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Introduction 

First time I worked as a care assistant, I took care of one forty-two years old lady and helped her perform her daily activities so she could enjoy life at home despite her disabilities. At the beginning I founded it very hard to communicate with her and her relatives that lived in the same house. I was too afraid I was going to say something wrong and hurt their feelings or they might misunderstand me.  I could probably say that oral communication was always one of my Aquilles’ heel. As time passed by (and specially lately), I managed to improve this ability and started to realize the importance and magnitude of words. Because communication is a very important skill, both in the academic and job world.
In this Assignment I will demonstrate the knowledge I have achieved during the past ten weeks in the module Effective Teamworking and Communication.
Although communication is a very expanded theme, I will try to cover a few points that I consider as being relevant. 


Communication

As the simple model of communication created by David Berlo in 1960 (Jenkinson,2013) explains it, Communication is the process of exchanging information from one part (sender) to another (receiver). Communication can occur through many ways and channels: verbal (talking which can be face-to-face, telephone, radio etc.), non-verbal(body-language), written communication (letters, books, e-mails, social media, magazines). 
Some of the basic communication skills involve making questions, active-listening, explaining and reflecting. The most common way of communication is verbal communication, which can sometimes even define the success of a team or organization. In health and social care work context, the most common is the oral communication which can occur between patients and/or their relatives and care providers and between colleagues as a group. 
As I worked as an apprentice in a small group of people with disabilities back in 2017, I record learning from my mentor how to better communicate with what she called “dissatisfied relatives”. She mentioned is very important to listen to their worries and insure them that you are going to at least try to solve their claims. And by doing so, trust was built and communication was made a lot easier.
 Misinterpretation can easily take place when communicating with other individuals. In such situations, active listening can be the base to help solve such issues. In order to fully understand and then to help someone, which can be a quite difficult task, nurses and health care personal must be prepared not just to hear, but to active listen their patients. Meaning: when having a conversation where the patient has the desire to express feelings or wishes, the nurse must ensure a quiet environment and be prepared to be emphatic and “set herself/himself in the shoe of the patient”. Showing interest, and that the patient is being listened by head shaking and constant confirming, is ensuring the patient that he/she is being listened, that her/his problems matter and they will be solved.    
 The carer must then speak clearly and select words that cannot be interpreted, especially when explaining a patient’s medical condition. Empathy is a “accessor” that shouldn’t miss when having such conversations.  As Kevin R. Campbell (2012) also relates in his blog Medpage Today:   
“When dealing with patients and families coping with life threatening illness, one of a physician’s greatest interventions may be that of empathy.  Defined simply, empathy is the responsiveness to the emotional state of another person—we try to understand another’s experience.  It is a process that requires effort and intention.  Sympathy is an awareness of another person’s situation and is an almost “autonomic” type response “.
However, there are many communication barriers that can affect the effectiveness of the communication process, such as personality language, auditory or visual impairment or a disability. Many hospitals have come with strategies to overcome this barrier, in order to being able to provide a proper Treatment. For instants, they might use an Interpreter when trying to communicate with people who doesn’t have English as their mother tongue.  The entire team including the relatives (parents in some cases) is responsible for the wellbeing of the patients since ineffective communication can lead to an inconsistent and inappropriate care for patients. Holding a written record of the treatments that have been provided and passing information between staff is a ‘traditional’ method to exchange information. Although its success depends on how well the information are passed from one person to another at the shift report, because details might be forgotten, or when the shift is over and someone is in a hurry, some information might be omitted. The miscommunication between staff, reflected trough mistrust and hostility, can compromise team’s performance and lead to errors.  Often an open and assertive face-to-face talk can solve most of the issues. 
[bookmark: _Hlk17752265]There are multiple factors that build up an effective communication, such as respect, active listening, assertiveness and body language. Body language or non-verbal communication is as essential as verbal communication. We use it to communicate information to others without actually using words. According to Katharine Hodgkinson (2015), by simply being there, holding hands, smiling, sharing meaningful eye contact and showing physical affection are all meaningful ways of demonstrating respect, concern and support.
            The person that has a good understanding of body language, has automatically an advantage over others. Body language are the facial expression, the gestures, the posture, voice tone that we use to express emotions or feelings. An open body language transmits to others that you are an open and friendly person, just by doing simple things like for example by having the palms open, looking forward in the eyes (without staring), smiling or positioning of the body towards the listener. Working in health and social care area, being able to read body language can often be crucial. Sometimes is only through facial expressions that some people can communicate pain, and, as a carer being able to understand the given signals and help the patient can save lives. 
Written communication is also part of day-to-day of many nurses or carers. Either to write care plan notes, medication records, handover notes, incident reports or just a holiday request. It’s important to manage this particular skill as it is used when communicating via email, letters, fax etc. The message has to be clear, well formulated with an appropriate grammar, spelling and punctuations.  With the evolution of technology, new ways of communication have been introduced as is the case of video chat/conference. Teleconference allows two or more individuals from different locations to interact via Audio and video transmissions as if they are in the same room.  This communication channel is preferred among many users (most of them companies) since it allows individuals to communicate as if being face-to-face, breaking time and place barriers. It is an efficient way to keep in contact with business partners, a time-saving method in comparation with communication via email, where you have to wait for a response, and a money-saving method, since it decreases travel expenses. Pankaj Lamba affirms in his article about Teleconferencing in medical education (2011) that teleconferences are also very useful in learning process as it allows many students to have access to higher quality healthcare and education, as many universities provide real-time and live interactive programmes.  
Specially in the Health and Social Care Sector, being able to communicate with some people can be a quite hard task to achieve. Most of the clients/patients have Health issues that can interfere with their capability to hear or understand what’s being said. Loss of hearing is one of the most common diseases among elderly community. If they don’t hear the information that is being passed on to them, they can’t process it, and therefore will not be able to answer properly, damaging the hole communication process. Dementia and Alzheimer are also good examples of medical conditions that have similar effect. They lead to misunderstanding, frustration and poor communication.
No communication ever travels from sender to receiver in the same shape intended by the sender. (Edu Note, 2017).  The wrong choice of words can create a lot of confusion when it comes to communicate thoughts, and the situation and the personality of the individuals that are involved in a conversation will most certainly influence.
Here are some of the factors that shape the nature of communication:
Language (the knowledge/comprehension level for example) 
Symbols: being able to read signs, some of them being internationals to make it easy to understand some norms such as is the case of Street signs.
Culture: cultural norms (one of the examples given in class was the “look-me-in-the-eye dilemma”. In some cultures, this act is being taken as offensive while in others is a sign of lack of respect.
Generation: age/stage (the difference between two eighty years old ladies and two eighteen years old teenagers is quite remarkable. The vocabulary and conversational themes differ according to their interests.)
Social: swearing is an example of a social environment influence which tend to affect most of teenagers and young people. 

	I remember as being very hard at the beginning to communicate with the relatives of one of my patients due to my lack of experience in talking with adults with a different personality and culture than mine. I used to express myself in a very open and uncontrolled way and they were used to discuss with elaborate sentences and have fine talks. After a while, we started realizing that we had commune interests, which created like a bridge between us, allowing us to communicate perfectly despite the differences between us.
As I already mentioned at the beginning of my essay, communication can be between patient-carer but also between co-workers. Keeping all the relations formal and strict professional has a positive impact on the efficiency of the entire carer team. The lack of communication, on other hand, can cause many damages.  As M. Leonard et al (2004) also says,” Effective communication and teamwork are essential for the delivery of high quality, safe patient care. Communication failures are an extremely common cause of inadvertent patient harm”.
 Although informal communication between co-workers suggests a greater openness, this might affect the barrier between personal and work-related communication. At work, people should be focusing on the clients/patients and on realizing their tasks properly, not gossiping about personal affairs. Another negative aspect on informal communication is that individuals tend to create tension, brawlers appear when something goes wrong in the “friendship” and bring that to the workplace. Sometimes, one person is enough to can create tensions to the whole team, and spoil the mood and the positive atmosphere. In such situations, some organizations require the help of behaviour therapist in order to ensure a proper communication and team work. To ensure that everything runs smoothly, respect, empathy, understanding and formal communication should never fail. 


Conclusion:
[bookmark: _GoBack]Being able to communicate effectively, might be a difficult task sometimes. But it is also one of the most important skills that employers look for in an interviewer. Having good communication skills can help improve in all aspects of life, from professional life to social gatherings and everything in between. In this module I took consciousness about what communication is and what can shape it. I learned things like how eye contact is a “must” when communicating in some countries and a sigh of disrespect in others. And when working in an environment that is so related to people, is crucial to possess communication skills because john franklin once said:
“Power is with the person who can communicate well.”  (IEduNote, 2017).
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