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[bookmark: _Toc65938480]1.0 Introduction
Effective communication is increasingly gaining prominence in every contemporary working environment (Choudhary and Gupta, 2015). The relevance and benefits of effective communication cannot be underestimated (Choudhary and Gupta, 2015). Several studies over the years have proven the massive role effective communication has on improved health outcomes and the consequences of the lack of it (Yunk, 2019). Madula et al, 2018 stresses that effective communication helps build therapeutic relationships which has long term good effects such as improvement in lifestyle and health status. Madula et al, 2018 further argues that the lack of effective communication in health care results in negative health outcomes such as inefficient resource usage, reduced compliance to treatment, dissatisfaction of care users and complications that can be life threatening (Vermeir, 2015). Additionally, several studies highlight the adverse effects of lack of communication to include medical errors, long waiting times, wrong, delayed and expensive treatment, incomplete follow-ups, uninformed recommendations and improper handling of medical records (Yunk, 2019 ;Tiwary et al, 2019). In Bartlett et al, 2008, communication failures accounted for about 27% of malpractice in medical field. It is to this effect that this report seeks to address lack of communication in the healthcare setting using the Fishbone and Pestle analysis.

[bookmark: _Toc65938481]1.1 Purpose
· This framework outlines the main values that every health and social staff and personnel must cooperate with communication with clients obtaining medical assistance.
· Both health and social care personnel must be mindful of the comprehensive strategy for communicating with these clients at any physical or psychological harm, in general anyone in need of support. 
· Health and social services are committed to providing line management options and capabilities for mentoring and coaching, to ensuring that workers have the competence to perform their roles and to excel in their profession.
[bookmark: _Toc65938482]1.2 Application and Scope
This policy extends to all health and social personnel, including seconds in and out of the department, interns, students, honorable appointees, trainees, suppliers, and contract employees, such as locum clinicians and others operating on a banking or agency arrangement. Performers recorded on the National Performers List should be included in this regulation. For ease of comparison, all personnel and employees who come within these categories will be universally referred to as "staff" in this text.
[bookmark: _Toc65938483]1.3 Objectives
In designing this approach, health and social care acknowledge that communication with clients and other personnel is a mutual responsibility, with the need for successful cooperative work across organizations and specialists with various positions and experience. To achieve successful collaborative work, positive ties must be formed at all levels, encouraged and demonstrated by: 
· Executive Director at the Health and Social Care Board level and all Board members must be liable for poor communication with clients and other staff. 
· The suitable technique of responsibility for interactions within the company.
· Staff coaching and ongoing professional development in such a way that staff is capable to perform their duties and obligations, as well as those of other practitioners and organizations, in terms of efficient communication between clients and other staff. 
· Communication of healthy work conditions, including hiring, monitoring, and prohibiting practices. 
· Successful interdepartmental collaboration, particularly the efficient exchange of information. Assigned Practitioners, Adult Communicating Officials, and Appointed Doctors/Named Specialists, as health practitioners and organizational leaders, as a critical source of health and social care guidance. 
· Availability of aid, guidance, and mentoring for the coordination of health leads
[bookmark: _Toc65938484]1.4 Definitions of Health and Social Care
Health and social care is the treatment of ill healthcare and related illnesses in facilities, health centers, and society. Social care is the care and protection of people with disabilities, primarily within society.
2.0 Problem Statement
The health and social care sector is the leading employer in the United Kingdom, employing approximately four million people. It covers a wide range of extremely complex clinical care provided in clinical settings, as well as home care and assistance provided at home or in the home care environment (Rosie, UK commission for employment skills). The key problems involve poor funding, lack of sufficient staff, poor performance and waiting time, and poor communication (Gershlick et al 2019, p.3; Gershlick, B & Charlesworth 2019, p.3; Thorlby et al 2019, p.4; Age UK 2016, p.2). Communication is the transmission of information with the aid of a range of modes, including voice, writing, or gestures. It is of particular significance in the world of health and social care. Efficient physician-client contact is important as it relates to a favorable quality of care such as enhanced client satisfaction, conformity, and overall wellness (Ong 1995, p.903).


2.1 Problem Statement: PEST and Fishbone Analysis
Effective communication plays a significant role in health and social care settings. No one can deny the role of communication in the recruitment guidance, coordinating communication policy, voicing your complaints (whistleblowing) policy, and disciplinary policy. The importance of communication in health and social care can be analyzed and examine through PEST analysis. It is to be noted that PEST analysis is known to be a framework for the healthcare organization to predict and examine different trends and events concerning four different key areas namely political, economic, sociocultural, and technological.
	Political Factors
	Economic Factors

	· Currently, the UK healthcare sector is facing issues related to poor funding. The financing settlement does not cover the entire expenditure of the health and social care sector in England. Therefore, lobbying should be started to influence government policies and relief must be given by the government and should enhance funding for the healthcare sector.
· Government announces its policies regarding insurance mandates. It is either an employer or individual mandate to obtain private health insurance. It is the responsibility of the organization working in health and social care to guide insurance mandates to its patients and other related individuals. A proper communication plan must be implemented to disseminate the required information.
· It is to be noted that communication with clients and other personnel is a mutual responsibility. Therefore, the Legal framework for contract enforcement must be there.
· Executive Director at the Health and Social Care Board level and all Board members must be liable for poor communication with clients and other staff. To overcome this issue an effective communication plan must be implemented. 
· Tax policy is considered to be a very important policy and government spending can be changed due to any changes in the tax policy of the government.  
· Governmental changes can affect the public regarding healthcare services they are entitled to, therefore, effective communication policy must exist and policy must extend to all health and social personnel, including seconds in and out of the department, interns, students, honorable appointees, trainees, suppliers, and contract employees.





	· Several economic factors must be made part of the communication plan namely unemployment, interest rates, inflation, credit availability.
· There is no doubt that unemployment, interest rates, inflation, and credit unavailability greatly impact the position of the one to avail social and healthcare facilities. 
· The health and social care sector is the leading employer in the United Kingdom, employing approximately four million people. This shows the importance of the sector for the country's economy. As UK healthcare sector is one of the major employers. Therefore, it must be communicated. 


	Social Factors
	Technological Factors

	· Changes in public values and demographics play a significant role in healthcare. Therefore, these factors must be part of the communication plan and must be analyzed and discussed to provide better facilities.
· Communication of healthy work conditions, including hiring, monitoring, and prohibiting practices is necessary. 
· It has already been argued that Health and Social Safety England, like all other healthcare providers, has a contractual responsibility to ensure that services are available to connect and facilitate the wellbeing of everyone, and designed to safeguard clients at risk from lack of communication.
· The Care Act (2014), Optimizing Scopes of Practice (2014), The Diffusion of Virtual Communities in Health Care (2006), and The Health and Social Care Act (2008) must be implemented in true spirit.
· It is to be noted that diversity and inclusion must be guaranteed in the light of the Equality Act 2010.
	· Positive changes can be observed in the healthcare industry due to technological advancements. 
· Technological tools are helpful in communication. For example, hearing aid devices providing lass background noise, crystal clear sound, and premium options for a better hearing experience.
· Novelty and resourcefulness stand at the heart of technology. These technological tools not only helpful in the treatment but also helpful in the transmission of information with the aid of a range of modes, including voice, writing, or gestures.
· Advancement in IT assists efficient physician-client contact very easily. Moreover, it is considered to be very important as it relates to a favorable quality of care such as enhanced client satisfaction, conformity, and overall wellness.




2.2 Fishbone Diagram and Poor Communication in the Health and Social Care
This diagram list root conditions or root causes of the problem and allows to truly diagnose a problem rather than just focusing on symptoms. To construct a Fishbone diagram six steps must be taken namely problem statement, categorization, contributing factors, ask: why? Many ribs: deeper cause, and test for root causes. It is to be noted that once again need arises to understand the problem statement. No doubt, the health and social care sector is the leading employer in the United Kingdom, employing approximately four million people. It covers a wide range of extremely complex clinical care provided in clinical settings, as well as home care and assistance provided at home or in the home care environment (Rosie, UK commission for employment skills). 
2.2.1 Poor Communication
But several problems can be found in the health sector of the UK namely poor funding, lack of sufficient staff, poor performance and waiting time, and poor communication. It is to be noted that the UK healthcare sector is facing the issue of poor funding, lack of sufficient staff, poor performance, and waiting time. These all issues are due to poor communication. No efforts were made to communicate these issues at any influential level to find the solution.
[image: Communication 58812d5a5c086]

2.2.2 Key Root Causes of miscommunication
Following are the root causes that must be addressed and resolved.
· Root Cause-01 Small cubicle
· Root cause-02 Noisy co-workers
· Root-cause-03 Wrong information 
· Root cause-04 Misinterpretation of information
· Root cause-05 Ineffective communication plan
· Root cause-06 lack of better communication equipment
· Root cause-07 IT support at the workplace
· Root cause-08 Faulty & unreported communication equipment
· Root cause-09 Poor interpersonal communication within workers
· Root cause-10 Individual knowledge 
· Root cause-11 Bad handwritten prescription
The above mentioned are the root causes of communication problems. 
Fishbone Analysis

Methods
Environment


Small cubicle	                      Wrong information given out

Noisy co-workers                               Misinterpretation of information
	                             Ineffective communication plan
Mis Communication by management



Lack of better comm. equipment	            Poor interpersonal comm.
Good IT support at work	           within workers.
Faulty & unreported comm.	                     Individual knowledge
equipment.	                                 Bad handwritten prescription

Equipment
People


(ACT Academy, 2018)





I have figured out the root causes, now I can improve my chances of success and can create an effective communication plan. I have also decided to conduct a monthly measurement. It is helpful to make an assessment about the team's ability to community and work together. Fishbone diagram clearly shows that miscommunication in the health and social care setting can cause reduction in the quality of care, high healthcare cost, and poor patient outcome, lack of commitment, bad working conditions, and wastage of resources.
3.0 Discussion
Poor communication brings numerous issues to the management. The key effects of poor communication involves the following,
· Poor communication frequently triggers multiple forms of complications, such as in consultation feedback or confirmation of a referral, in diagnosis and care. As a result, quality care can be affected if the correct information is not provided to the right person at the right period such as translating into contradictory care plans and insufficient follow-up, prescription mistakes, and increasing polypharmacy (Durbin et al. 2012, p. 445: Epstein 1995, p.403).
· This effect in particular leads to the inconsistency of records, the non-documentation of modifications in the ongoing care process, and their incorporation into the history of the past (Haggerty et al. 2003, p.1219). It is clear that information on prior events can significantly affect healthcare decisions and that the absence or inconsistency of certain details may contribute to (potentially) preventable negative impacts and eventual harm to the patient.
· Miscommunication contributes to increased workloads for healthcare providers, as it reduces confidence in assessments (Durbin et al. 2012,p.446)
· [bookmark: _Toc65938488]Lastly, clients may be faced with the need to reiterate their accounts, duplicate checks, treatment delays, and may obtain contradictory information which, in consequence, may contribute to a decline in client trust and satisfaction (Preston et al. 1999, p.16: Epstein 1995, p.405). In turn, some of these processes include heightened, unintended and preventable expenses, due to unnecessary re-investigation.
3.1 Decision-Making Process with the Relevant Legislation
Enhancing client's participation in their health and care is a core element of the health and social care departments’ legislative duties. Section 14U of the National Health Service Act 2006 (as amended by the Health and Social Care Act 2012) states explicitly that the staff must encourage the participation of each client, their caregiver, and their representatives if any; in decisions regarding the prevention or evaluation of sickness or the care and treatment. 
Section 14V notes that the staff must, in the performance of its duties, operate to facilitate clients to make decisions regarding areas of healthcare services given to them. Sections 13H and 13I of the health and social care Act impose similar legal obligations on staff in terms of client participation and preference (NHS 2017, p.16). Clients have the right to choose who offers their care and treatment, and the staff is expected to respect that right. 
Clients with the ability to make healthcare decisions and treatment should be sufficiently educated about potential treatment choices and the risks involved from each choice, so they can make effective choices while providing or resisting consent to treatment, according to statutory case law (NHS 2017, p.16). In other terms, mutual decision-making values should become the trend. The perceptions of a "qualified medical practitioner" are no longer used to assess if a risk is a material; now, the opinions of "a rational individual in the client's position" are used. Furthermore, since determining material risk is personal, healthcare staff must determine each situation on a client, rather than a universal standard.
[bookmark: _Toc65938489]3.2 Policy Formulation in Communication
This policy would guarantee that health and social care has a straightforward, reliable, open, and equitable commitment to deliver available, equitable information and communication assistance to everyone. The policy includes all of the corporate sections of the health and social sector, both by internal and external communications, and therefore should be practiced by all of the workers of the health and social department (Marsay 2016, p.5). Effective information and communication are essential elements of the health and social care client-centered. The health and social care believe that:
· All staff is accountable for creating information and internet content available and equitable. 
· Staff should make a fair measure to maintain that anyone can reach out and communicate with the health and social care sector, including the identification and removal of obstacles created by unavailable information or the need for clarification or communication help.
·  Where policies, articles, or activities are directed or especially important to clients with specific communication needs, diligent measures should be taken to ensure that information and activities are available to the relevant communities.
· [bookmark: _Toc65938490] Information will be presented in alternate platforms and languages as soon as possible after the request has been accepted and without undue delay (Marsey 2016, p.6).
4.0 Analysis
Good communication is an interaction that is successful in facilitating a client to engage in substantive dialogue with the health and social care department in England. Staff may have to change their voice and style to suit the needs of the client, or they may need to follow specific strategies or use communication aids. Staffs can, as far as possible, support and make use of all communication and assist aids available (Marsey 2016, p.6). Staff should remain mindful that several of the communication needs will be invisible and they must remain aware to ask clients to self-define any needs that they have. Clients who are limited or non-English, or who are using the British Sign Language or the deaf blind manual script, ought to have a connection to a trained translator organized and compensated for by the health and social care department if this is necessary to allow them to interact in staff meetings or activities or to interact efficiently when presenting an inquiry or accusation (Marsey 2016, p.6). In such cases, staff must plan for the interpretation, analysis, or translation of the material. Also, note that extra time would be required to perform a conversation accompanied by an interpreter, and provision should be made for this as required.
[bookmark: _Toc65938492]4.1 Evaluation and Documentation of Communication Requirements.
Where information is collected and stored regarding clients who have interacted or wish to communicate with the health and social care section, staff must make sure that the applicable details contain documentation of any information or communication needs. Under the Accessible Information Standard (2017), clients should be requested to self-define their requirements, and any specifications must be documented in correspondence to their needs (Marsey 2016, p.7). Alternatively, staff should guide the safe and effective handling and processing of information to the applicable health and social care policies.
[bookmark: _Toc65938493]4.2 Monitoring and Review of Techniques
A variety of opportunities must be provided for clients, caregivers, service users, and the public to communicate or express their views with the department as part of knowledge collection, involvement, or interaction initiatives (Marsey 2016, p.7). In most cases, clients should be able to access the committee or unit responsible for the work plan explicitly and, at the very least, should be capable of interacting as well as provide their opinions in a text through posts, phone, and e-mail. It would ensure that direct feedback is offered from clients' perspectives.
Information obtained in a dialect besides English must be interpreted and referred to as acceptable; it should also be included in comment review as a form of interaction or negotiation events. Besides, the Customer Contact Center has an agreement with a transcription and translation network operator (Marsey 2016, p.7). Also, staff from other branches or sections of the health and social care of England should approach the Center to address any possible increased use of this service to facilitate communications with clients as part of work programs in response to a request. Staff surveying is important to ensure that after new mechanisms are introduced; there is a general change after positively (Marsey 2016, p.8).
5.0 Recommendations
The key recommendations are,
· Effective communication plan must be implemented in the healthcare sector to ease anxiety and depression of patients.
· Care workers need to allow sufficient time to patients and make sure the environment is appropriate for the patients. 
· SWOT analysis used to analyze strengths, weaknesses, opportunities, and threats of an organisation. Moreover, SWOT analysis can easily figure out the causes of miscommunication and can provide an accurate picture to improve communication in the organisation.
· In the case of health and safety management decision making, participation of all stakeholders is necessary to implement the communication plan and achieve the desired results.
· PEST analysis is beneficial to understand and examine political, economic, social, and technological factors that create hurdles in the communication process. In organizations, miscommunication can be managed through PEST analysis. It is helpful to understand the external environment of the organisation.
· Burke-Litwin change model is very helpful to improve communication in the health and social care settings. This model covers external environment, to improve individual and organizational performance. This model is helpful to improve communication through mission and strategy, leadership, organizational culture, organizational structure, management practices, systems policies and procedures, work unit climate, task and individual skills, motivation, and individual needs and performance. 
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· Need to provide valuable information to employees to ensure legal compliance. 
· Need to understand the health and safety requirements to replace fear, suspicion and ignorance.
· A clear information must be propagated about enforcing authorities. 




[bookmark: _Toc65938496]6.0 Conclusion	
Communication in any healthcare setting is the focus of a framework strategy that would determine aims in an improvement program and make such an improvement plan realistic in the sector. Poor communication leads to several impacts on both the client and staff. PEST analysis and Fishbone analysis provided in depth information about the issues along with possible solutions. Currently, the UK healthcare sector is facing issues related to poor funding. Therefore, lobbying should be started to influence government policies and relief must be given by the government and should enhance funding for the healthcare sector. Several economic factors must be made part of the communication plan namely unemployment, interest rates, inflation, credit availability. As far as social factors are concerned, changes in public values and demographics play a significant role in healthcare. Therefore, these factors must be part of the communication plan and must be analyzed and discussed to provide better facilities. Finally, we can say that technological factors also play a significant part. Positive changes can be observed in the healthcare industry due to technological advancements. The Fishbone analysis revealed that lack of communication can be improved through after managing and resolving issues namely poor funding, Fear and misaligned expectations, Confusion, poor performance and waiting time, poor performance and waiting time, loss of momentum, dissatisfaction, lack of commitment and unconscious incompetence.
The report seeks to improve the health, well-being, and longevity of different clients and people. Its objective is to inform clients unable to interpret a standardized printed document to access information concerning issues that are highly personal to them, providing a degree of confidence and privacy that those without communication need take for granted. It would also suggest that they will have the courage and capacity to make real choices about their health and care, the help they need or do not need, and the life they choose to live, maybe for the first time. Effective communication includes the inclusion of clients and staff together with their representatives to ensure achievable results of the health and social care sector. 
[bookmark: _Toc65938500]
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