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[bookmark: _Toc39271182]Introduction 
[bookmark: _GoBack]“Communication is the process of conveying a message” and ensuring that it is understood. “If the message is not understood, then you have not communicated”.  Ludhra, 2014, suggested “that employees should develop their communication skills particularly to the nature and behavior of patients so that the patients can get quality treatment”. According to Ludhra, “the most significant and major fundamental of the communication is that every individual has different needs”. However, Moonie, 2005 suggests that “the communication skill and its basic principle include that every service user should get equal and fair treatment so that their problems could be resolved”. “If employees are committed to understanding the requirement of employees then there is huge requirement of improving communication skills.” This report therefore intends to explain effective teamwork and communication skills in “social and healthcare” and how “communication” is improved. 
[bookmark: _Toc38737624][bookmark: _Toc39271183]Importance of “communication in social and healthcare”. 
People working in the “social and healthcare” are able to “develop positive relationships with people using services and their families” to easily understand their needs. (Du Pre’, 2010).
Professionals working in the health sector use communication skills “to develop positive relationships with work colleagues and inmates as well”.
They will also use the communication skills for sharing information with the “service users.
[bookmark: _Toc38737625][bookmark: _Toc39271184]Communication models in social and health care
[bookmark: _Toc38737626][bookmark: _Toc39271185]“Shannon Weaver Model” 
“Shannon Weaver Model of communication” explains that communication can be broken down into six categories: the sender, encoder, channel, noise, decoder and finally the receiver. This model is relevant in the social and healthcare sector because it explains how messages can be mixed up and misinterpreted in the process of communication between “the sender and the receiver”. According to “Shannon Weaver model”, all individuals in a workplace have a source of information that is usually passed from one person to another. The message has to be encoded and decoded so that the receiver understands it. At the end, whatever has been communicated is the message. 
In my work place (Care UK care home), the process starts with someone with the message for example the manager who chooses the message to send, someone to send the message and the channel through which to send the message and to whom the message is directed.
For example, a manager may not be happy about time management. So the message is “everybody must respect time”. The manager uses the supervisor to communicate the message. The receiver of the message are workers and therefore the supervisor can choose to communicate to only those disrespecting time and thank those that respect time. In the end, everyone in a work place will understand that the message was about time management.
[bookmark: _Toc39271186]“Berlo’s SMCR model of communication” 
According to “Berlo’s SMCR model of communication”, there are “four components” that affect “communication process” including “sender”, “message”, “channel” and “receiver”.
[bookmark: _Toc39271187]“Sender”
Sender is source of information. The sender is a person who creates the message. Therefore, at this stage, the sender should have good communication skills like listening skills and reading skills in case the message is to be written. The barriers of communication at this stage could be; poor attitudes towards the message, lack of knowledge about the message and lack of interest. For example if the nurse writes a wrong message about medicine because of lack of writing skills, the patients will also receive a wrong message. In addition, the attitude of the “sender” and “receiver” of the message can actually change a meaning of what is being is being passed on.
[bookmark: _Toc39271188]Message
According to Berlo, a “message is information from the sender to the receiver”. The message is usually encoded and the receiver has to interpret it. In the care homes, messages are sent by speech (word of mouth), audios for example what sap audio recordings and through texts. Here, message can be influenced by content, treatment, structure and code. For example in my work place, the content of the message matters a lot, if the text message is very long, workers may not read it immediately because they are always busy attending to patients. In addition, some workers do not read English language very well, therefore speech would be more appropriate. 
[bookmark: _Toc39271189]Channel 
Berlo defines channel as “the medium used to pass the message from sender to receiver”. The sender should choose a channel that accommodates all the receivers and therefore should involve vision, sound, smell, taste and touch. In care homes, patients have different health conditions including hearing impairments, therefore if you choose to use speech as mode, the receiver must be free from hearing impairments otherwise, signs and facial expressions should be used to send the message. In case the patient has a problem with eye sight, then speech and audio recordings are appropriate. 
[bookmark: _Toc39271190]“Receiver”
“Receiver is the person for whom the message is intended”. If a message is encoded, the receiver will have interpret the message because he or she is always at the end of the communication process. According to “Berlo’s SMCR Model of communication”, “the receiver’s thinking pattern must be in accordance with that of the sender”. At this stage of the process, there are very many barriers of communication including;
· Language “barrier”: if the receiver is not well with the language in which the message is, then communication will not take place.
· Difference in perception and view point: the message will be interpreted different if both the sender and receiver have different points of view.
· Physical disabilities: patients in care homes have different disabilities, a patient who has hearing problems may not receive speech messages.
· Lack of interest: it all starts with interest, if the receiver is not interested in the message, then it is obvious he or she will not even pay attention and therefore communication may not take place.
[bookmark: _Toc38737627][bookmark: _Toc39271191]Other factors that affect the “flow of information in health and social care”.
[bookmark: _Toc39271192]“Age and ethnicity” 
In care homes, care workers mainly interact with the elderly people. Therefore care workers are advised to show respect and understanding putting into consideration the nationality of these people especially when using non-verbal communication because signs mean different gestures from nation to nation. There should be clear communication process so that there will be no misinterpretation and confusion between the parties communicating (Kittson and et.al. 2013). 
[bookmark: _Toc38737628][bookmark: _Toc39271193]“Legal factors”
In my workplace (Care UK care home), the legislations and charters have a lot of influence on the communication process the main aim being able to ensure equality. Therefore communication in my work place is done in line with legislations “based on the principle of equality which does not allow any discrimination” in the care home. “The legislations do not only provide for equality but also fair employment, race relations and sex discrimination”. According to Moss 2015, the “codes of practices are also driven by these legislations and legal aspects”. Therefore, the legislations and code of practices puts a lot of “impact on the communication process in health and social care”.
[bookmark: _Toc38737629][bookmark: _Toc39271194]“Human rights”
While communicating, ensure people’s rights are expected and therefore avoid any language or non-verbal language that violate people’s rights. Care workers should also use the code of ethics for the health sector by prioritizing people, practicing effectively, preserve safety and promote professionalism and above all, trust. “The Data Protection Act promotes the good practice such as help to ensure that the social and health sector is run smoothly”. Treating patients as humanly is only possible when dignity, human rights and privacy are respected. (Levinson, Lesser and Epstein, 2010).
[bookmark: _Toc38737630][bookmark: _Toc39271195]Communication skills in social and healthcare.
[bookmark: _Toc38737631][bookmark: _Toc39271196]Non- verbal communication 
At Care UK care home, we deal with the elderly who have conditions of dementia and hearing impairment and therefore “we use our eyes”, “facial expressions”, and “hand and arm gestures”. Even “the way we sit and stand is a way of communicating”.
[bookmark: _Toc38737632][bookmark: _Toc39271197]Facial expressions
Patient’s “facial expressions” can indicate how they are feeling and this always gives me an approach to express myself while communicating with them.
So the question is how I do tell if the person is happy or unhappy?
· Smiling means someone is happy, comfortable or even excited about seeing you or about something.
· Patients who show “frowning faces” indicate that they are feeling sad or unhappy
· When I show up and the patient looks away, it indicates to me that the patient is “bored, irritated or is not interested”.
· When interacting with some of my patients, “a scrunched up head and nose, pursed lips” indicates to me that the person is confused about something.
· I have patients who show wide eyes whenever they see me or when they are interacting with me and it shows me that they are happy, excited and interested. 
Therefore, “it is the responsibility of the care” worker to ensure that these people feeling sad, unhappy and not interested are comforted and brought back to the moods. Take those interested to watch TV, those interested in getting out of the house, listening to radio etc. Provide them with what they want in order to make them feel comfortable.
A care worker should always be positive and confident so as to make patients feel much better instead of showing them an angry and stressed face than worsen the moods of patients.
[bookmark: _Toc38737633][bookmark: _Toc39271198]Eye contact
In order to understand feelings, eye contact is the easy way to communicate. 
· People with “short or broken eye contact” usually “express nervousness, shyness” and in some incidents, it means mistrust.
· If the patients are interested in listening, paying attention, they usually have long and unbroken eye contact. This is because “eye contact can be a way of building a connection with someone”.
[bookmark: _Toc38737634][bookmark: _Toc39271199]Proximity
Proximity simply means the physical closeness between the parties communicating.
· A care worker who is close to patients physically may be seen as a sign that patients are comfortable with her or him.
· It is not advised for a care worker to be too far away from the patient because patients may feel isolated or uncomfortable. 
· Being too close to the patients may make them feel uncomfortable or threatened especially those patients who have mental problems and have been violated before. 
To ensure proper communication, the environment should free from noise, lighting should be enough so that patients can see what you are trying to communicate in gestures and above all, ensure privacy of patients as you try to communicate.
[bookmark: _Toc38737635][bookmark: _Toc39271200]Verbal communication 
In care homes, information may be passed using word of mouth or even recordings form the sender to the receiver. 
A care worker who chooses to be verbal should be clear and honest to make the patients understand what he or she is trying to communicate. 
[bookmark: _Toc38737636][bookmark: _Toc39271201]Question asking 
A care worker should also understand how to ask questions so that they do not hurt the feelings of the patients. This can be done by understanding the difference between open and close ended questions.
[bookmark: _Toc38737637][bookmark: _Toc39271202]Interpreting written information
Written information should be bold enough, clear and finally should be precise. A care worker should be very serious and able to understand what written information means because misrepresentation of information may cause death and other serious implication. For example, if prescription on medicine is not understood, then the patient may die so it is important for a care worker to communicate effectively.
[bookmark: _Toc38737638][bookmark: _Toc39271203]Communication with People with Dementia
Dementia is a condition which is whereby by an individual of at least has at least two “brain functions” such as loss of memory. These particular individuals should be communicated with using specific skills.
· Elder Speak communication skill- a care worker should learn to speak with a “high pitch”, “exaggerated intonation”, using “simplified grammar”, “slow speech” so as that elderly people should understand him or her. 
· While speaking to people with dementia, I usually speak slowly in order to allow time to the patient so that he or she can be able to process the message or information I am trying to communicate.
· People with dementia think and process information at a low pace and therefore, I always ask simple and indirect questions to avoid getting frustrated in case they cannot answer the questions. 
· While dealing with people having dementia, a care worker should use judgment in cases where these elders do not remember or are confused whether something has happened or not. For example elderly people always forget whether they have taken medicine or not, so a care worker should use judgment. 
[bookmark: _Toc38737639][bookmark: _Toc39271204]Recommendation on how “to improve communication in Social and healthcare” 
Training of care workers should be made priority because they deal with people who have mental issues. Therefore, they need to learn how to communicate to patients while they under the care of care homes.
Health and social workers should be given a voice where to express their feelings freely expecting to be helped. This will “improve communication in the social and health care” act because if they are not given a voice, they will do their work with anger and aggression hence affecting the patients.
Care worker s should be very assertive enough in a way that they are clear, firm and honest while communicating with patients. If care worker s are free, respectful and thoughtful of patients’ feelings, they will be definitely able to communicate very well with patients.
“To improve communication in a care home, there should be a system in place” which helps workers to understand language and preferences to be used while approaching the patients. This system should protect both the workers and patients hence making communication very smooth.
[bookmark: _Toc38737640][bookmark: _Toc39271205]Conclusion
Good communication skills should be practiced in order to convey proper information to People’s families, care worker s and colleagues. In care homes, care worker s spend a lot of time in each other’s company and their patients. “However, the social interactions are very limited because communication is rather a neutral and task-oriented style, rather than a positive and personal one”. Therefore every care worker should learn and understand her patients which makes communication easy and meaningful. Overall it is very important to practice “good communication skills” in the health and social care setting because it is a “crucial sector that deals with people’s lives” and therefore should be taken as first priority.
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