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[bookmark: _Toc199518597]1 Introduction

As a university student and a manager within the NHS, good communication is a very important part of what I do. It affects how well my team works, the care patients receive, and the overall atmosphere at work. While I have built strong communication skills through my experience, recent feedback from my questionnaire (Appendix 1) and self-reflection have shown me some areas where I can improve, especially in finding the right balance between being assertive and showing empathy. The Personal Development Plan (Appendix 2) explains my commitment to working on four key areas: understanding and managing emotions, clear written communication, adjusting my communication style to fit different situations, and listening actively. By focusing on these areas, I hope to get better at supporting and working with colleagues at all levels. The goals and steps I have set out are meant to help me become a more emotionally aware, considerate, and adaptable communicator. These skills will help me be more effective as a healthcare leader and support my growth as a student, preparing me for more complex management roles in the future.
[bookmark: _Toc199518598]2. Overview of How Communication Works  

Effective communication is a key part of leadership and management, especially in healthcare settings like the NHS. By understanding, different ways communication works, managers can better develop clear and responsive ways to share information. Below is a simple review of four important communication models.  

[bookmark: _Toc199518599]2.1 Basic Communication Cycle  

The Basic Communication Cycle shows a straightforward process where a sender shares a message through a channel to a receiver, who then gives feedback (Tschan, 1995). Its simple nature makes it a good starting point for learning about communication, especially in training. However, in busy healthcare environments like the NHS, this model has some limits. It does not account for things like body language, the environment, or emotional factors—all of which play a big role in real-life conversations. Therefore, while it is helpful to understand the basics, it does not cover the full complexity of healthcare communication.  
[image: ]

[bookmark: _Toc199518600]2.2 Shannon-Weaver Model  

The Shannon-Weaver Model (1948) focuses on how messages are technically transmitted and highlights that background “noise” (like static or distractions) can interfere with communication. This is especially relevant in healthcare, where noise, poor signals, or time pressure can cause messages to be misunderstood (Spellerberg and Fedor, 2003). It is useful for understanding external barriers to communication, but it assumes communication only flows in one direction and does not include feedback or emotional understanding, making it less useful for one-on-one or team conversations.  
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[bookmark: _Toc199518601]2.3 Schramm’s Model  

Schramm’s Model looks at communication as a two-way process, emphasizing shared understanding and the importance of feedback (Elleström, 2018). This fits well with the NHS’s approach of person-centered care, where patients and staff work together to understand each other. However, Schramm's idea that both sides share similar experiences may not always be true—especially in culturally diverse or hierarchical teams—leading to possible misunderstandings even when everyone means well.  
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[bookmark: _Toc199518602]2.4 Berlo’s SMCR Model  

Berlo’s SMCR Model (Source-Message-Channel-Receiver) offers a more detailed view, showing how communication can be affected by a person's skills, attitudes, and social background (Muyanga and Phiri, 2021). This makes it very relevant for NHS managers who need to communicate across different clinical, administrative, and cultural groups. However, the model can be complex and hard to put into practice without proper training. In addition, it does not fully address how feedback and emotional meaning influence conversations.  

[image: ]
	
For an NHS manager, Berlo’s SMCR model is especially useful. It considers the many varied factors involved in healthcare communication, like cultural understanding, professional skills, and emotional intelligence. This helps to communicate more effectively and deliver better care to patients. 

The table below explains important communication models, such as the Basic Communication Cycle, Shannon and Weaver Model, Schramm’s Model, and Berlo’s SMCR Model. It shows what each model includes and why they are important in both learning and healthcare workplaces.

[image: ]
This table provides an overview of important communication models, showing their advantages, potential challenges, and how they relate to NHS practice. It explains how each model helps with different parts of healthcare communication, from simple staff training to leadership in diverse teams, ultimately promoting clear, inclusive, and patient-focused conversations.
[bookmark: _Toc199518603]4 Communication Types and Methods in my role as a manager within the NHS

[bookmark: _Toc199518604]Communication Types and Methods in NHS Management

Good communication is very important at work. Knowing different ways to talk, the tone you use, and the situation helps build strong relationships and get better results (Ahyia Adu-Oppong and Agyin-Birikorang). Formal communication, like reports and emails, makes things clear and keeps everyone responsible. Informal chatting, like casual talks or messages, helps build trust and teamwork. Both types are useful in different situations.
As a manager in the NHS, it is important to understand different ways of communicating to help lead effectively, work well with others, and ensure good care for patients.
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Using these different ways of communicating effectively helps improve relationships at work, makes teamwork smoother, and leads to better health results.
[bookmark: _Toc199518605]5 Communication Barriers in the NHS Workplace

Clear communication in the NHS is very important for patient safety, good teamwork, and smooth operations (Al Shamsi et al.). However, some common obstacles can get in the way:
1. [bookmark: _Toc199518606]Physical Barriers:

Things like noisy hospital wards, wearing protective equipment, or poor phone or internet signals can make it hard to communicate, especially during emergencies.
Solution: Use quiet areas for important conversations, rely on written notes or digital tools, and make sure signs are easy to understand.
2. [bookmark: _Toc199518607]Emotional Barriers:

Stress, tiredness, or fear of speaking up—especially for junior staff—can stop people from sharing information openly.
Solution: Create a supportive environment, encourage honest conversations, check in on staff regularly, and lead with kindness and understanding.
3. [bookmark: _Toc199518608]Language Barriers:

Using medical jargon or specialized terms can confuse staff or patients who are not familiar with them.
Solution: Keep language simple, explain unfamiliar words, and avoid unnecessary abbreviations, especially when working with people from different backgrounds.
4. [bookmark: _Toc199518609]Cultural Barriers:

Different cultural backgrounds can influence how people communicate and understand each other.
Solution: Offer training to increase cultural awareness, use interpreters when needed, and respect different ways of communicating.
Good communication is very important in the NHS to keep patients safe and help teams work well together. However, some obstacles can get in the way. The table below shows the main problems and helpful solutions.
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By understanding and overcoming these obstacles, NHS teams can communicate better and provide safer, kinder care.

[bookmark: _Toc199518610]6.1 Ways We Communicate and How They Affect Us  

Talking face-to-face remains one of the best ways to build trust and connection, especially when discussing sensitive topics or giving praise. These in-person chats help satisfy our need to belong and feel valued, as explained by Maslow’s Hierarchy of Needs. However, if meetings are poorly run, they can make staff feel disconnected or overlooked, which can reinforce the idea that employees need to be closely controlled.
Using digital tools like emails and instant messages makes communication faster and leaves a record of conversations. However, they can also lead to misunderstandings or feelings of being disconnected if we are not careful with how we use tone and timing. In addition, important cues like facial expressions and body language often get lost in these digital formats.
Video calls help provide visual cues and support remote teamwork, especially across different NHS sites. Still, technical issues and ‘Zoom fatigue’ can make it hard to stay engaged over time. Some staff may also feel left out if they are not comfortable with digital technology or do not have good access.

[bookmark: _Toc199518611]6.2 How Different Theories Connect to Communication  

Maslow- Communicating in ways that help team members feel part of the group (like inclusive briefings) and giving recognition (like celebrating successes) helps meet higher-level needs, lifting morale.
Herzberg-Clear and respectful communication improves basic factors like job security and good relationships. Giving praise or constructive feedback also serves as a motivator.
McClelland- Employees motivated by achievement respond well to goal-oriented conversations, while those driven by forming relationships prefer teamwork and collaborative discussions.
McGregor-Managers with a positive view of employees—believing they are self-motivated—tend to communicate more openly, share responsibilities, and involve staff in decisions, which increases engagement.
Different ways of communicating at work can help meet different motivation needs, as explained by well-known motivation theories from thinkers like Maslow, McGregor, McClelland, and Herzberg.
[image: ]
Understanding these connections helps managers select the right ways to communicate, motivate staff, and address each person's unique needs.
[bookmark: _Toc199518612]7 Motivation and Performance in the Workplace (NHS)

[bookmark: _Toc199518613]Maslow’s Hierarchy of Needs

Maslow’s Hierarchy of Needs suggests that what motivates us comes in five levels. At the most basic level, we need things like food and a safe place to live (Gambrel and Cianci). Once those needs are met, we look for safety and feeling secure. After that, friendships and feeling connected to others become important. The next level involves building confidence and gaining respect from others and ourselves. Finally, at the top, we strive to reach our full personal potential and become the best version of ourselves. According to this idea, we usually have to take care of the lower needs before we can focus on the higher ones.
[image: C:\Users\jo150762\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\A591D96.tmp]

[bookmark: _Toc199518614]McClelland’s Theory of needs

McClelland found that three main things drive people:
- The need to succeed and achieve difficult goals.
- The desire to build good, friendly relationships with others.
- The wish to have influence or control over people and situations.
Each person is motivated by a mix of these needs, which are influenced by their life experiences (Rybnicek et al.).
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[bookmark: _Toc199518615]Herzberg’s Two-Factor Theory

Herzberg’s Two-Factor Theory suggests that there are two different kinds of things that affect how we feel about our jobs (Galanakis and Peramatzis).
The first, called Motivators, are things that make us feel happy and satisfied at work—like accomplishing goals or getting recognized for our efforts. When these are present, people tend to feel motivated and content.
The second, known as Hygiene Factors, are elements that, if missing or poor, can make us unhappy—such as low pay or bad working conditions. However, having good hygiene factors doesn’t necessarily make us feel excited or motivated; it just helps prevent us from feeling dissatisfied.
So, to keep employees happy, it’s important to improve motivating factors, and to avoid dissatisfaction, we need to make sure hygiene factors are addressed.

[image: C:\Users\jo150762\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\EF3779AE.tmp]

[bookmark: _Toc199518616]McGregor’s Teory X and Theory Y

McGregor’s Theory X and Theory Y describe two different ideas about what motivates employees. Theory X suggests that workers are naturally lazy and need close supervision, while Theory Y believes that employees are responsible and motivated when given the right environment (Mcgregor). A manager’s attitudes and beliefs influence how they lead and the overall workplace atmosphere.
Herzberg’s theory adds that motivation depends on two types of factors. Hygiene factors, like pay and communication, prevent dissatisfaction but don’t necessarily increase motivation. Motivators, such as recognition and a sense of achievement, actually encourage people to do their best. Based on my experience, poor communication about schedule changes can frustrate staff even if their pay stays the same. On the other hand, recognizing staff accomplishments—like improving patient wait times—can improve morale.
Performance reviews that include praise and clear goals can motivate staff, but if they lack honest feedback, their effectiveness diminishes. Good internal communication, regular positive feedback, and involving staff in decision-making help create a motivated and engaged team. Motivated employees tend to be more proactive, work better with others, and provide higher quality care to patients.

[image: C:\Users\jo150762\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\5B965913.tmp]
The table below explains how important aspects of the workplace affect motivation, how they relate to Herzberg’s theory, and provides practical examples from the NHS.
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Using these factors well can help NHS managers encourage staff to stay motivated and take care of their well-being in a challenging healthcare setting.
[bookmark: _Toc199518617]8 Types of Conflict at Work and how to manage them

Conflict is a natural part of busy environments like the NHS. If handled badly, it can cause people to become disengaged, stressed, and can lower the quality of patient care. But if conflict is managed in a positive way, it can encourage new ideas, better communication, and a stronger, more united team.
[bookmark: _Toc199518618]8.1 Different Types of Workplace Conflict  

Interpersonal Conflict: Happens when people clash because of personality differences or contrasting values. This is common in diverse teams where individuals have different ways of communicating.  
Task Conflict: Happens when team members disagree on how to complete a task. While it can cause disruptions, managing this well can lead to better ideas and decisions.  
Role Conflict: Occurs when it is unclear who is responsible for what, or if responsibilities overlap. This often causes confusion and frustration, especially in busy or changing work environments like healthcare clinics.  
Organisational Conflict: Comes from issues with company policies, changes in procedures, or limited resources. For example, disagreements over shift schedules when rota plans change.  
Communication Conflict: Arises when messages are unclear, inconsistent, or delivered with strong emotions, leading to misunderstandings.  
[bookmark: _Toc199518619]8.2 Using the CLEAR Model to Solve Conflict 
 
The CLEAR model offers a simple systematic way to resolve disagreements, especially in sensitive settings like healthcare:  
Clarify: Clearly define the problem with everyone involved.  
Listen: Pay close attention and show understanding of others’ feelings and points of view.  
Explore: Find out what each person really needs or is worried about (like fairness or respect).  
Agree: Work together to decide on practical steps to move forward.  
Review: Follow up later to make sure the problem has been resolved and does not return.  
[bookmark: _Toc199518620]8.3 Real-Life Example 
 
In a previous situation, a secretary working remotely was sent an email that seemed cold, which led to misunderstandings and accusations of bullying. HR confirmed that proper procedures were followed, but the way the message was communicated lacked emotional sensitivity. Using the CLEAR model here would have meant discussing expectations face-to-face or over the phone, listening with empathy, exploring possible solutions together, and agreeing on a fair plan. Checking back afterwards would have helped build trust and clear up any remaining concerns.
[bookmark: _Toc199518621]8.4 Important Understanding  

Managing conflicts successfully involves emotional awareness, self-understanding, and flexibility. NHS managers need to realise that wider pressures or unmet needs, rather than just individual mistakes cause many conflicts. Instead of avoiding disagreements, good leaders build a setting where people feel comfortable talking about issues openly and working together to find positive solutions.
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Recognising these conflict types allows NHS managers to respond more effectively and promote a respectful, solution-focused workplace culture.
[bookmark: _Toc199518622]9 Self-assessment of my Communication Abilities

As a manager working in the NHS and a university student, I know how important it is to communicate clearly and professionally when leading teams and providing good service. Based on feedback from a recent questionnaire, I have thought about my way of communicating, my strengths, and areas where I can improve.
I feel confident and firm when I speak, especially in meetings and briefings. I explain policies and procedures in a way that helps my team understand and know what to do. I am also generally friendly and respectful to colleagues at various levels, which helps build positive working relationships.
However, sometimes my assertiveness can come across as a bit too direct, especially in written messages like emails. I realise I need to soften my tone when talking about sensitive issues in emails so that I do not cause misunderstandings. While I do listen to staff concerns, I could do better at showing more empathy and emotional awareness during difficult conversations.

GAP Analysis: Communication Skills
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Using the GAP analysis helped me create my Personal Development Plan (Appendix 2) has helped me think on how I can communicate and find clear ways to improve in my NHS management role. Leadership is not just about giving instructions, but also about how messages are shared and understood. By improving my emotional awareness, I want to handle sensitive situations with kindness and confidence. Making my written communication, especially emails, clearer will help prevent misunderstandings and build trust. Adjusting my communication style to suit different people ensures that my messages are respectful and easy to understand. Improving my active listening skills will help me respond better to concerns and strengthen team relationships. To do this, I plan to attend formal training, become more self-aware, and ask for regular feedback. These changes will help my team perform better, improve patient care, and support my personal growth and future career goals. This plan is to myself to be more aware to try to become a more thoughtful, effective healthcare leader in a challenging but caring environment.
[bookmark: _Toc199518623]Conclusion

In summary, this assignment has highlighted how important good communication is for leadership within the NHS. By exploring different communication methods, motivation theories, common obstacles, and ways to resolve conflicts, I have gained a better understanding of how my way of communicating affects team work, staff morale, and ultimately, patient care.
My Personal Development Plan includes specific goals focused on increasing emotional awareness, improving my written tone, being more flexible, and practicing active listening. These improvements are important not only for my current job but also for when I take on higher management roles in the future.
Good leadership in healthcare isn’t just about giving orders; it’s about building an environment based on trust, teamwork, and feeling safe to share ideas. By working on my communication skills, I want to lead with kindness and efficiency, making sure my team feels valued, listened to, and motivated to provide the best care possible.
[bookmark: _Toc199518624]Reflection

Reflecting on this assignment, I have learned that communication is more than just sharing information—it is a key leadership skill that helps shape workplace culture, boost motivation, and improve performance. Completing the feedback questionnaire and doing a GAP analysis pushed me to look inside myself, highlighting both my strengths and areas where I can improve.
I realise that making small changes in how I listen, respond, and adjust my tone can greatly affect how my team feels and how well they perform. While being direct can be efficient, it might sometimes come across as insensitive, especially in written messages. This realization has been both humbling and motivating.
In the end, this experience has made me more self-aware, empathetic, and deliberate in how I lead. By committing to continuous growth, I feel more ready to build trust, handle challenging situations, and support my colleagues with the kindness and professionalism expected in the NHS.
















[bookmark: _Toc199518625]Appendix 

[bookmark: _Toc199518626]Appendix 1 

Questionnaire
Communication Skills Feedback Questionnaire for Johanna Dicks – Operational Support Manager for Neurology and Stroke
Purpose: As part of my professional development and university studies, I am seeking feedback to understand and improve my communication skills as a manager in a healthcare setting. Your honest input is appreciated and will remain confidential.
Section 1: General Information (Optional)
1. Your role/position: ___________________________
2. How often do we interact at work?
a. Daily
b. Weekly
c. Occasionally
d. Rarely
Section 2: Communication Style
3. How clearly do I explain information, policies, or procedures?
a. Very clearly
b. Clearly
c. Sometimes unclear
d. Often unclear
4. Do I actively listen and show understanding when staff share concerns?
a. Always
b. Most of the time
c. Sometimes
d. Rarely
5. How well do I handle feedback or differing perspectives?
a. Very well
b. Well
c. Needs improvement
d. Poorly
Section 3: Written & Verbal Communication
6. How effective is my verbal communication (e.g., during meetings, briefings)?
a. Very effective
b. Effective
c. Needs improvement
d. Ineffective
7. How effective is my written communication (e.g., reports, emails, documentation)?
a. Very effective
b. Effective
c. Needs improvement
d. Ineffective
Section 4: Team Interaction
8. Do I communicate with professionalism and respect across different roles?
a. Always
b. Most of the time
c. Sometimes
d. Rarely
9. Am I approachable and easy to talk to about work-related matters?
a. Strongly agree
b. Agree
c. Neutral
d. Disagree
10. Do I adjust my communication depending on the staff member’s role or urgency of the situation?
● Always
● Most of the time
● Sometimes
● Rarely
Section 5: Open Feedback
11. What areas could I improve on?
[bookmark: _Toc199518627]Appendix 2

[bookmark: _Toc199518628]Personal Development Plan (PDP) Using SMART Goals

This PDP focuses on improving my emotional intelligence, active listening, and written and verbal communication tone. These goals will support my role as an NHS manager and prepare me for future leadership challenge
[image: ]

By working through this GAP Analysis and SMART Personal Development Plan, I hope to become a more emotionally aware, adaptable, and considerate communicator. This will help me lead more effectively within the NHS and grow as a future leader in healthcare.
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