and determine whether the implementation is on truck. Any contingency measures should be identified and applied in case of some delays or hindrances. Furthermore, upon the completion of the implementation of the change, engaging the staff in surveys would assist in the identification of the changes been faced in the application of the changes and for the basis for further interventions such as adjustments and training. Importantly, a survey would be carried out involving the service users on the implication of the changes on the quality of care received. The findings would assist in the identification of the weak areas of the new system and form the basis for interventions for enhancement. 
7.0 Conclusion
In summary, communication among the staff in healthcare is an important process due to its implication on the quality of care and effects on the different stakeholders. Poor communication is considered as one of main causes of medical errors and mistreatment. The report has provided the systematic analysis of the problem and reveals that it undermines the realization of the provision of the Care Act 2014, Nursing and Midwifery Council Code of 2015 and Health and Social Care Act 2008 and 2012. The fundamental solution identified to address the problem is the reform of the shift-handing over process and the adoption of the EHR systems. The Burke-Litwin Change model has been applied to assist in the identification of the critical factors to facilitate the implementation of the change. The model facilitates systematic implementation of the change process where communication to the stakeholders is highly emphasized. 
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