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1.0 COMMUNICATION
Communication can be defined as a conceptual way to explain or describe any ideas, concept, or thought in a simpler way through illustrated presentation. Communication goes a long way in making the understanding of any concept easy and clear.it can also help to easily understand any pictorial given and draw conclusion from it. communication makes word and learning simple and it gives better and fair understanding to any person reading or going through the concept of communication, Corcoran, 2013). We have three model of communication as follow:
2.0 MODEL OF COMMUNICATION

2.1 Shannon weaver model of communication is more technological, its concepts is talking about, sender, encoder (transmitter), channel, decoder (receiver) Receiver (destination) and noise. Shannon weaver model of communication is the type of communication talking about sending message from one person to another and also feedback from the receiver to the sender and also the noise in the communication which is talking about the technology problems that indicate the Shannon weaver model communication, (University of Wales ETW, 2020) and (Sabah, 2012)
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· SENDER: The sender is the person who sent the message chooses the channel the message is coming from to the receiver.

· ENCODER: this can be defined as the process or the way in which the message will be sent through like machine or any technology devices.
· CHANNEL: Is the channel in which the message’s been send.
· DECODER: is the way the receiver uses the machine to convert or translate the message from the signal where the message its coming.
· RECEIVER: it is the destination of the message and the receiver provide feedback according to the content of the message.
· NOISE-these can be said to be the disturbances, signal or technical problems that will make the message not to be delivered accurately.
Example of Shannon Weave model is like 2 partners having phone conversation
Wife -hi can u please buy chopping board on your way home 
Husband -ok
When the husband gets home, he bought Ball
Wife-where is the board
Husband- here is what you sent me  

Wife said what the board.is

Husband said, I taught you said ball.
So, because of the NOISE in the environment the message was not properly passed to the husband and the message was miss-understood.
Sender-wife
Encoder-telephone network/background noise
Channel-Mobil network
Noise-chopping board for ball
Decoder-mobile phone
Receiver - husband.
In submission, it recalled that the concept of NOISE in these models made us realised that noise make the communication less effective by removing the noise causing the problem in the communication. Though Shannon Weaver model communication is quantified, and it is appeared in two-way process .it make communication generally applicable.
 2.2 BERLO’S MODEL
Berlo’s model has four components to describe the communication process more effective, which are the (sender, message, channel, and receiver) each of these components is affected by many factors. It focuses on encoding and decoding which happens before the message is sent and before the message is received, in 1960, David Barlo develops Barlo’s sender and receiver model of communication from Shannon Weavers model of communication in (1949).

Businesstopia.(2018)https://www.businesstopia.net/communication/berlo-model-comunication.
A. SENDER- is the source of the message or can be said to the person who is sending the message. Therefore, this are the following main factors related to the sender: communication skill, attitude, knowledge, social-system, and culture.  
B. MESSAGE: is the process by which a sender and a receiver is involve in conversation and might be through audio, voice, video, text and other. The following can affect message: Content, Element, Treatment, Structure and Code
C. CHANNEL- is the technical machines means used in sending message and other different way of message like telephone, radio television, computer and with the human aid for example of (Hearing, seeing, Touching, Smelling and Tasting. 
D. RECEIVER-The receiver is the person that gets the message. This model believes that the pattern and the factors mentioned in this message must be carefully understood and the sender and the receiver must have a good listening skill for effectiveness. See Berlo’s communication diagram bellow.
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  2.3 SCHRAMM’S MODEL OF COMMUNICATION
 Schramm’s model-Schramm’s model of communication proposed in 1954, it plays an encoding and convey roles by converting thought into content. The encoding and decoding are the two most important factors of an effective communication without these two factors communication or information cannot flow adequately. schramm’s model emphasizes that until the sender receives feedback from the receiver or recipient the message, prior we determine successfulness in the lineage of communication. Also believes that communication is two-way process between the first and second party for proper flow and understanding. These models also believe that individual experience, culture, and knowledge play an important role in these models of communication, because in some background, cultures, religion tends to interpret messages in different ways. The diagram below explains the schramm’s model of communication, (University of Wales ETW, 2020)

 3.0 A CASE OF (ST CHRISTOPHER HOSPICES)
I am a services provider as a health carer at above organisation; I experienced misinterpretation of message, as when a particular action means different things in others. It happen that one of our services user (a cancer patient) has been given life terminal date within 1 to 2 months and she doesn’t want to hear nor discuss about it with any staff, due to that I try to encode the message to my colleague during the handy-over time as a new staff in that organisation through facial expression by eye contact in order for my colleague to not read out her medical report and circumstance before the cancer patient and for the services user to not decode our message.  Unfortunately my colleague did  not decoded the non-verbal communication and she  looked very offensive and absolutely misunderstood my facial expression taught I am insulting her, in fact this caused a lot of commotion, which I eventually realised that to their culture is sort of humiliation. 
Therefore, to improve and redress such incidence, we should be restricted to professional act of healthcare communication in such environment. To avoid using any language that can be misunderstood and misinterpreted that might be offensive. We should rely on proper and adequate writing documentation effectively as a means of best interactions with colleague and services user for clarification and understanding.
4.0 COMMUNICATION SKILLS
Communication skills are the ability you use when receiving or giving different kind of information, this involve interpersonal skill and to connect with individual or team members to demonstrate your concern. This can be categorised as a verbal and non-verbal communication, such as writing, listening, speaking, and observing. For example, in health & social care, it is necessary for professionals to obtain good communications skills to develop positive relationships and build rapports, as well as being able to share information with those using the services, (Thompson etal, 2011). 
Communication is key as, working in such an environment requires daily communication with patients, their family members and/or carers .However, not only are we communicating with just patients but colleagues, and to be able to achieve our job effectively, it requires us to be able to communicate with our colleagues and other professionals within the sector. The ability to communication properly is paramount within such an environment as it enables you to gain the skills needed in order to develop effective inter-personal skills allowing you to handle the different situations that you are faced with, (BTEC, 2010). 
There are several ways in which we can look at how are communication skills can be utilised. One of the ways effective within health and social care is through verbal communication.  VERBAL- communication we can express our views and ideas in a much clearer manner. Good communication is the ability to explore and to be able to present your ideas clearly through speech, as well as listening attentively to others. However, as it is known, in such an environment, you are likely to encounter several different people from different countries, where language barriers can affect the level of communication that is being sought. Therefore, it is also necessary to understand the importance of other forms of communication such non-verbal communication. 
NONVERBAL- communication is a form of communication whereby thoughts and views are expressed without the means of using speech. This can be seen using body language, facial expressions, gestures, sign language, and the like. These aid the respondent to understand how the person is feeling or what they are thinking. It is an important factor to be able to understand an individual through this form of communication. For example, in a health and social setting, health and social care workers may need to work with young children who may not be able to communicate well verbally, and it is important to understand what they are trying to express through their reactions, like their body language. But not only is it important to understand other individual’s non-verbal communication, but you must also be aware of your body language, (Rervata, 2014). 
Looking more at body language, body language is the way in which communicate or express how we feel using our body. For example, sitting in a slumped position on a chair could show that the individual is tired. Also, by waving at someone shows to the person you are trying to catch their attention or want to say hello. In health and social care, it is important to understand that in such an environment, you need to be able to gain a patients trust, and one of the ways in which they know they can trust you is through body language. As a worker, it is important to not carry a closed off image, such as an angry face, or crossed arms as it could be defensive and disinterested.
With body language, also comes a facial expression. It is arguably quite easy to understand how an individual is feeling by their facial expressions. For example, when are individual is crying there is general understanding that is held that the individual is upset or crying tears of joy? Also, if we are to see someone smiling or laughing, the general connotation is that they are happy. In saying this is important to understand an individual’s facial expression paired together with their body language and speech, (Beattie & Ellis, 2017). 
5.0 CONCLUSION.
The study was to provide a pragmatic analysis of communication model used by health care services. The study has fortifying the understanding of being well versed in communication skills and ascertaining the impact it has on the successful placement of health care services. Therefore, Communication is understandably the process of transferring by which people are informed and guided to achieve the best results through advice, instruction, clues, data, and message, Effective communication putting thoughts in order and presenting it in an accessible way by expressing it in a way that would encoding the attention and decoding the message. In a nutshell, Effective communication requires skills and their development requires practice by possess disciplinary technical knowledge with verbal, nonverbal, speaking and writing, listening to task effectively resulted to team building, confidence, growth, and success in Healthcare services.
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