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ABSTRACT
This report explores models of communication used at the Eastman Dental Hospital between workers. The work identifies the problems in current communication cycle and suggests solutions on how to improve. A conclusion to the report is included.
INTRODUCTION
Strong communication skills are essential to the relationship of patient and the clinical team. Clinicians must build warm, friendly and caring relationships with patients and their carers alike. However, it has been widely shown that there are problems with interpersonal communication when there are barriers across language, ethnicity and culture. This report analyses the communication methods that are used at the Eastman Dental Hospital between its Dental Workers and non-English speaking Patients, for the duration of their dental treatment.
The Eastman Dental hospital is an independent postgraduate teaching hospital founded in 1930, based in London’s King Cross. Dentists from all over the world come to the hospital to take advantage of the postgraduate training. They provide all types of dental treatment from simple to complex. This decentralised Organisation from the top, consists of Hospital Manager, Managers/Consultants, dentists, the team comprises of dental nurses, dental technicians, consultants, managers, receptionists and administrative staff. For the purposes of this report, we will look at one departments mode of communication. Dentists and consultants will be categorised as clinical staff.
MODELS OF COMMUNICATION

Shramm’s Model

In the late 1940’s Wilbur Schramm developed one of the most commonly used and taught theories on the model of communication, which comprises of a sender, a receiver, a message and a channel through which the message can be transmitted. Feedback is sent as confirmation that the message is clearly understood. 
Encoding information is vital in the process of communication so that the thought can be conveyed to another individual. Decoding is also an essential part of effective communication. The receiver must understand the content of the information that the sender wants to communicate. Shramms model of communication adapts this as two essential elements in the cycle. In addition, Shramm emphasises that factors such as knowledge, experience and cultural background will play a role in the cycle of communication i.e. individuals of different backgrounds, cultures and religion will interpret messages in different ways. The final element in the cycle is sending feedback. Shramm believed that communication is a two-way process between the sender and the receiver, therefore the receiver must return feedback to the sender as clarification that the information is decoded. Where this element is not completed, the communication is ineffective, and the message is of no value.
Berlo’s Model

Another popular theory of communication is Berlo’s; the S-M-C-R Model. This stands for Source, Message, Channel, Receiver. Berlo ascribes that how the source (or the sender) transfers information depends on his/her knowledge, culture, communication skills, social system and attitude. One assertion is that the sender must possess excellent communication skills in order for communication to be effective thereby creating an impact with the listeners. Like Shramm, Berlo also refers to the cultural background and social systems of the audience, in that this element must be taken into consideration by the sender. Having the right attitude and an in-depth knowledge of the information are also key to how the source transfers information. After the source encodes the information, he/she then creates the message. The message consists of content, element, treatment, structure and code.
ORGANISATIONAL STRUCTURE
The Eastman Dental Hospital Team comprises of Managers, Administrative staff, Clinicians, Technicians, Nurses, Secretaries and Receptionist. This team works together to deliver the best patient care and provide outstanding education and world class research. Their ethos: “commitment to delivering top-quality patient care, excellent education and world-renowned research”. (UCLH, 2020)
This decentralised system means that decision making is spread out to individual departments that allows room for manoeuvre. In each department a manager/consultant makes decisions concerning patient care/treatment, staffing, budgetary and contract issues amongst others. More specifically for example, a manager/consultant at EDH has the power to accept or reject patient referrals. 
Clinician and Patient 
The initial phase of communication starts with the General Dental Practitioner who writes a letter of referral for the patient and sends it to the Hospital/department. Once the referral letter is received and accepted, an appointment letter is sent out via post. At this initial appointment patients will have an assessment and diagnosis, including x-rays and oral impressions where necessary. Based on this, treatment planning is established. Subsequent appointments will see the patient having their oral appliances fitted or in some instances, having tooth extraction.
Clinicians and Lab Technicians 
Oral impressions sent to the lab along with the lab prescription card, details the instructions for the construction of study models and other oral appliances. A technician fabricates an appliance based on these instructions. After completion, the technician returns the appliance or study models to the clinic where it is ready for fitting in the patients mouth.
Consultant/Managers and Hospital Manager

Communication between Consultants, managers and Hospital manager occurs at various intervals in meetings for staffing or organisational matters. This takes place during one-ones, appraisals, administrative/managerial duties, lectures, mandatory trainings and emails. Information discussed through these mediums between the two groups is then cascaded down to other staff members.
Message/Channels of Communication

The process of putting thoughts into a message is described as encoding (Shramm, cited in Lecture Notes, 2020). A message is comprised of content, element, treatment, structure and code according to Berlo. The various channels of communication identified at the Eastman between various group dynamics are letters, telephone, emails, Lab prescription cards, face to face meetings and lectures. We can see that the Eastman Dental Hospital adapt aspects of both Shramm and Berlo’s Theory of communication. 
BARRIERS IN COMMUNICATION
Barriers in communication are defined as various obstructions and hindrances that develop in the cycle of communication that ultimately lead to misunderstandings and misinterpretations (Juneja, 2015). Factors such as noise, unorganised thought, misinterpretations, lack of understanding, ignoring the message, not confirming feedback, being intolerant and different cultural backgrounds, are all factor that contribute to ineffective communication. This result in a distorted message and the aim is not achieved. Shramm’s theory emphasises the importance of encoding and decoding the message therefore being aware of the barriers that could transpire (Shramm, cited in ETW Lecture Notes, 2020)
Studies have shown links between effective communication and patient outcomes, including greater patient satisfaction rates and lower malpractice suits (Pollak, 2020). Therefore, minimising barriers to communication in a dental healthcare setting, benefits not only patients, but clinicians also.
The barriers identified within this Organisation are 1. Miscommunication from the General Dental Practitioner (GDP) in their referral letter outlining treatment to undertake. 2. The scarcity of bilingual services at contact face-to-face level and poor use of information resources resulting in wrongful tooth extraction. 
Miscommunication from Source (GDP to Consultant)

It has been noted that there are cases where a patient is given the wrong treatment as a result of poorly written referral letters. As a result, this miscommunication on the receivers end i.e. the consultant, resulted in the wrong tooth being extracted. This shows a fault in the message and the channel of communication and may suggest that the attitude of the sender and receiver was not conducive to effective communication, as defined by Berlo. One study has suggested that factors such as indirect stereotyping, can impact consultation with the patient when identifying their needs, leading also to biased referrals across a multi complex communication system (Robinson, 2002). 
According to Pollak (2020), one strategy for improving communication between clinicians and patients is for clinicians to undertake training and use online materials that will give a feedback and thereby highlighting areas they need to improve. This strategy could be effective in reducing poorly written referral letters as clinicians and GDP’s would employ a better attitude towards encoding information and having an awareness of accountability and professionalism. According to Berlo, having the right attitude is one of the essential elements of an effective communication cycle. Active listening and an attitude of empathy also could greatly improve communication resulting in more accurate referral letters being composed. Feedback from the consultant to the GDP to confirm details, is a missing link that could be employed as a solution to this breakdown in the communication cycle.

Language Barrier

The large majority of patients’ carers attending these services are of minority ethnic background. It can be observed that the specific requirements of a non-English speaking patient are not completely addressed and could ultimately threaten informed consent and patient satisfaction. Although interpreter services are available for non-English speaking patients, it is not always accessible as an interpreter is unavailable. As a result, patients attend appointments alone and struggle to communicate with the clinicians. Studies have also shown that by using interpreter services, problems may arise through inaccurate translations and thereby changing the message or the relationship message by leaving out certain details, replacement, simplifying or adding information (Farooq et al, 1997 cited in Robinson, M 2002).
Other external barriers which further negatively impact communication between the patient and clinician, is time. Time restraints put pressure on language processing and comprehension and thus creating opportunity for miscommunication and poor rapport. In addition, in instances where the clinician attends to both the patient and the interpreter, information processing and relationship quality diminishes (Robinson, 2002).
A solution to this is the application and implementation of digital technology. Using digital innovations can greatly increase the quality of communication in this instance by connecting patients with interpreters via zoom, or by using language translation apps. Pre-recorded videos can also be shown to the patient in their languages to explain the treatment they are about to undertake. The patient would then have the opportunity to feedback using those channels to respond interactively and give consent.
CONCLUSION

Effective communication skills are vital in the patient-dental care provider setting. It can mean the difference between successful treatment and a wrong or dissatisfactory outcome. Instances where the source of information from the General Dental Practitioner is miscommunicated, a simple feedback from the receiver (i.e. the consultant), will clearly decode and confirm the instructions, and therefore preventing wrongful tooth extractions. Modes of communication discussed in this report by Shramm and Berlo, indicate that feedback is an important and essential part of effective communication. This has proven to be the case and therefore substantiating these theories as valuable.
 A large decentralised Healthcare Organisations involving patient exchange are all subject to differing socio-cultural influence. As such, barriers to communication arise between clinical staff and non-English speaking patients and their carers. Although there are some policy initiatives that are set in place, there is evidence to suggest that communication between healthcare practitioners and ethnic minorities is not always effective, as we can see from this report. As verbal channel of communication has not worked for cases of language barrier, other channels such as digital technology could be employed to provide a clear channel enabling the receiver to understand the information and give feedback.
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