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The act of forming a meaning across persons or groups with the use of commonly understood indications, symbols, and discursive codes is well known as communication. Maybe the most valuable life skill is the best way to communicate. It's what allows someone to communicate with others and hear what they're saying (Hancock, Naaman, and Levy, 2020). This report focuses on the communication skills that are relevant to the given case study of the workplace. Furthermore, communication models, which are conceptual models used to describe the human communication mechanism, are thoroughly explored. Furthermore, the communication issues in the given case are effectively expressed in this study.
[bookmark: _Toc70856309][bookmark: _Toc71117118]Model of communication
Communication refers to how people make sense in the world. Communication models are theoretical constructs that are used to describe the mechanism of human interaction. In the given case, the models of communication refer to the efficient representations of the procedure that helps for understanding the communication done in the workplace of the nurse (Barnlund, 2013). The communication model in the workplace of the nurse works around a dynamic interactive process that occurs between two involved people (Doctor or nurses/ Supervisor or nurses). In the context of the case, we will find the communication model exists between supervisor and nurses.  External elements, perception, emotional elements, physical components, and attitude are included in the model of communication. The model of Relationship: Establishment, Development and Engagement (REDE) refers to the case of Robinson and Robison (1982) in the workplace of the nurse. The REDE model is the theoretical framework for teaching relationship-centered communication between supervisors and nurses. Grounded on evidence which unpretentious relationships are a vigorous therapeutic agent, framework use has the potential to positively impact the nurses and supervisor (Mattingly, Lewandowski and McINTYRE, 2014). The REDE model of communication includes the skills of effective communication to optimize the personal connections in the phases of relationship which are: Establishment, Development, and Engagement (REDE). On the other hand, the interaction communication model is involved in referring to the case. The interaction model of communication refers to the two-way procedure that accomplices’ alternative positions as the sender and receiver in which sender involves supervisor and receiver includes nurses in the hospital. In the communication model of interaction model information is generate and receive inside the psychological and physical contexts. 
The act of conveying information through one place to another group or person is termed communication. In the environment of the hospital, effective communication plays a significant role in the workplace of the nurse. The models of communication refer to the efficient representations of the procedure that helps for understanding the communication done in the workplace of the nurse (Lagopoulos and Boklund-Lagopoulou, 2020). In the hospital, nurses manage most of the treatment and ongoing care from the communication models. They administer, plan and assess daily treatment and manage the general health of the patients. Referring to the case of Robinson and Robinson (1982), nurses of the workplace get confused regarding tasks because of poor communication with the supervisor. As she explains the task continuously by speaking the English language, many of the nurses do not understand her because of being foreigners. 
Due to the poor communication between supervisor and nurses, proper clarification was not acknowledged by the nurses for carrying out the task which could be problematic for giving accurate medication for the patients. Likewise, poor communication is considered to be the important factor of communication in the workplace of the hospital (Baloh, Zhu, and Ward, 2018). During the period of carrying out hospital activities, it is the responsibility of the supervisor to give the proper guidance to the nurses by having effective communication with them. Effective communication is the most important thing which should be applied by the supervisor to carry out activities in a proper way. In the hospital, the impact of poor communication between the nurses and the supervisor can create extremely serious consequences for the patients. In such cases, the outcomes of the patient are negatively affected. The poor communication outcomes in medical mistakes and misdiagnoses can easily lead to preventable health difficulties and patient’s death. Having effective and appropriate communication skills between supervisors and nurses can lead the daily activities of different nurses to be carried out in better ways (Newell and Jordan, 2015). From such a situation, every patient case will be handled by the nurses in a systematic way leading to no consequences. Due to the poor communication of nurses and supervisors, diagnosis and medical error can exist during handling the case of different patients. When the doctor, supervisor, and nurses do not communicate effectively, errors of medical are guaranteed to happen. Similarly, the patient might get inaccurate information and wrong medication regarding the treatment due to the poor communication between supervisor, nurses, and doctors (Kripalani, et al., 2010). Inhabitants feel respected, responsible as well as comfortable when they have good contact. Effective communication not only augments medical care but also enhances caregivers' working conditions by increasing clarity and openness about everyday restrictions and deadlines. The secret to a stable, secure, and efficient workplace is communication (Lambert, Glacken, and McCarron, 2011). It's mandatory to ensure that responsibilities and directions are recognized, to presage of risks, to avoid dangerous procedures, to facilitate critical emergency response, and, most importantly, to understand the problems and threats that staff face.
[bookmark: _Toc70856310][bookmark: _Toc71117119]Communication skills
In the health care of the UK, skills of communication play a significant role for the doctors, supervisor, and nurses to speak properly with the inclusive variety of people and maintain good eye contact with the patients. According to the domain of health care, communication embodies the important clinical skill which involves the formation of a therapeutic relationship, understanding the patient's perspective, exploring emotions and thoughts as well as guiding the patient to improve the health (Hall, 2011). Effective communication is the skill needed by doctors, supervisors, and nurses of the hospitals. In a single day, nurses can speak to people or individual patients of erratic cultural, social, and educational backgrounds. Similarly, the seven Cs: clear, concise, concrete, correct, complete, coherent, and courteous.  Such skills should be developed in nurses and supervisors of the hospital to have effective communication and carrying out the activities of the hospital in a proper way (Myers and Chou, 2016). The patient can be communicated from the communication skills that emerged in the nurses and doctors of the hospitals. The supervisor can communicate with the nurse by saying powerful messages and properly clarifying the task. From these, the individual nurse will have the proper guidance towards giving the proper medication and treatment to the patient. 
Besides, proper feedback will be given to the nurses from the communication skills used by the supervisor. The doctor and nurses should have the skills of non-verbal communication where making proper eye contact and controlling voice tone are included (Levinson, Lesser, and Epstein, 2010). Likewise, to build a proper relationship with the patients, non-verbal communication skills provide appropriate body language where the patient can be treated and cured with proper medication. The communication skill developed in the nurses and supervisor of the hospital can explore various general communication scenarios which may fit properly for the proper treatment of patients. Poor communication is diligently connected to responsibility and ethics. Accept responsibility or failure to personal mistake aimed at a missing deadline demonstrates the lack of responsibility (Baer and Weinstein, 2013). However, accusing others is considered counterproductive that does not work towards the resolution for a common good. Moving forwards and learning to admit responsibility is a positive solution. Although, those individuals who blame others despite being their mistakes will lose the relationship of work and discover themselves ostracized. Such an example of poor communication skills can be improved from the theory of communication.
Poor communication is diligently connected to responsibility and ethics. Accept responsibility or failure to personal mistake aimed at a missing deadline demonstrates the absence of responsibility. However, blaming others is considered counterproductive which does not work towards the solution for a common good. Moving forwards and learning to consent responsibility is the positive solution (Coombs, 2007). Although, those individuals who blame others despite being their mistakes will damage the relationship of work and discover themselves ostracized. The example given of poor communication includes the workplace of the organizations which can be improved from the theory of communication. Likewise, the theory of communication accommodation theory is referred to in the case of Robinson and Robinson (1982). Communication accommodation theory is the communication theory developed by Howard Giles. This theory refers to the behavioral variations which people make to accommodate their communication towards their partner (Berry, 2006). The theory is concerned with the links amongst language, identity, and context of the supervisor and nurses. It focuses on the interpersonal and intergroup factors leading to the accommodation between supervisor and nurses at the hospital. According to Silverman, et al (2008), communication accommodation theory is generally considered amongst the sender and receiver (supervisor and nurses).  This theory elaborates the tendency of humans to adjust their behavior during the period of interacting. Similarly, the key supposition of communication accommodation theory is that interactants have differences and similarities that can be in their behavior, gestures, and speech regarding their culture and experiences (Motsching and Nykl, 2014).  The case relevant to the communication accommodation theory refers to the socio-psychological theories which are the attraction, similarity, social exchange, and causal attribution theory Communication accommodation theory is practiced in this case to control the social differences between the supervisors and nurses. Convergence and Divergence are the types explained in the communication accommodation theory (Brown, 2008). In the convergence, people incline to adopt another person's characteristics to reduce the social differences. Likewise, in the divergence, the technique of adaptation is contradicted where the supervisor emphasizes nonverbal differences and social differences amongst the nurses. The two-process of communication accommodation theory normally depends on the characteristics of the interactant. The theory relates the supervisor wanting to describe positive identity to nurses. The process of communication accommodation theory is guided by the culture and norms of the individual (Hanitzsch, 2007). 
[bookmark: _Toc70856311][bookmark: _Toc71117120]Conclusion
In a nutshell, humans use communication to make sense of their surroundings. Theoretical structures used to explain the mechanism of human interaction are known as communication models. The models of communication in this case apply to efficient representations of the process that aid in interpreting the communication that occurs at the nurse's workplace. The nurse's workplace communication model is based on a complex collaborative process that occurs between two individuals (Doctors or nurses/Supervisors or nurses). We can find a relationship model between the supervisor and the nurses in the background of the case.
[bookmark: _Toc70856312]The model of communication includes external elements, vision, emotional elements, physical components, and attitude. The Relationship: Establishment, Growth, and Engagement (REDE) model is based on Robinson and Robison's (1982) case study of the nurse's workplace. In the United Kingdom's health care system, communication skills are critical for physicians, supervisors, and nurses to effectively communicate with a wide range of individuals while maintaining good eye contact with patients. Communication, according to the realm of health care, is an important clinical skill that entails forming a therapeutic partnership, recognizing the patient's viewpoint, exploring feelings and thoughts, and guiding the patient to better health. Poor communication is inextricably linked to accountability and ethics. Accepting blame or failing to accept responsibility for a personal error that results in a missed deadline shows a lack of accountability. Blaming others, on the other hand, is considered ineffective and does not contribute to a solution for the greater good.
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