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In this presentation  i have chosen the role of a doctor as that’s one of the most interesting roles in the health and social care sector. The duties of a doctor are to first for all prescribing and administering treatment, assessing symptoms, while diagnosing conditions and providing follow up care.  These are very important as if one of those was done incorrectly; the patient could be very badly hurt or even pass away. This report will include a description of the i have chosen as well as the skills needed so that someone may thrive in this job role, later we will go through what can be done to attain those skills as well as maintain them.

I am now going to explore three key skills that doctors require. 
A doctor is someone who helps people stay healthy and treats them when they are unwell. They listen to patients, ask questions about how they feel, and check their bodies to find out what is wrong as well as having to diagnose and treat patients is an emergency, potentially ending up in an operating room. They use medicine, tests, and sometimes surgery to help people get better. A good doctor is kind, patient, and has great social/communication skills. A doctor has to study for 11-18 years to learn about the human body and diseases so that he may practice medicine on others. Their main goal is to make people feel better and live healthier lives.
 Clear and compassionate communication
A good doctor doesn’t just know the medical facts they also have to know how to explain things in a way that a patient can understand. That means asking questions, listening carefully, avoiding complex language , and making sure the patient feels heard and involved. It’s about more than delivering news to the patient; is about creating trust, acknowledging people’s fears, and helping them feel part of their care (Author, date) .Good communication as medical student –BMA.
Empathy and interpersonal awareness 
Medical knowledge is greatly needed in the field, but equally important is the ability to connect with someone as a person. A doctor who can show empathy understands what it’s like to be in the patient’s shoes, who understands the worries, the physical and emotional burden and the life behind the illness. By this a doctor can greatly boots the patient’s confidence and claiming them in return making the ordeal easier to deal with. This helps build meaningful relationships, supports patients in hard moments, and ultimately can improve outcomes. The Role of Empathy in Health and Social Care Professionals-PMC
Decision making and clinical judgement 
Doctor often face situations where there is no perfect answer, no other choice  , or where time is limited. They must weigh evidence , risks ,benefits , patient preferences , and sometimes make decisions under pressure . A skilled doctor applies knowledge , asks the right questions, knows when to seek help, and guides the patient through options rather than simply dictating what to do. If a doctor cannot work well under pressure he might make a mistake which can in return sabotage the patient’s recovery or even cause death, as a patient’s health could deteriorate due to the doctor mistakes and Medical Decision Making - PMC
1. Clear and Compassionate Communication 

Improving clear and compassionate communication requires deliberate strategies that help a doctor express information accurately while also supporting the emotional needs of patients. One useful method is adopting structured communication frameworks such as SBAR, which stands for Situation, Background, Assessment and Recommendation. Using a set structure helps a doctor present information in a calm, organised sequence, reducing confusion during busy clinical situations and improving patient safety. Another strong approach is practising active listening. This involves giving patients full attention, allowing pauses, noticing tone and body language, and reflecting back what has been said to confirm understanding. When doctors listen in this way, patients feel genuinely heard and are more willing to share important details that may influence their care. Alongside this, mindfulness-based communication training can also strengthen compassion during conversations. Mindfulness helps doctors stay focused, patient and aware of their own emotions, which lowers stress and makes the interaction more respectful and warm. This is especially useful in difficult conversations, such as breaking bad news or explaining long-term conditions, where emotions can run high. When mindfulness is paired with compassionate practices—like acknowledging the patient’s feelings or validating their concerns—it creates a more trusting environment. Over time, these strategies improve both the clarity and emotional quality of communication by helping doctors speak more thoughtfully, listen more deeply and respond in ways that make patients feel respected. Together, structured communication, active listening and mindful presence shape a communication style that is not only technically accurate but also empathetic and human-centred, which is essential in every health setting.

Sources:
SBAR – Institute for Healthcare Improvement, 2017: https://en.wikipedia.org/wiki/SBAR
Active Listening – Rogers & Farson (original concept, 1957): https://en.wikipedia.org/wiki/Active_listening
Mindfulness in Healthcare – West et al., 2017 : https://pubmed.ncbi.nlm.nih.gov/28304333/

2. Empathy and Interpersonal Awareness 

Enhancing empathy and interpersonal awareness in the medical field is often achieved through strategies that help doctors better understand both their own emotions and the emotional experiences of their patients. One particularly effective method is reflective practice, where doctors actively think back on patient encounters, decisions and emotional reactions. Reflective writing or narrative medicine helps identify hidden biases, recognise stressful triggers and understand how personal behaviour influences the therapeutic relationship. This kind of reflection encourages doctors to see the patient as a whole person and not just a medical case. Another strategy is participating in empathy-based workshops or peer-led training. The CARE model, for example, focuses on connecting with patients, recognising what they feel, responding sensitively and empowering them during their care. Practising scenarios with colleagues gives doctors a safe space to explore emotions, practise responses and receive meaningful feedback that helps refine interpersonal skills. Additionally, improving awareness of verbal and nonverbal communication cues is essential. Patients often communicate concerns indirectly through tone, posture or facial expression, and physicians who are trained to notice these signals can respond with greater sensitivity. Studies show that when doctors acknowledge these cues—by pausing, gently inviting patients to share more or offering reassurance—patients feel more understood and report higher satisfaction. Over time, noticing emotional cues strengthens a doctor’s interpersonal intuition, helping them adapt their communication style to match each patient’s needs. Together, reflective practice, empathy training and cue-awareness form a strong foundation for empathetic engagement, allowing doctors to build deeper trust and deliver more personalised, human-centered care.

Sources:
Reflective practice & empathy – International Journal of Medical Education, Hojat et al., 2011: https://www.ijme.net/archive/3/improving-empathy-of-physicians.pdf
CARE model study – Bray et al., 2014: https://jcompassionatehc.biomedcentral.com/articles/10.1186/s40639-014-0006-8
Nonverbal cue awareness – Dorsey et al., 2024: https://pubmed.ncbi.nlm.nih.gov/38703716/

3. Decision Making and Clinical Judgement 

Developing strong decision-making and clinical judgement involves strategies that help doctors think critically, evaluate options thoroughly and reduce errors. One helpful technique is metacognitive training, which means learning to think about one’s own thinking. Doctors who practise metacognition pause to question their assumptions, examine how they reached a conclusion and check for potential biases. This habit reduces the risk of premature decisions and strengthens diagnostic accuracy. Another strategy is simulation-based learning. Simulations create realistic clinical scenarios—such as cardiac arrests or complex diagnostic puzzles—giving doctors a place to practise decisions without risking patient harm. These controlled environments help refine pattern recognition, risk assessment and rapid judgement. Feedback from instructors also helps doctors understand what they did well and where improvement is needed. Simulation strengthens both analytical and intuitive reasoning. A third strategy involves using clinical decision-support tools such as CDSS or structured decision aids. These tools provide reminders, evidence-based guidelines, alerts and treatment pathways, helping doctors avoid overlooked information and follow best practice. For complex decisions, patient decision aids also support shared decision-making by organising treatment options clearly. While these tools do not replace a doctor’s judgement, they significantly reduce mental load and improve consistency. When metacognitive reflection, simulation practice and decision-support tools are used together, they create a powerful system for improving judgement. Doctors become more aware of how they think, more capable under pressure and more aligned with evidence-based care, ultimately leading to safer and more effective decision-making.

Sources:
Metacognition & judgement – BMC Medical Education, 2024: https://bmcmededuc.biomedcentral.com/counter/pdf/10.1186/s12909-024-06467-y.pdf
Simulation learning – Gaba, 1997 (PubMed): https://pubmed.ncbi.nlm.nih.gov/9087017/
Clinical Decision Support Systems – Berner, 2007: https://en.wikipedia.org/wiki/Clinical_decision_support_system

