COMMUNICATION METHODS USED IN A HEALTHCARE SETTING

Communication is a crucial part of patient care. It plays a vital part in ensuring effective patient care, treatment outcomes, and overall patient satisfaction. Clear communication between healthcare providers, patients and their families help in building trust, understanding medical information, making informed decisions, and being able to address any concerns or questions confidently and effectively. Effective communication also has a big role in preventing medical errors, improving patient compliance, and enhancing the overall quality of care (Nursing and Midwifery Council, 2018). This essay will discuss and compare a range of communication methods used within a healthcare setting. Having worked on a busy surgical ward as well as a community healthcare setting I have had the opportunity to develop my communication skills immensely. This has provided a better understanding of how to communicate effectively with different people of different ages and backgrounds. Moss describes that when people are not being judged and are accepted for who they are that is when “real progress towards change can be achieved”. He suggests that it is a professional’s “responsibility” to protect and “challenge” people who are vulnerable and need additional support in society even when we may not agree with the way people behave or react to certain situations. Communication skills is a form of introducing “acceptance” to another individual and it can build trust between health care workers and their patients (2020).
There have been many occasions where effective communication skills have been difficult in my role. It is important in healthcare to separate your own thoughts and feelings towards a situation. As professionals, personal opinions must not affect the way we treat our patients and having the ability to adapt communication styles with different individuals is a skill that all health care professionals would benefit from to create better understanding and relationship with the people we are caring for. 
In this essay I will discuss two examples of when I have found effective communication skills to be helpful and effective in my role. The two communication methods that I have found to be useful for personal development and better understanding of individuals are Active Listening and Person-centred Approach. Active listening is a technique used when communicating with an individual, this involves fully concentrating on what is being said by the speaker, understanding the message, and responding appropriately to the “communication process” (Cunic, 2024). Egan designed a framework called SOLER that focuses on body language when communicating with people, he describes that the body language we use in nonverbal communication is just as “important” as verbal communication (1975). Person centred approach is a fundamental concept in healthcare and other fields that focus on the individual’s needs, preferences, and values, it involves tailoring communication strategies to the specific characteristics and circumstances of the person we are interacting with, in order to promote a greater understanding. The NMC code of conduct describes person centred care as thinking about what makes each individual person unique and how people interpret “kindness” and “respect” in different ways. Using a person-centred approach ensures health care providers are doing everything they can to put the persons needs first (2018). I have found Active Listening and using a person-centred approach extremely helpful when trying to build trust with patients and their families. Communication skills must be adapted when caring for patients of different ages, health conditions and background. There are many scenarios where I have incorporated these communication techniques in to my role as health care support worker. Below I will provide two examples of when I have found Active Listening and a Person Centred approach in communicating with patients and their families effective. 
Person Centred Approach:
During my post as a health care support worker on the ward in a local hospital, a gentleman in his late fifties was admitted to the ward after a routine operation. Routinely, we would encourage patients to get up and start moving the day after their operation to promote independence and prevent patients from becoming bed bound after their procedures. I offered to help the gentleman up in to the chair and assist him with a wash on the morning of my twelve hour shift. Understandably, the gentleman was in some pain after his procedure and was not forthcoming of the offer of my help. The gentleman was quite sharp and very reluctant of any help at all. He asked how old I was and declined for me to assist him with anything. Although patients being rude and abrupt can be hurtful, I recognised that the gentleman felt uncomfortable at the thought of a young girl in her twenties offering him a hand in having a wash. This situation required a person-centred approach on how to communicate effectively with the gentleman. Although, he was rude and abrupt I understood that he felt uncomfortable in that situation. To improve the outcome and ensure that the gentleman was able to get up, I suggested that he could wait until his family came in and they could help him get up later. The gentleman received this suggestion well and relaxed instantly. Moss suggests that there are certain barriers to good communication that can “discourage” a person from feeling comfortable (2020). I believe that if I had insisted for the gentleman to have a wash, he would have felt extremely uncomfortable which in turn could lead to a bad experience in a healthcare setting. Communication is seen as a significant factor in “patient satisfaction” and complaints about care. Person centred care provides a unique approach to what individual patients require (Newell, 2015). Having the ability to recognise that the gentleman felt uncomfortable in that situation I was able to communicate effectively by using a person-centred approach to understand the gentleman’s initial hostility, made an overall difference to his experience in hospital.  
Active Listening:
Active Listening has been extremely effective since becoming a health care support worker on the palliative care team. My current role provides end-of-life care, which can be extremely challenging for patients and their families. The patients we care for are sadly in their last days of life which means we must learn to communicate effectively with the families of our patients. Anderson explains that being able to communicate effectively with patient families when their loved ones are approaching end of life is “vital” in ensuring the patient has a “good death” and prevents psychological outcomes for family members. Effective communication in end-of-life care results in the patient and family members being satisfied in the care they have received at such a difficult time (2019). Family members often want to talk about their loved ones and are frightened of the prospect of them passing away at home. Communicating with family members and actively listening to their concerns, thoughts and feelings helps build a trust and relationship between us as healthcare providers and the family. Moss describes sensitivity as being important for giving people the reassurance to “open up” and share their “deep thoughts” and “feelings” (2020). Caring for people at end-of-life care in their own homes is a privilege to any health care professional. Actively listening and applying the SOLER technique demonstrates attentiveness, empathy, and respect, fostering a more effective and meaningful conversation with family members. 
Using person centred care and active listening in communication with patients can greatly enhance the quality of care provided. Person centred care focuses on understanding the individual’s needs, preferences, and values, allowing for a more personalised and holistic approach to healthcare. Active listening, on the other hand, involves fully engaging with the patient and their families, demonstrating empathy, and validating their feelings and concerns. By combining these two approaches, healthcare professionals can build trust, improve patient and relatives’ satisfaction, and promote better health outcomes, Patients and their families are more likely to feel heard, respected, and involved in their care, leading to increased compliance with treatment plans and over all well-being. In conclusion, incorporating person-centred care and active listening into communication with patients and their families is essential for fostering a positive and collaborative relationship between healthcare providers and the patients. It can lead to improved patient outcomes, increased satisfaction, a more patient centred healthcare experience.

Reflection:
In this reflection, I will be using the Gibbs reflective cycle to explore and analyse an in-class role play session. The Gibbs Reflective cycle is a structured framework that allows individuals to critically reflect on actions, thoughts, and feeling, leading to a deeper understanding of the situation and potential areas for improvement (Gibbs, 1988). During the role play session we used the communication method of active listening, implementing SOLER strategies. Firstly, by using Gibbs’ framework I will reflect on how it made me feel. When role-playing in class the act itself of active listening and using correct body language felt unnatural and uncomfortable to begin with as it was staged. However, as we became more comfortable in discussion it highlighted the importance of body language when communicating with each other. Naturally, as health care providers we implement SOLER strategies into our day-to-day lives, but when actively role playing the active listening, provided an opportunity of self-awareness. Secondly, I will evaluate and analyse what I felt worked and didn’t work during the role play session. Discussing a topic that was on my mind during the role play session meant I could easily get my point across. My partner was very receptive of the conversation we had, and her body language made me feel comfortable. Martin describes body language as being and unconscious signal, where we move ‘naturally’ in certain ways without realising (2023). By actively listening to my partner during the role- play session, I understood the importance to fully engage with my partner, demonstrating empathy and understanding through non-verbal and verbal cues. During the role-play session, I found that sitting squarely facing my partner, maintaining and open posture, leaning towards them, making eye contact, and staying relaxed would establish a sense of trust. These elements of SOLER not only facilitate better communication but also allowed a deeper connection with my partner. By evaluating our role play session I recognise the impact of active listening and the SOLER technique to enhance the quality of our interactions. By being fully present, it allowed a better understanding and reflected a genuine interest in my partners thoughts and feelings. I do not believe that there was a negative impact to the role-play session. Although it can feel unnatural and forced it highlights the importance of body language when communicating with another person. In conclusion, the reflective process has been instrumental to my personal and professional growth. By actively engaging in self-reflection and applying lessons learned from the role play session, I have developed a deeper understanding of the importance of active listening in communication. Thompson describes non-verbal behaviour being related to different patient outcomes. Translating communication through non-verbal cues and active listening is just as important as verbal communication (2023). Moving forward, I am committed to continuing to practice and refine my active listening skills, to improve my professional development and foster meaningful relationships.
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