1. Introduction
Effective communication is a fundamental component of successful management and organisational performance. Within healthcare settings, communication influences patient safety, staff relationships, service quality and overall organisational effectiveness (Mullins, 2022). Managers and healthcare professionals must communicate clearly and professionally with patients, colleagues and external stakeholders to ensure information is understood and appropriate decisions can be made.
This report evaluates workplace communication within a private medical centre, drawing upon personal experiences and observations from professional practice. The report examines key communication theories and models, including the Communication Cycle, Shannon and Weaver’s Communication Model, and Schramm’s Model of Communication. It also evaluates the role of verbal and non-verbal communication, barriers to effective communication and the effectiveness of different communication methods used within the workplace.
The report further explores the relationship between motivation, performance and conflict within the workplace, applying relevant motivational theories to a healthcare environment. Finally, the report provides a self-evaluation of communication skills supported by feedback and develops a Personal Development Plan (PDP) to identify future learning and development needs.
Throughout the report, communication theory will be linked to professional practice within a private medical centre to demonstrate how effective communication contributes to workplace performance and positive patient outcomes (NHS Leadership Academy, 2023).

2. Management Communication
Management communication is essential to organisational effectiveness and plays a significant role in supporting teamwork, decision-making and service delivery. Within healthcare settings, effective communication contributes to patient safety, professional relationships and positive organisational outcomes. Healthcare professionals must communicate clearly and accurately with patients, colleagues and external stakeholders to ensure information is understood and appropriate decisions can be made (Mullins, 2022).

Communication is particularly important within private healthcare organisations where patient experience, confidentiality and service quality are key priorities. Effective communication supports the development of trust between healthcare professionals and patients, encourages collaborative working and reduces the likelihood of misunderstandings or errors. Poor communication, however, can negatively affect patient satisfaction, employee morale and organisational performance (NHS Leadership Academy, 2023).

Managers also play an important role in promoting effective communication by ensuring information is shared appropriately, providing feedback and encouraging open communication within teams. Communication therefore underpins many aspects of organisational success, including leadership, employee engagement and conflict management (Cottrell, 2021).

This section examines key communication theories and models, including the Communication Cycle, Shannon and Weaver’s Communication Model and Schramm’s Model of Communication. The section also evaluates the importance of verbal and non-verbal communication, barriers to communication and the effectiveness of communication methods used within a private medical centre.

2.1 The Communication Cycle
The Communication Cycle is one of the most widely used models for understanding how communication occurs within organisations. It demonstrates that communication is not simply the transfer of information but a process involving several stages that must work effectively to ensure understanding (Baker, 2011).
The key stages of the Communication Cycle include the sender, encoding, message, channel, decoding, receiver and feedback. The sender initiates communication by developing a message and encoding it into a form that can be understood by others. The message is then transmitted through a communication channel such as face-to-face communication, telephone conversations or written correspondence. The receiver decodes and interprets the message before providing feedback to confirm understanding or seek clarification (Baker, 2011).
Within the private medical centre, the Communication Cycle is demonstrated regularly during patient consultations. For example, when explaining a blood test or health assessment, the healthcare professional acts as the sender and encodes clinical information into language that the patient can understand. The patient receives and interprets the information before providing feedback through questions or verbal confirmation. This feedback enables the practitioner to assess understanding and address any misunderstandings before treatment proceeds.
Effective use of the Communication Cycle contributes significantly to patient safety and quality of care. Patients who fully understand procedures, risks and treatment options are better able to make informed decisions regarding their healthcare. Feedback also allows practitioners to identify any misunderstandings and adapt their communication accordingly.
A strength of the Communication Cycle is its recognition of feedback as an essential component of communication. Unlike earlier linear models, it acknowledges communication as a two-way process (Baker, 2011). However, the model may oversimplify workplace communication by assuming all participants possess similar levels of understanding and communication ability. In healthcare environments, factors such as anxiety, cultural differences and health literacy can influence how information is interpreted and understood.
Despite these limitations, the Communication Cycle remains a useful framework for understanding communication processes and improving communication effectiveness within healthcare settings.

2.2 Shannon and Weaver’s Communication Model
Shannon and Weaver developed one of the earliest communication models in 1949. Their model describes communication as a linear process involving a sender, message, transmission channel and receiver (Shannon & Weaver, 1949). A key contribution of this model is the introduction of the concept of “noise”, which refers to any factor that interferes with the successful transmission of a message.
Noise can be categorised as physical, psychological or semantic. Physical noise may include environmental distractions such as background conversations, poor telephone connections or busy clinical environments. Psychological noise may involve emotions such as stress, anxiety or preconceived assumptions. Semantic noise occurs when individuals misunderstand terminology or language used within communication (Shannon & Weaver, 1949).
Within the private medical centre, noise can significantly impact communication effectiveness. For example, patients receiving health assessment results over the telephone may struggle to hear information due to poor signal quality or environmental distractions. Similarly, patients who are anxious about test results may find it difficult to process information effectively, even when communication is clear.
The model highlights the importance of reducing communication barriers wherever possible. Healthcare professionals can minimise noise by ensuring privacy, speaking clearly, checking patient understanding and providing written information to support verbal explanations.
One of the main strengths of Shannon and Weaver’s model is its emphasis on communication barriers. By recognising the impact of noise, organisations can implement strategies to improve communication effectiveness and reduce misunderstandings (Mullins, 2022). However, a limitation of the model is that it views communication primarily as a one-way process and gives limited consideration to feedback. This reduces its applicability within modern healthcare environments where communication is typically interactive and patient-centred.
Despite this limitation, Shannon and Weaver’s model remains useful for identifying barriers that may affect communication quality and patient outcomes.

2.3 Schramm’s Model of Communication
Schramm’s Model of Communication expanded on earlier communication theories by recognising communication as a two-way interactive process (Schramm, 1954). The model suggests that both the sender and receiver continuously exchange messages and feedback, creating a shared understanding through interaction.
A key feature of Schramm’s model is the concept of the “field of experience”. This refers to an individual’s knowledge, experiences, beliefs and cultural background. Communication is more effective when participants have overlapping fields of experience and can relate information to existing knowledge (Schramm, 1954).
Within the private medical centre, Schramm’s model is particularly relevant during patient consultations and health assessments. Patients may have varying levels of medical knowledge and different personal experiences that influence how they interpret information. Healthcare professionals must therefore adapt their communication style to ensure understanding.
For example, when discussing cholesterol levels or cardiovascular risk, a practitioner may initially provide information using straightforward language. The patient’s questions and responses provide feedback that allows the practitioner to assess understanding and adjust explanations where necessary. Through this ongoing interaction, a shared understanding is developed.
A significant strength of Schramm’s model is its recognition of feedback and mutual understanding. The model reflects the reality of healthcare communication more accurately than linear communication theories because it acknowledges that communication is dynamic and ongoing (Schramm, 1954). However, the model assumes that both parties are willing and able to participate equally in communication. In healthcare settings, factors such as anxiety, illness or communication difficulties may affect a patient’s ability to engage fully.
Nevertheless, Schramm’s model provides a valuable framework for understanding patient-centred communication and supports the importance of adapting communication to individual needs.

2.4 Verbal and Non-Verbal Communication
Communication within healthcare organisations involves both verbal and non-verbal elements. Verbal communication includes spoken interactions such as consultations, meetings, telephone conversations and patient education. Effective verbal communication enables healthcare professionals to provide information accurately, support informed decision-making and maintain patient safety (Cottrell, 2021).
Non-verbal communication refers to facial expressions, body language, eye contact, posture, gestures and tone of voice. Research suggests that non-verbal communication significantly influences how messages are interpreted and how relationships are developed (Mehrabian, 1972).
Within the private medical centre, non-verbal communication plays an important role in establishing trust and rapport with patients. Patients may form impressions regarding professionalism, competence and empathy before any verbal communication occurs. Maintaining eye contact, demonstrating active listening and adopting an open posture can help patients feel respected and supported.
For example, when conducting a health assessment, displaying positive non-verbal communication can help reduce patient anxiety and encourage open discussion regarding health concerns. Conversely, poor eye contact, rushed interactions or distracted behaviour may reduce patient confidence and negatively affect communication outcomes.
Healthcare professionals must therefore ensure that verbal and non-verbal communication are consistent and reinforce the intended message. Effective use of both forms of communication contributes to positive patient experiences and improved healthcare outcomes.

2.5 Barriers to Communication and Communication Methods
Several barriers may affect communication within healthcare environments. These include language differences, hearing impairments, cultural differences, patient anxiety, workload pressures and the use of complex medical terminology (Cottrell, 2021). If these barriers are not addressed, communication effectiveness may be reduced, increasing the risk of misunderstandings and errors.
Within the private medical centre, patient anxiety is a common communication barrier. Patients attending health assessments or awaiting diagnostic results may experience stress that affects their ability to absorb information. Healthcare professionals can overcome these barriers by using plain language, encouraging questions and checking understanding throughout consultations (NHS England, 2023).
A variety of communication methods are used within the workplace, including face-to-face consultations, telephone communication, email correspondence and written reports. Face-to-face communication is often considered the most effective method because it allows immediate feedback and observation of non-verbal cues (Mullins, 2022). Telephone communication offers convenience but lacks visual information. Email communication provides a written record but may lead to delays or misinterpretation. Written reports ensure consistency and documentation but do not allow immediate clarification.
Selecting the most appropriate communication method depends upon the situation, urgency and needs of the individual receiving the information. Effective communication within the private medical centre therefore requires flexibility, professional judgement and an understanding of patient needs.
In summary, effective communication is fundamental to the delivery of high-quality healthcare services. The communication theories discussed within this section provide valuable insight into how information is exchanged, interpreted and understood within organisations. Within the private medical centre, effective communication supports patient safety, promotes positive professional relationships and contributes to improved organisational performance. Understanding these communication processes allows healthcare professionals to adapt their communication style to meet the needs of different individuals and situations.


4. Self-Evaluation of Communication Skills
Effective communication is an essential skill within healthcare environments. Reflecting on personal communication strengths and areas for development enables healthcare professionals to improve patient care, workplace relationships and professional effectiveness. This section evaluates my communication skills within a private medical centre and identifies areas for future development.

4.1 Communication Strengths
Building Rapport
One of my key communication strengths is my ability to build rapport with patients. Working within a private medical centre requires the ability to establish trust quickly and create a welcoming environment. Patients often attend appointments feeling anxious or uncertain, and I am able to use empathy, active listening and professional communication to help them feel comfortable.
Active Listening
Active listening is another strength. I ensure patients have the opportunity to express concerns without interruption and use verbal and non-verbal communication techniques to demonstrate understanding. This contributes to improved patient satisfaction and supports person-centred care.
Adaptability
I adapt my communication style according to the needs of different individuals. For example, I may use simplified language when explaining medical information to patients while using more technical terminology when communicating with healthcare colleagues.

4.2 Areas for Development
Assertiveness
Although I communicate effectively with patients, I sometimes find it challenging to be assertive when managing difficult conversations or workplace disagreements. Developing greater confidence in these situations would improve my leadership and conflict management abilities.
Delegation
I occasionally take on too many responsibilities rather than delegating tasks appropriately. Improving delegation skills would enhance efficiency and reduce unnecessary workload pressures.
Managing Conflict
While I aim to maintain positive workplace relationships, I would benefit from further development in managing conflict situations confidently and constructively.

4.3 Questionnaire Feedback
To gain feedback regarding my communication skills, a short questionnaire was distributed to colleagues within healthcare settings. Participants were asked to rate a series of statements relating to communication effectiveness using a five-point Likert scale and provide comments regarding strengths and areas for development.

Overall, the feedback was positive and highlighted several key strengths. Participants consistently rated active listening, professionalism and empathy highly. Respondents reported that I communicate clearly and effectively with both patients and colleagues and that I demonstrate a caring and supportive approach during interactions.

One respondent highlighted my ability to build rapport with patients quickly, which is particularly important within a healthcare environment where patients may feel anxious or uncertain. Another respondent commented that I adapt my communication style appropriately depending on the audience, using professional terminology with colleagues while simplifying information for patients when necessary.

The feedback also identified areas for development. Some respondents suggested that I could become more confident when dealing with challenging conversations or workplace disagreements. This links to my own reflection that assertiveness and conflict management are areas where I would benefit from further development. Feedback also suggested that I occasionally take on too much responsibility rather than delegating tasks appropriately.

The questionnaire findings support my self-evaluation and demonstrate that while my communication skills are generally effective, there are opportunities for further development. The feedback has been used to inform the Personal Development Plan and identify specific goals for future improvement.

	Skill Area
	Current Level
	Desired Level
	Gap Identified

	Active Listening
	High
	High
	Minimal

	Patient Communication
	High
	High
	Minimal

	Assertiveness
	Moderate
	High
	Moderate

	Delegation
	Moderate
	High
	Moderate

	Conflict Management
	Moderate
	High
	Moderate





4.6 Personal development plan 
To address these development needs, a Personal Development Plan (PDP) has been created. The PDP identifies specific goals, actions and timescales that will support continued professional growth and improve my effectiveness as a healthcare worker.


	Objective
	Action
	Timescale
	Success Measure

	Improve assertiveness
	Attend communication training and practise difficult conversations
	6 months
	Increased confidence in workplace discussions

	Improve conflict management
	Complete CPD training on conflict resolution
	6 months
	Positive feedback from colleagues

	Improve delegation skills
	Delegate appropriate tasks when possible
	3 months
	Reduced workload and improved efficiency

	Develop leadership communication
	Undertake leadership development opportunities
	12 months
	Greater confidence in leadership roles




5. Conclusion
This report has demonstrated the importance of effective communication within a healthcare setting and its impact on organisational performance, employee motivation and patient outcomes. Communication is a fundamental management skill that enables information to be shared accurately, supports teamwork and contributes to the delivery of safe, high-quality patient care (Mullins, 2022).
The Communication Cycle, Shannon and Weaver’s Communication Model, and Schramm’s Model all provide valuable insight into how communication occurs within organisations (Baker, 2011; Shannon and Weaver, 1949; Schramm, 1954). While each model offers a different perspective, they collectively highlight the importance of feedback, understanding and reducing barriers to communication. Application of these theories within the private medical centre demonstrated how effective communication supports positive patient experiences and professional relationships (NHS Leadership Academy, 2023).
The report also explored the relationship between motivation, performance and conflict. Herzberg’s Two-Factor Theory was identified as particularly relevant within the healthcare environment, highlighting the importance of both workplace conditions and opportunities for achievement, recognition and professional development (Herzberg, Mausner and Snyderman, 1959). It was established that communication plays a key role in maintaining employee motivation and supporting organisational effectiveness (McGregor, 1960).
Conflict was identified as an inevitable aspect of workplace life; however, when managed appropriately, it can contribute to problem-solving and organisational improvement. Effective communication and collaborative conflict resolution strategies are essential in maintaining positive working relationships and ensuring high standards of patient care (Thomas and Kilmann, 1974).
Finally, reflection on personal communication skills identified strengths in rapport building, active listening and adapting communication to meet the needs of different individuals. Areas for development included assertiveness, delegation and conflict management. The Personal Development Plan provides a structured approach to addressing these areas and supporting continued professional growth.
Overall, the report highlights that effective communication is essential for successful management practice and remains a key factor in achieving positive outcomes for both employees and patients within healthcare organisations (Mullins, 2022; NHS England, 2023).
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