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Introduction
The aim of this report is to analyse the performance of a manager in terms of verbal, non-verbal and para-verbal communication in a healthcare setting. The report introduces examples of good and poor communication between the ward manager and healthcare workers, discusses the effects of these communications, and outlines some recommendations for successful and effective communication at the healthcare contexts.
Context and Population
The manager-employee communication that is analysed in this report has been observed in an acute medical ward in an NHS hospital located in West Sussex. The ward consists of 4 bays comprising 27 beds in total. The ward specializes in the care of patients with acute respiratory diseases, yet as an acute medical ward it also deals with patients with digestive or liver disorders. 
The healthcare staff responsible for the care of the patents are the nurses and the healthcare assistants. The supervision of the care work is carried out by the ward manager.
Definition and Types of Communication	 
Communication
Griffiths and Dunham (2015) define communication as “the exchange of thoughts, information and ideas that results mutual understanding between two or more people” (p. 47).  Encoded information involves a system of symbols such as speech, writing, signs, behaviour, pitch and tone of voice. 
The communication process involves five elements: communicator, message, channel, receiver and effects (Laswell Model, cited in Johal, 2013). The communicator sends a message to the audience through a selected medium of communication. This is often followed by a feedback from the receiver. In many situations the noise interferes with the communication process.   The process of communication is summarised in detail in Figure 1.
Types of Communication
Successful communication in the health and social care contexts involves all types of communication: verbal, non-verbal and para-verbal communication (Rusu and Chirita, 2017). 
Verbal communication (VC) comprises both oral and written communication. Oral communication is used while giving instructions about the workflow in the healthcare organization, making explanations about how and why things are or should be done,   helping or comforting patients, exchanging healthcare information, and asking questions for clarification or extra information. Written communication, on the other hand, is in formal register and used in the form of patient’s records, business letters, e-mails, reports, text messages, social media chats, leaflets and board announcements, which are created for different purposes (Wyatt & Sullivan, 2005) (figure 2). 
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[bookmark: _Toc534655949]Figure 1: Shannon-Weaver and Laswell Models of Communication (Adapted from Johal, 2013; Davidson & Naffi, 2013)


[bookmark: _Toc534655950]Figure 2: Types of Written Communication (Adapted from: Wyatt & Sullivan, 2005)
While the message in verbal communication can be a spoken or written discourse, the message in non-verbal communication (NVC) is a wordless message such as a facial expression (e.g. frowning or smiling), gesture (e.g. open palms), posture (e.g. open or closed legs), and eye contact (Griffiths and Dunham, 2015). Non-verbal cues contribute to the interpretation of the verbal messages. NVC can differ from culture to culture, yet some gestures and facial expressions are universal. 
Para-verbal communication (PVC) or voice communication involves vocalics – word and sentence stress, pitch and tone of voice, inflection and pace of speech, rhythm and intonation – and is related to the way actual verbal messages are uttered (Quintanilla and Wahl, 2017b). PVC usually accompanies the spoken communication. Different uses of para-linguistic elements (e.g. stressing different content words in an utterance) change the sense and meaning of a message. 
Manager-employee Communication 
Observations carried out in the medical ward reveal that the ward manager generally performed successfully in written communication. Considering VC, NVC and PVC, both successful interactions and communication conflicts between the ward manager and healthcare staff were observed.
Written Communication
The written communication in the ward comprises professional e-mails, white board messages, handover sheets, and board announcements. Most of these written messages are designed and created by the ward manager. 
E-mails usually have informative purposes. They are in formal business style, brief, concise and to-the-point. The one thing rule is always used. The information is presented in a reader-friendly format and the discourse is coherent and cohesive including short simple sentences, active voice, and correct punctuation. They are easy to understand and they successfully communicate the intended meanings. 
Whiteboard messages provide daily information about what has been successful, what is good but needs improvement, and which objectives have not been achieved and need a focus. To maximize efficiency and make the information comprehensible, colouring system is used.  The whiteboard is also used for giving instruction about some procedures. The instructions are usually in bullet points, short and clear, easy to understand and follow. To avoid ambiguity and misunderstanding, the whiteboard messages do not include any opinions and descriptive language, yet reader-friendly content, active voice and short words are used (Skills You Need, 2018).

Successful Communication  
The successful communication between the ward manager and the healthcare staff was observed in informing and praising situations. 
When the ward manager informs healthcare staff about new procedures or changes in the workflow, he always uses well-organised spoken discourse. The sentences are simple and short and the message is organised in a coherent and cohesive way so that it is easy to comprehend. The oral communication is mostly accompanied with positive non-verbal behaviour: he uses open posture, maintains eye contact with every healthcare worker, and some hand gestures to explain some points. To emphasize some important information, he uses paralanguage successfully: he stresses important phrases and uses variations of his voice volume. He also checks for comprehension by asking open-ended questions, and if someone fails to understand the message, he asks others to rephrase the oral message. 
While praising and encouraging some healthcare workers, the ward manager focuses on the effort and tasks completed, and in these situations, he makes great use of NVC and PVC to demonstrate his approval, appreciation and respect. Non-verbal cues such as smiling, gently tapping on the shoulder, shaking hands and nodding his head help him convey his oral message successfully and show his feelings of satisfaction and agreement. Para-linguistic features such as using moderate speed of speech with various intonation patterns also help him convey the meaning accurately.  On the other hand, the healthcare worker interprets the message easily and accurately and provides feedback by using spoken or non-verbal messages. 
Conflict in Communications
There are a few situations in which the ward manager fails to communicate messages. The most common ones are: warning healthcare professionals and trying to solve communication conflicts between two healthcare workers.
In the first situation, the ward manager attempts to warn healthcare employees for uncompleted tasks, medical errors, or insufficient and inappropriate care. In these cases, the oral message is coherent and cohesive but it involves long explanations with complex sentences and lots of professional jargon. The oral communication contradicts with the non-verbal and para-verbal communication. The ward manager stays close to the employee with closed feet, wearing a serious expression on his face and frowning. He also uses high pitch and tone of voice, speaking fast without pauses. The healthcare worker is stressed, anxious and frustrated. He/she usually fails to comprehend the oral message focusing on the body and voice language. The employee cannot understand why he/she is warned.  The ward manager also forgets to check for understanding of the message due to his anger and worry. The communication is blocked because of several barriers - attitude (anger), language (medical jargon), and emotional (low EQ) barriers. The conflict leads to misinterpretation and misunderstanding of the message. Consequently, the ward manager cannot achieve his aim to make the employee aware of his/her wrong practices, so the healthcare worker does not improve his/her performance at work (Figure 3).
Attitude, language, emotional barriers emotional noise

[bookmark: _Toc534655951]Figure 3: Unsuccessful Manager-employee Communication
In the second situation, the communication process is more complicated and it involves more than one communication cycles: employee-employee communication and ward manager-employee communications. A communication crisis occurs because of the conflicts in each communication cycle. Diverse communication barriers block the communication process (figure 4). 

[bookmark: _Toc534655952]Figure 4: Communication Barriers (Adapted from Young Entrepreneurs Forum, 2016)
Figure 5 illustrates a communication crisis that was experienced in the acute respiratory ward in September 2018. One of the communication cycles shows the conflict between two healthcare assistants (HCAs), which occurred while working as a team in a night shift.  The European HCA assistant, who represents the low-context culture, was task-oriented and direct in her communication whereas the Asian HCA, who represents the high-context culture, was relationship-oriented and indirect in her communication. The unsuccessful communication between these two HCAs led to disagreements on the workflow and misunderstandings. This resulted in low-quality care followed by many complaints from the patients and nurses.  
The other communication cycle demonstrates unsuccessful communication between the ward manager and the two HCAs. Because the ward manager lacks cross-cultural awareness and active listening skills, he was not able to empathize with the HCAs and he could not understand the reasons of the conflict. He jumped to conclusions, made generalizations, and explicitly showed his disapproval and anger. This made HCAs feel unworthy and unimportant. Moreover, there was lots of noise that interfered with the communication. The communication was also interrupted many times by intruders asking for something. All these barriers hindered the communication process and led to negative effects – unsolved communication conflicts between the two HCAs and thus unhappy and unmotivated healthcare professionals (Figure 4).
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[bookmark: _Toc534655953]Figure 5: Communication Crisis
Implications and Recommendations
Some implications can be drawn from the observations made in the respiratory ward in 2018. It is obvious that the communication conflicts arisen at the healthcare environment are mostly due to cultural and emotional barriers (Dingley et al., 2008). 
Because of the mixed cultural environment in hospitals, healthcare workers are supposed to work and communicate cross-culturally. However, they might find it challenging to communicate across cultures because of perceptual errors or conflicting values. Morgan (2017) outlines six perceptual errors (figure 6) and argues that we are usually unaware of these perceptual processes which lead us to wrong assessments. Morgan advises to gather more information that is disagreeable with the initial perceptions and try to decipher it accurately. Further, Morgan emphasizes that different cultural values might impede the communication, and different cultures, high- and low-context cultures, may encode and decode the messages in a different way. He suggests increasing knowledge about the ways in which encoding and decoding processes work in different cultures. 

[bookmark: _Toc534655954]Figure 6: Perceptual Errors (adapted from Morgan, 2017, p. 279)
As for personalities, attitudes and emotions, it is believed that personal traits, attitudes and emotional intelligence (EI) may have a great impact on the workplace communication. Individuals with high EI possess good empathy skills, which allow them to achieve successful communication. They are able to understand the interlocutors’ feelings, read the non-verbal and para-linguistic cues accurately and manage emotions effectively (Jorfi et al., 2014).   
To overcome the communication barriers and carry out successful communication, ward managers should improve their communication skills. First, they need to develop their active listening skills. They need to learn to listen to their employees and avoid jumping to conclusions.   Griffiths and Dunham (2015) recommend paraphrasing for clarifying meanings and probing (asking open-ended or hypothetical questions) for delving deeper into meanings. They also highlight the importance of posture and demeanour and claim that effective listeners should use the SOLER posture, which will make speakers feel comfortable and relaxed (figure 7). For critical listening, Quintanilla and Wahl (2017a) suggest limiting destructions such as noise, listening empathetically and using the HURIER model (figure 8) and the KEYS strategy (figure 9).

[bookmark: _Toc534655955]Figure 7: SOLER Posture (Adapted from: Griffiths and Dunham, 2015, pp. 52-53)
             
[bookmark: _Toc534655956]Figure 8: HURIER Model                                                       Figure 9: KEYS Strategy 
(Adapted from Quintanilla and Wahl, 2017a, pp. 96-97)       (Adapted from Quintanilla and Wahl, 2017a, p. 99)
Second, ward managers should develop their EI skills for better listening and interacting with employees. Self-awareness and self-regulation of both their own emotions and the others’ will help them encode clear, convincing and assertive messages, and decode employees’ messages accurately (Jorfi et al., 2014). This will lead to honesty, trust, transparency and geniuses in communication.
Moreover, they should learn how to control their body movements, posture, and voice when communicating with their employees. Using appropriate kinesics, proxemics and prosody may positively affect the communication - the communication process will flow smoothly (Morgan, 2017; Quintanilla and Wahl, 2017b). The healthcare workers will feel unstressed and comfortable and thus will accurately interpret the messages.
Further, they should improve their cross-cultural awareness skills so that they can understand different cultural values. Increased intercultural competence and sensitivity will enhance their ability to understand intercultural communication and interpret cross-cultural messages accurately (Arseculeratne and Yazdanifard, 2013). They also need to raise employees’ cross-cultural awareness and encourage them to respect different cultures avoiding prejudices, bias, and overgeneralizations. 
Finally, to minimize tension, build rapport with his employees and communicate effectively in challenging situations, the manager should build up some tools. The chart below outlines these principles in detail (Morgan, 2017) (Figure 10):




[bookmark: _Toc534655957]Figure 10: Principles of Communication in Difficult Situations (Adapted from: Morgan, 2017, pp. 261-263)
Conclusion
Communication is vital in hospitals and ward managers play crucial role in the communication process.  Managers with strong communication skills are good leaders capable to manage interactions effectively, which leads to enhanced motivation, increased productivity and job satisfaction (Femi, 2014).
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cultural barriers                                                              conflicting values                                                    relationship oriented versus task oriented                                                direct versus indirect communication    
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Barriers                                                                                  in manager-employee communication


physical barriers - noise from the ward (patient and staff voices, medical equipment noise)


attitude barriers - worry, anger


overuse of abstractions - making generalizations


cultural barriers                                                                         relationship oriented versus task oriented                                                direct versus indirect communication    
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forming impressions and judgeement on very little information


underlying this is a need for meaning (introducing bias)


attributing behaviour incorrectly (filling in information gaps)


being reluctant to challange our judgements and change views (such processes are unconscious )


stereotyping (similar in some aspects  is probably similar in all aspects) 


feeling secure when people are like me (what is different from me is not my preferance)
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"Square: face the person


O


 Open: keep an open posture without cloesed arms and legs


L


 Lean slightly forward to communicate interest and engagement
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 Eye contact: maintain direct eye contact according to appropriare social norms


 Relax: stay relaxed and be comfortable with silence"














Hearing


Understanding


Remembering


Responding
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"Know yourself


Evaluate the professional context


Your communication interaction with others


Step back and reflect"









'...checks any assumptions, ...
use passive and active voice appropriately, ...
use a 'praise sandwich', ....
watch your language .....
be clear about consequences." (Morgan, 2017, p. 261).


'...avoid emotion during a conversation,..
listen well and do not interrupt, ...
encourage self-reflection, ...
do not be afraid of silence.' (Morgan, 2017, p. 262).


'Do not match someone else's mood,...
Do not focsus on what you cannot cahnge, ...
Consider whether you need to appologize, ...
Do say 'thank you'...' (Morgan, 2017, p. 263).









	LYUMAN
	4



image1.jpeg
PRIFYSGOL CYMRU ———
S Y Drindod Dewi Sant
UNIVERSITY OF WALES

Trinity Saint David





