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                   Communication is a vital component of health and social care. 

The UK’s national health system has evolved to become one of the most advanced healthcare systems globally, and with such advancements, problems are expected to present themselves (Grosios, Gahan & Burbidge, 2019). The healthcare system faces several challenges, most of which have evolved from the system's growth in complexity and diversification. The rise of living costs in the UK has impacted the healthcare systems because of the tough economic and financial times. Changes in regulations and technological innovations have also contributed to some healthcare problems (Grosios et al. 2019). Transparency in prices is another problem that can cause surprises in billing issues and lead to patient confusion. Healthcare system also face the problem of adopting the most effective payment models that reduces costs while increasing the quality of services (Grosios et al. 2019). A part of that the major problem that healthcare system face is the lack of communication between the staff and management, and it is a problem that is going to be discussed in this report. 
[bookmark: _Toc69970068]Definition and discussion of communication problem in the Healthcare including its scope
Efficient and effective communication is a crucial aspect of the healthcare system. For healthcare setups, written communications have remained some of the prevalent forms of communication among the staff (Zhang, Bamford, Moxham & Dehe 2018). Lack of communication, particularly in healthcare and social setups, can adversely impact the patients and the other stakeholders. When staff communicate between themselves, medical mistakes like misdiagnoses and health complications could be avoided (Zhang et al. 2018). 
 Failures in communication are often experienced during a shift change when a healthcare worker hands over patient information to another caregiver. Physicians and nurses can fail to communicate essential patient information, resulting in incorrect decision-making about patient treatment. There is a strong correlation between effective communication among staff and patient quality care (Zhang et al. 2018). Nurses are the primary caregivers and are therefore expected to provide a patient care plan among the other healthcare providers. 
Communication is about much more than the words we say. Our tone of voice, body language

gesture’s, eye contact, writing style and other factors all impact the overall effectiveness of any

form of communication. 

In health and social care, we should pay attention to some types of communication for example: 
Listening and attending- when people think of communication, listening is not the first thing 
that comes to mind, when in fact this is incredibly important. Being able to not only listen to what 
a resident or colleagues is saying, but also listen to words that may indicate they need more 
support is a very important and useful skill for any career and develop. 
Also questioning- the way in which we ask questions can impact answers and discussions 
between patients, stuff, managements. Understanding the difference between open and close 
questions will help ensure careers ask the right sort of question at the right time. 
Written communication- any written communication needs to be as clear as possible. Any 
confusion and misunderstanding could result in serious implications (for example wrong 
medication taken, or wrong hospital invitation letter).
Non-verbal communication- is all about body language, facial expressions, posture and the 
way in which we present ourselves. Being positive and confident will make our residents to feel 
much better than if we are negative or disengaged. For example, a care worker behaviour, 
appearance and attitude send ‘’message‘’ to patients who receive care (as well as to 
colleagues) about what they think and feel. Similarly, a someone body language may tell a care 
worker that they are uncomfortable or experiencing pain even when they say – ‘’ I am ok’’. Non-
verbal communication is a channel of communication that is always on. As a part of non-verbal 
communication some care organisations sometimes use a signs and symbol to make 
communication easier for patients who cannot speak or understand a spoken language. Signs
 and symbols are graphical ways of communicating essential information. 
Verbal communication- is the way talk to residents and colleagues using clear, accurate and 
honest language exchanging information’s using speech it will ensure patients understanding 
and what we are trying to communicate. Understanding who we are talking to is also very 
important in adapting verbal communication. Regarding verbal communication the example is 
communication between doctor and nurse which is important for the safety and quality of 
patients care.  
Lack of communication often occurs due to various reasons that can either intentionally or unintentionally. The healthcare system structure can be stressful, unpredictable, and complicated, and there are times when patient needs can change or arise unexpectedly. The rapid change or unpredictability in caring for the patients can lead to unplanned communication between the staff, causing communication breakdown (Zhang et al. 2018). Lack of communication can also occur when there is too much information generated too quickly. Hesitation due to differences in power can also lead to a lack of communication, mainly when staff is hesitant about their concerns being heard or acted upon. The culture of hierarchy still exists in most institutions, and when staff brings up a situation which they feel is dismissed, they may feel uncomfortable airing their views or concerns next time (Welch & Jackson 2017). Lack of communication in most healthcare and social settings relies on how communication strategies are put in place in that particular setup and appropriate communication tools to be used by the staff and the management. An organization should ensure that several interventions at the workplace ensure effective communication between the staff. The management should learn to promote a culture of communication that is patent centered and focuses on patient safety (Welch & Jackson 2017). The management should also support open communication between staff members and encourage communication tools between the staff. 
[bookmark: _Toc69970069]Impact of the Problem on all the Stakeholders (Service users, Professionals, and Regulators)
Lack of communication can have impacts on the stakeholders of health and social care. The patients are likely to be affected the most since they are the ones receiving the care. Many relationships exist between health and social care setups, and ineffective communication can adversely affect the patients. The lack of communication can cause patients to have medical errors in the records because of a breakdown in communication (Kraut 2018). Sharing vital patient information among staff is critical since the other providers can identify and correct an error before it worsens but identifying such errors can be challenging if there is no information sharing. Patients can also be kept for long waiting hours when there is no communication between staff or improper communication, diminishing the patient experience. Patients are also likely to receive wrong or expensive communication when communication lacks among the staff (Kraut 2018). There are also risks of patients not getting follow-ups from the physicians because they failed to communicate between themselves on who should do the patient follow up to ensure the patient is following their treatment plan.
Poor communication can also have impact on the regulators since they can end up making uninformed decisions and recommendations that, in their opinion, they think are the best for the provision of care. When the regulators do not have adequate information, they can develop policies and regulations that do not favor providing care to patients (Kraut 2018). Lack of communication can also cause staff conflicts, which is one of the primary causes of workplace conflicts. The staff can experience inconsistencies in their work, and lack of communication can cause turmoil in providing care for patients. Lack of communication can also cause misunderstandings causing severe issues and errors at work. It can also lead to missed opportunities when staff fails to communicate their interests in an opening for promotion. Sometimes opportunities can be available, but because the management fails to communicate the same to the staff, they can lose such chances of getting a promotion (Kraut 2018). Mistrust is another issue resulting from a lack of communication since some staff can feel that there is vital information being kept away from them. Such feelings can stir mistrust among the staff and also towards the management. The professionals can also experience low morale when there is no communication since with no communication, staff experience misunderstandings, conflict. They may feel less motivated to work for an institution with no communication. 
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[bookmark: _Toc69970071]The decision-making process for healthcare and social settings involves definable steps made in a logical and desirable sequence. The decision-making process encompasses key components of reforms and improvement plans for the health and social care settings (Reyna 2018). The process involves identifying situations that need healthcare decision making like the discussed issue of lack of communication among staff. The second step is to identify and clarify the existing care procedures and how communication is currently being done among the staff.  The third step is clarifying the healthcare communication issues and other medical issues arising in the system. The fourth step is defining the decision-making capacity and identifying the primary decision-makers who will lead to the realizations of the process (Reyna 2018). The last step is finally making the decisions to improve communication among staff and enhance other healthcare processes. 
The use of the Burke Litwin Causal Model in the decision-making process is essential if an organizational change is to be achieved. The model suggests that organizational performance is affected by external and internal factors, and it also demonstrates how the dimensions can be linked to achieving change in organizational performance. According to the model, there are several reasons why change occurs in an organization and so understanding the drivers for change is critical (Martins & Coetzee 2019). The model shows the various drivers for change and ranks them according to their importance, with the most important ones being at the top and the lower layers are less important. According to this model, all the factors have a relation and so if a change affects one factor, then the rest can also be affected eventually. Most change originates from the external environment with environmental factors being main drivers for change. Factors like leadership, strategy, mission, and culture are often affected by changes originating from the external environment. The model defines change as a cause-effect relationship and assumes 12 elements determining organizational change (Martins & Coetzee 2019). It is a useful management tool that can be used in decision-making processes and to bring desired change. 
Relevant legislation that should be considered in the decision-making processes for healthcare settings is the Care Act 2014, which says that caregivers should use a patient-centered approach in safeguarding vulnerable patients (Clements 2018).  The legislation helps a healthcare provider to make the vulnerable individual part of the care process and any nominated person who can make decisions in the vulnerable person's best interests when managing their concerns and safeguarding care plans. The Care Act 2014 legislation is governed by six principles to help in better decision-making processes and safe and quality care. The adults are often neglected and can fall victims to safeguarding concerns, and the Care Act principles are meant to eliminate the detached approach used in caring for the vulnerable (Clements 2018). The first principle is empowerment, which encourages that the vulnerable adults be supported to give informed consent regarding care and confidently make their own choices. To effectively empower the vulnerable, provisions should be assessed and then decisions reached confidently. The second principle is protection which aims at supporting and representing those in greatest need. The providers should be able to recognize signs of abuse and seek assistance whenever possible. 
The third principle is prevention which is a proactive approach aimed at preventing abuse from developing in the first place. This principle is one of the critical principles of care, and safeguarding training is one way of promoting prevention. The fourth principle is proportionality which ensures that preventive measures are utilized in the most appropriate ways considering the needs of the vulnerable person (Clements 2018). To make the safeguarding process proportionate, it is critical to involve the vulnerable adult when making the decisions. They can contribute on what actions they feel can have the least impacts on the quality of life. The fifth principle is a partnership that entails partnering with communities and local services to detect, prevent, and report abuse and neglect cases. When local groups and authorities collaborate and share information, safeguarding issues can be identified and addressed (Clements 2018). The sixth principle is accountability, which talks about being transparent and taking responsibility for supporting the vulnerable. The vulnerable people and their nominated individuals should also be updated on any decisions made or changes being considered in the interest of safeguarding. Communicating clearly with the teams and support channels is also essential. 
Alternative Solutions to the Problem
Effective communication is critical in healthcare, and several strategies can be adopted to ensure there is communication among staff and the management. The communication strategies are vital in improving patient safety, but the staff also should be given the required communication tools (Nakatani 2016). Improving outdated communication systems can significantly enhance communication among staff by ensuring that the correct information is communicated to the right staff. Another strategy is going paperless by using cloud-enabled communication platforms. This improves the productivity of the staff and gives access to healthcare information from a centralized database. Another strategy is building compliance tools that ensure compliance across all forms of communication. To achieve that, the communication systems need to be designed and deployed appropriately (Nakatani 2016). Other strategies for change include highlighting key issues of communication and pinpointing the critical areas that need action. A baseline can then be established, and smart decisions made to back communication recommendations. Leveraging communication resources is another strategy that can be used to demonstrate the commitment to change and drive accountability. 
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Decision-making techniques that will be used in evaluating the range of solutions and identifying the most appropriate are the fishbone analysis and PESTLE analysis. PESTLE analysis may help analyze these solutions from political, economic, social, technological, legislation, and ecological perspective. The analysis looks at factors like legislation, policy changes and patient protection issues that may influence the decision on which solution is more feasible. It also assesses the economic implication of the alternative chosen and if the organization is comfortable financing the solution. Social factors on the other hand will look at the cultural and social believes concerning a particular solution. For instance, if the organization adopts hierarchical communication system, how are the staff likely to embrace the new system. Technological aspect can also influence the kind of solution that the organization is likely to prefer. Environmental factors include the care homes, private houses, and environment, and these factors can impact the communication process among the staff.
Fish Bone Analysis
In this case, the fishbone analysis is the best for analyzing the problem and coming up with the most appropriate solution. It is highly recommendable for this case scenario since it helps professionals visualize the problem and identify the root causes (Ilie & Ciocoiu 2015). The analysis allows for people to diagnose a problem instead of just focusing on the symptoms. A fishbone diagram enables the staff and management to visualize the cause-effect relationship that results in lack of communication between the staff. 


Figure 1: Fish Bone Analysis 
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From the fish bone analysis, poor communication between the staff is occurring as a result of staff members issues including poor communication skills, workload pressures and conflict between the staffs. In the hospital context, ineffective communication is arising from the ineffective policies and procedures put in place and ineffective communication system. Subsequently, in the context of methods the poor communication is resulting from language difficulties and poor documentation. Last, in the context of resources the EHR issues is hindering effective communication between the staffs. 
Discuss how a Solution can be Implemented and Communicated to Stakeholders
Based on the Fish borne analysis, the best solution is to update the EHR system. (Electronic health records is a digital version of a patient's paper chart. information about an individual's health and care). It can help to eliminate the inefficiencies in the communication system.  Implementation of the updated system would require involvement of all the stakeholders impacted by the change. The project team will be drawn from all the departments. Actions that need to be carried out should be identified, and the sequence of carrying out them identified. To communicate the proposed solutions to the stakeholders, a meeting should be scheduled, and a project summary report presented to them for analysis and input on what needs to be improved for better results (Nakatani 2016). All the information regarding the solution should be presented transparently. It is also critical to communicate with the stakeholders in a manner that works best for them. Providing feedback on how the interests of the stakeholders and the issues have been addressed is also critical. 
[bookmark: _Toc69970073]Assessing Appropriate Monitoring and Review Techniques to Ensure Successful Implementation of the Solution
Monitoring and review are meant to assess the performance of projects implemented and improve future ad current management outcomes and impacts.  Monitoring assesses facts, opinions, reports, outputs, behavior, complaints, and levels of errors.  Monitoring techniques should be timely, appropriate and fit the purpose. Some of the most appropriate techniques to be used in the assessment are observation, surveys, baseline assessments feedback, and questionnaires (Butler & Manthorpe 2019). Process tracking can also be used to tell where changes need to be made to get the desired results. Participatory mapping also allows staff and management to visualize and communicate their knowledge and how it affects their workplace. Through this technique, one staff can map out complex issues that contribute to a lack of communication among them and how they can best be addressed. 
[bookmark: _Toc69970074]Conclusion
Effective communication is vital for effective clinical practices. The healthcare system is 
advancing fast, and with such advancements, problems are arising, and one of them is a lack of
 communication among the staff. Lack of communication can affect patient safety, cause staff
 conflicts, and build mistrust between management and the staff. Therefore, it is critical to develop
solutions like the right communication tools and set an environment that fosters open
 communication between staff. Proper decision-making that uses the Care Act 2014 is also 
essential to make the right decisions about vulnerable adults. Monitoring and review are vital to
 assess if objectives have been achieved or not and what needs to be changed to be better. 
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